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COVER LETTER

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

AICRAM CORP
SUBJECT: -

Enclosed are an otiginal and one (1) copy of the articles of incorporation and a check for:

¢4o.oo ) §78.75 3 $78.75 {58750
Filing Fee Filiog Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Stams
ADDITIONAL COPY REQUIRED
ZULMA RIVEROS
FROM:

Nane (Printed or typed)

1820 N CORPORATE LAKES BLVD, SUITE 204

e e e e T

WESTON, FL. 33326
City., Stare & 2ip

305.507.8464

Daytune Telephone number

CEO@RIVEROSCORP.COM

E-mad address: (1o be used for fumwre annual repon ootification)

NOTE: Please provide the original and one copy of the articles.



AIRTICLES OF INCORPORATION
La compitance with Chapter 607 and’or Chapter 621, F.S. (Profit)

ARTICLE] _NAME AICRAM CORP

The name of the corporation shall be:

{{{(H20000011367 3}))

ARTICLE T  PRINCIPAL OFFICE
Principal streed sddrest

1820 N CORPORATE LAKES BLVD, SUTTE 704

WEATON, FL 33326

AR E 1 ‘RPOSE

The purpose for which the corporation is organized is:

Mailing address, if different is:

ANY LAWFULL BUSINESS ACTIVITY

CLELV 100

The sumber of shares of stock is:

y . N

Name and Title: Jonatan carranza! Pre Name end Tiile:

1820 N CORPORATE LAKES BLVD, SUITE 204 Address-

Address
WESTON, FL 33326

Name and Tirle;

Address

Name and Title:

Name and Titke:

Address

Name and Title:

Address:

Adkdress
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{{({(H20000011367 3)})
Name and Title: Namne and Title:
Address Address;
ARTICLE V] REGISTERED AGENT
The pame apd Fiojida street adgiew (P.O. Box NOT acceptable) of the registered ageat is:
Naze: (ZULMARIVEROS
Address:

1820 N CORPORATE LAKES BLVD, SUITE 204

WESTON, FL 33326

ARTICLE VI INCORPORATOR
The nampe apd addizss of the Incorporat s;

Nome: MARCIA CARRANZA

Address: 1820 N CORPORATE LAKES BLVD, SUITE 204

WESTON, FL 33326

¥/ FECTI}, :
Effective date, 1f other than the date of filing; 01/ 10/ 2020 AOPTIONAL)

(1f sn effective dnte is lsted, the date must be specific nad cancot be mare than five days prior er 90 days after the
fng.)

Note: 1f1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the docunent’s effeviive date on the Department of State's records.

af process for the above simted corporation m the place designated in this
as registeved agent nnd agree 1o act in this capactty

WD uthve | Off{ d]eo>
Required SignanueRegisiared Agent —

" Date

that the facts staiad Rerein are true. [ am auare that 1he false information submbried in o
constintes'a third degree feiony as provided fer in 817155, F5

ol10#0%o

I cubmil thhy
tdocament 10 the

Kequired Signanae/Tnkorpurator .
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