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Departnent of State
New Filing Section
Division of Comporations
P.O.Box 6327
Tallahassee, FL 32314

sumect: QYP |NTEGRAL SERVICES & SOLUTIONS CORP.

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

087000 (787875 {J 878.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
ZULMA RIVEROS
FROM:
Name {Priofed or typed}
1820 N CORPORATE LAKES BLVD, SUITE 204
I Addres T
WESTON, FL 33326

T o Ciy. Siate & Zip ~~

305.507.8464
Daytine Telephone nunber -

CEO@RIVEROSCORP.COM

]
~
E-waul address: (to be used for future annual report nonfication =
"::’ p

NOTE: Please provide the original and one copy of the arrticles. - W
“hnt

vy
bl ]

02:1 Wd 11935.
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arTicLEs of ncorroraTion  (((H20000047427 3)))

Inn complinne e with Chapter 607 and.'or Chapter 621, F.S. (Profil)

Py v GYP INTEGRAL SERVICES & SOLUTIONS CORP

ARTICLE N _ PRINCIPAL OFFICE
Principal street address Mailing nddress, if differses is:

180050UTH OCEAN DR APTG 2408

HALLANDALE BEACH, F1. 13309

CLE A E
The purpose for which 1he corporation is organized iy

ANY LAWFULL BUSINESS ACTIVITY

10

The mimber of shares of sock is:

Nanw and Title: PAOLA AVI LAJ' P Nane apd Title:

Address 1BOO SOUTH OCEAN DR APTO 2408 Address;

HALLANDALE BEACH, FL 33309

same i Tide_ GUILLERMO JARA, VP . T
00 SOUTH OCEAN DR APTO 2408 Soroe
Address 1800 ¢ Address: | ;
HALLANDALE BEACH, FL 33309 e O
R
o
- 0
reiss o - 4
T
Name apd Title: Name and Titlke; T
M
Address Address; m o

a4 -



(((H20000047427 3)))

Name and Tille: Name ant Title:

Address Address:

ARTICLE V'
Tl:e m&mwm (P.O. Box NOT acceptable) of the regisiered agent is:
GERMAN ROJAS

Name:
1820 N CORPORATE LAKES BLVD, SUITE 204

—an "

Address:

WESTON, FL 33328

TICLE } O

The panae nod addresy of the Incerporatar is:
PAOLA AVILA

1820 N CORPORATE LAKES BLVD, SUITE 204

Name:

Address:

WESTON, FL 33326

: E:
Effective dllxc. ifoth{.r than the date :;f filing: 02/12/2020 AOPTIONAL)Y

(1f g efTective date b Hated, the date must be specific and cannot be morr thag five days prior or 90 days aftrr the
Atng.)

Nate: 1f the doic inserted in this block does no1 meet the applicable statstory filing requirements, this date will ot be listed a8
the docwnent's effective date ea the Department of State's records.

Having bren named a3 regiseered agent (o arvept service of process for the above sited corporation at the place designated in this
certificawe, | am gokidar with and o ¢ appointmemt a3 registered agent and agree to act In this capacity

0 2 . l I ] 'Lb \ 0
Required Smnature/Regisrered Agent Duie
1 submit ihls document and qfTlirm that the focts stmed herein are rue. I am aware that the Jekie information submitied in o

roriument fo mﬁf constitutes a tird degree fekony as provided for in s 417155, F.5 l
e

Required Simanure/Tocorporator [ i v 3¢
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