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COVER LETTER

Depanment of State
New Fuiling Section
Division of Cetporations
P.O.Box 6127
Tallahassee, FI. 32314

GALEXZUN CORP

SUBJECT:
~ (PROPOSED CORPORATE NAWE - MUSTISCLUDESURIT ————

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

3 §70.00 () §78.75 L1 878.75 1 %87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

GABRIEL ZUNIGA

FROM: _
Nane (Prnted or fped)

1629 NW 35 ST

o —— e it S sk m

S P R " oy Chan

MIAMI FL 33142

F e T T Zip T

305.507.8464

Dayume Telephone number

CEO@RIVEROSCORP.COM

E-mail address: {to be used for future annual report nolification)

NOTE: Please provide the orlginal and one copy of the articles,



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and‘oe Chapter 21 F.5 (Profit)

ARTICLE] _ NAME GALEXZUN CORP

The name of the corporation shall be:

ARTICLEN PRINCIPAL QFFICE

1679NW 35 5T Principal sirest sddress Maling sddress. if differens is:
 _MAMIFL331A2

ARTICLE Il PLURPOSE
The purpose for which the corporation is organized s,

L - Any and all lawful business activitles.
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ARTIQLE]V _SHARES 100 ™7
The munber of shares of gock is: - 9
ST W
ARTICLE V __IN[TIAL OFFJCERS AND/OR DIRECTORS Mo o
—
Name aod Title: GABRIEL ZUNIGA, ERES Name and Title; i IS
1629 NW 35 5T =5 o.:a
Address Addresa: =l e
MIAMI £L 33142 ~
Name and Title: Name and Tirke: B
Address Address:
Name and Tide; Name and Title;
Address
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Nan and Title; Naroe and Title:

Address Addreys:
ARTI I RE T. EN
The mame » sreet addvess (P.O. Box NOT acceprable) of the registercd agent is:
GABRIEL ZUNIGA
Name:
T TIESNWES ST it
Address; -':.: 7
MIAMI FL 33142 —r oo
55 oo
oty o L
ot o -
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ARTICLE VIl [NCORPORATOR AR —
.
The mame and addyess of the locorporator is: o - r“_*
o i3
Name: GABRIEL ZUNIGA L o
1629 NW 35 5T S
= [
Address: CH:I ; Tl
MiAMI FL 33142

ART] (¥ FE y

Effcctive date. if other than the date of fliog: 12/17/2019 A(OPTIONAL)

(1T an efTective date b Usted, the date must be specific and canbot be more 1han five dayvs prior or 90 davu sfier the
fling)

Note; If the date inserted in this block does not meet the applicable stanstory filing requirements. this date will not be listed as
the document's effective date on the Depaninent of State s records.

Having been named ayfeyiy ammmmmﬂ-eafpmfonuabmvua#dmmomdwn&brﬂmdm;ufd!mm

accept thpaf a"r"i?" gl as regisicred agent and agree 1o nct bn (MK rq?ldov
3[irig
Date

rat (hat the facts stated bereln mre brue. I am avare thot the fohe informntion nibmitied (n o
Siate contiy e f degree friony as provided for in +317.135, F.5.

\S-{1x-{1q.

Required Signanges \ " Date



