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COVERLETTER

Department ot State
New Filing Section
Division of Corporations
P O. Box 6327
Tallahassee, F1. 32314

SUBJECT; SARG CO

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIEX)

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

0O $70.00 (7 $78.75 {1 $78.75 (3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of'
Status
ADDITIONAL COPY REQUIRED
A RI\ <
FROM. ZULMA RIVEROS
Name (Printed or typed)
1820 N CORPORATE LAKES BLVD, SUITE 204
Address

WESTON, FL 33326

Cily, Stic & Zip

305.507.8464

Daytime Telephone number

CEO@RIVEROSCORP.COM

E-mail address: (10 be used for futurc annual report noufication)

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



ARTICLES OF INCORPORATION

I ME

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

, SARG CO
The name of the corporation shai] be:
ARTICLE !  PRINCIPAL OF5 HEN
Principal street address Mailing address, if different is:
1065 SW 87" ST PMA 82
MIAML, FL 33130
ARTICLE It PURPUSE
The purpose for which the corpomtion is organized is:
Any lawful business activity
T
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ARTICLE]V SHARES 100 ” =
Tire mumber of shares uf stk J _

ARTICLE V _ INITI4L OFFICERS AND/OR DIRECTORS

Name and Title:_ Berty Almanza, President

Address 6655 W BROWARD BLVD #204

Name and Title;

Address:

PLANTATION FL 23317

Name and Title:

Nama and Titls:

Address Addiess:
Neire and Tule: Name and Title:
Address

Address:




Name and Title: Name and Title;

Address Address:

ARTICLEY] REGISTERED AGENT

The name and Florida street pddress (P.O. Box NOT acceptable) of the registered agent is:

Name:

Address: BETTY ALMANZA _.
6655 W BROWAPRD BLVD #2014 b o3
PLANTATIQN €L 33317 = =

ARTICLEVI] [N 2 h =

Th game and address of the Incarpemtoris: . § —;

Name: BETTYALMANZA N
6655 W BROWARD BLVD #204 T -
Address: PLANTATION-FE233317 —emrmmmres oo o
ARTICLE VIl EFEECT{VEDATE: 06/05/2020
Effective date, if other than the date of filing; AQPTIONALY

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

Nogg; If the date inserted in this block does not meet the applicabde statnutory filing sequirzments, this date wil not e Usted as
the document's effective date on the Department of State’s records.

Having heen named as regirtered agent to accegt service of process for the above stated corporation at the Place designated in this
certificate, | am fa?ér and 7‘0}” the appaintment as registered agent and agree 1o act in this capacity
\

é 06/05/2020

Required Signature/Registersd Agem Date

1 submit thix document pad affirm that the facts stated herein pre toue, [ aps suwgre that the Jalee infarmation submitted in o
document to the of Stete constifutes a thifddegree felony as provided for in 5.817.155, F.5.

| = 06/05/2020
Date




