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COVER LETTER

Department of State (((H20000053591 3)))
New Filing Section

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SHEFA TRAVEL WORLD CORP
SUBJECT: :
———— " (PROPOSTD CORPOWATE NAME “MUSTINCLUDESUTFIXY

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

0 s7000 [0S$78.75 O $78.75 0O $87.50
Filing Fee Filing Fes Filing Fee - Filing Fee.
& Certificate of Status & Cerified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED
ZULMA RIVEROS
FROM:

Name (Printed or typed)

1820 N CORPORATE LAKES BLVD, SUITE 204

Address

WESTON, FL 33326

City. State & Zip

305.507.8464
Daytime Telephone murmber

CEO@RIVEROSCORP.COM

E-mail address: (to be used for funure annual report notification)

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



ARTICLES OF INCORFORATION
Ln compliance with Chapter 607 and/or Chapter 621. F.S. (Profiy  (((H20000053591 3)))

ARTICLE] __NAME SHEFA TRAVEL WORLD CORP

The name of the corporation shall be:

ARTICLE IT __PRINCIPAL OFFICE
Principal sipet address Mailing sddress, if different is:

495 Brickell Ave, T2 APT 2106
BRICKELL, FL 33131

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ANY LAWFULL BUSINESS ACTIVITY

10

ARTICLE[V SHARES
The punber of shares of stock is:

ARTICLE V __INITIAL OFFICERS ANDAOR DIRECTORS
Vene snd Tige MARIBEL CHIPATECUA, P

Name and Title:

Address 495 Brickell Ave, T2 APT 2106 Address:
BRICKELL, FL 33131

DAVID RIANO, VP

495 Brickell Ave, T2 APT 2106
Address Address:

BRICKELL, FL 33131

Name and Title: Name and Title:

Naux and Tide: Name and Title:

Address Address:




Name and Titke:

(((H20000053591 3)))
Namr and Tide: .

Address Address:

44
The pnme nod Florjde stiyect address (P.O. Box NOT acceprable) of the registered zgent is;

o GERMAN ROJAS

Address: 1820 N CORPORATE LAKES BLVD, SUITE 204
WESTON, FL 33326

."“

ARTICLE VIl INCORPORATOR
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The pame agd sddress of the Incorporator ia:
Note: DAVID RIANO
Address: 455 Brickell Ave, T2 APT 2106
BRICKELL, FL 33131
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ARTICLE ¥IT1 EFFECTIVE DATE: '
Effective date, if other than the date of filing: 02/1 7/2020 AOPTIONAL)

(11 nn effective date fa listed, the date must be specific and cannot be more than five days prior or 50 days afier the
fiting.}

Note: If the date inserted iu this block does not meet the applicable starutory filing requirements, this date will not be listed as
the document’s effective date on 1he Departrent of State's records.

Having bren named as regis agent to arcept service of process for the above staied corporation at the ploce destgnated in this
certificate, I am fmiline wiid and o e appointment as registered agent and ngree o act In this mpm'fp

Ao
Required Signarure/Registered Agent i A

Jocts siated hevein are true. I om aware that the false (nformation submitted in 5
ks o (hird degree felony as provided for in s. 817138, E.5.
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