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I?I()\ I \l’()RI AND DISTRIBUTION (IN

SUBJECT

‘}‘" (PROVOSED CORPORATE WAME “MUST INCLITDE SURFINy — 7~ 777

Enclosed are an origialjand one (1) copy of the articles of incorporation and a check lor
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RIOS E “l PORT AND DISTRIBUTION | IN(
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T Name {Printed or typed)
i

'S0 NAV. 114 AVE - SUITE 2.3

T Address

DORAL
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305-713- El\(n?

i Daytime Telephone number
|

ORLAN J\‘;l OSaGMAIL COM

T ol address (10 be used Tor Tutnre amual |epmt Tnotification)

NOTE: Please provide the original and one copy of the articles.
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: ARTIOBES OF INCORPORATION - ‘ ;
In compliance with Chapter 607 and/or Chapter 621, F.S_ (Profit) '
/'| t
ARTICLEL _NAME RIOS EEXPORT AND DISTRIBUTION, INC
'he name of'the corporation shall be:
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

3750 NW. 114 AVE - SUITE 2.B

DORAL, FL. 33178

ARTICLEIl PURPOSE IMPORT/LXPORT AND DISTRIBUTION
The purpose for which the corporation is organized is:

ARTICLE 1V _SIIARES 100
The number of shares of stock 13 -
e
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INITIAL OFFICERS AND/OR DIRECTORS
vl

ARTICLE V
SIMON ORLANDO RIOS (P.VPS.T) e
Name and Title:

Name and Title:

3750 NW. 114 AVE
Address:

Address

SUItl: 2-B

DORAL, IFL.. 33178

CESA vV By VPRI

Name and Title: RALVAREZ (VP.D Name and Title:
3750 NW. 114 AV

Address Address:
SUITE 2-B

DORAL, FFL.. 33178

Name and Title.

Name and Title

Address:

Address
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Nanie and Title: Name and Title:

Address Address;

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

CLESAR ALVAREZ

Name-

Address: J750 NW. 114 AVE- SUITEE2.B

DORAL, FL.33178

ARTICLE VIl _INCORPORATOR

‘The name and address of the Incorporator is:

SIMON ORLANDO RIOS
Name:
ITSONW. 114 AVE - 2. ~q ~nmaonon
Address: SUITL 2.8 ,7// . Ly ‘/;
DORAL, I'L. 33178 i,

ARTICLE Vil EFFECTIVE DATE: N
= " = MAY.05/2015 )
Effective date, it other than the date of filing; 3120 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as
the document’s eftective date on the Department of State’s records.
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Date

I subnit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the rtment of State consti a third degree felony as provided for in s.817.155, F.S.
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