Florida Department of State
Division of Corporations
Electrounic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

{{(H18000043440 3)))

L

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

P
gy gy B P par Touny -y ...._,.....\_M..,.‘_._.____fa_.:.w‘- -
= m
To: - . f—"'-'.f = -
Division of Corpeorations S‘; 1 o
L e
Fax Number : (8503617-6381 e -
. = ;E PR
From: B ,ﬂ !.---—.3
Account Name : TRAMILEX LLC =L, L =
Account Number : 120150000086 S e
Phone : {786)469-91¢3 G F
Fax Number : (305)B48-3716 b g

#4Znter the email address for this business entity to be used for futurs
annual report mailings. ZInter only one email address please.*w
Email Address:

é ! — T T T T
S LD FLORIDA PROFIT/NON PROFIT CORPORATION
s _ RIVERSLIGHT TECHNOLOGY INC.
= [Certificate of Starus EE
S CertifiedCopy __ § 0
S = PageCount 1 01 !
‘“‘ [Estimated Charge | $7000 i N SAMS
FEB 07 2018

| S— e

lof2

2/572018, 10:33 PM



118000042440

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314

RIVERSLIGHT TECHNOLOGY INC
SUBJECT:
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFEIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
W $70.00

U $78.75 U $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee .Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

HECTOR RIVERA GONZALEZ
FROM:

Name (Printed or typed)
8006 SW 149 AVE APT D 306
Address
MIAMI FL 33193 _
City, State & Zip
(303) 560-7222

Daytime Telephone number

riverslight. t@gmail.com

E-mail address: {to be used for fitture annual report potification)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 667 and/or Chapter 621, F.§. (Profit)

ARTICLET _NAME v
The niome of B corporetion shall be: | VERSLIGHT TECHNOLOGY INC

CLE NCIPAL OFFICE

Principal street address
8006 SW 146 AVE APT D 306

SAME ADRESS

Mailing address, if different is:

MIAMI, FL 33193

ARTICLEII PURPOSE L U
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS
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ARTICLEY SHARES - 100
The number of shares of stock is:

RTIICLE V  IN, CTORS

Name apd Title: HECTOR RIV GONZALEZ. P Mame and Title;
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Address 8006 SW 149 AVE APT D 306 Address:
MIAMI, FL 33193
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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Name and Title: Name and Title:
Address Address:
"ARTICLE VY REGISTERED AGENT
The pame and Florida street address (P.O, Box NOT accepiable) of the registered agent is:
HECTOR RIVERA GONZALEZ
Name:
3006 SW 149 AVE APT [
Address: ? D30
MIAMI, FL 33193
i
ARTICLE VI _INCORPORATOR PR
= 2
The name and address of the Incorporator is: 5; i ! e
, ERIK GONZALEZ R
Rame: MRy o T
8660 W F 7 "o =
Addsess: LAGLER ST 5TE 20 ;1__'\ y o —
O o
MIAMI, FL 33144 DI -
e &
pis
ARTICLE YT EFFECTIVE DATE:
Effective date, if other than the date of filing: 02/05/2018 - (OPTIONAL)

(If an effective date is Usied, the date must be specific and cannot be more than five business days prior or 90 busioess
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as
the document’s effective date on the Dopartment of State’s records.

Having been regisicred agent to aceept service of process for the abeve stated corporation at the place designated in
this certificate, Fam ft r with and accept the appolntment as registered agent and agree (o act in this capacity

) .
Ty 02052018
= Required Signanre/Registered Agent Daze

T submit th) és documens and affirm that the facts siared herein are trae. I am aware that the false information submitted in a
document to the Departntent o Jﬁnc%? a third degree felony as provided for ins.817.155, F.%

02/05/2018
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/

/

(9 &000 43440 b



