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Juna 26, 2020

EPAR :
RIVEROS CORP. Duvision of Corporations

F

SUBJECT: TEGGI CORP
REF: WZ0D900BSB4LS

Wa have received your document for TEGGI CORP . However, tha encloaed
document has not bean filed and is being returned to you for the following

reagon(s) :
Tha registered agent must sign accepting the designation.

Seoction 607.0120(6) (b), or 617.0120(6) (b), Plorida Statutes, roquiras that
articlaes of incorporation ba exscuted by an incorporator.

Please return your document, along with a copy of this letter, within 69
days or your filing will bs considared abandoned.

1f you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Carlos B Rico FAX Aud. ¥: H2Z00D01BB716
Raegulatory Spesialiet II Lettar Number: 920A00012707
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COVERLETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 323{4

TEGGI CORP
SUBJECT:

(PROPOSED CORPORATE NAME - MUST IN SUFFIX

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

087000 (87875 [J $78.75 [} $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ZULMA RIVEROQOS

Name (Printed or typed)

1820 N CORPORATE LAKES BLVD, SUITE 204

Address

WESTON, FL 33326

City Stale & Zip

305.507.8464

Daytime Telephone number

CEO@RIVEROSCORP.COM

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

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



ARTICLES OF INCORPORATION

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

ARTICLE] _ NAME TEGGI CORP

The name of the corporation shall be:

ARTICLEN PRINCIPAL OFFICE
Principal gtrect address

Mailing address, if different is:

66 WEST FLAGER ST, SUITE 900

MIAMI, FL 33130

ARTICLEINI PURPOSE
The purpose for which the corporation is organized is:

Any lawful business activity

TICLEIV SHARES 100
The number of shares of stocks;

ARTICLE V_ INITIAL OFFICERY ANIVUR DIRECTORSY

Name and Title;_Betty Almanza, President Neme and Title:
Address 6655 W BROWARD BLVD #204  Address:

PLANTATION FL 33317

Name and Title: Name and Title:
Address Addresy:
Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida gireet address (P.O. Box NOT acceprabie) of the registered agent is:

Name:

Address: BETTY ALMANZA b ;
6655 W BROWARD BLVD #204
— PLANTATIONFL33317 =
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I INCORP =

The name and gddresy of the Incorporatoris: : '

Name: BETTY ALMANZA =1
6655 W BROWARD BLVD #204

PANTAHONF-3331F———————
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Address:

ARTICLE VHIEF FECTIVEDATE: 06/25/2020
Effective date, if other than the datc of filing: . {OPTIONAL)

(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,)

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

Having been ham ; b agent fo accept service of process for the abuve stated corporution at the place designated in this
certificate, I awn fgry ! e appointment as registered ugent and agree to act in this capucity

—> 06/25/2020

I} . .
I : oq\u-ed Sigmature/Registered Agent Date
1 submit this document af the facts stated herein are truc. I am aware that the false information submitted in a
document to the Depa Hstitutgs J third degree felony as provided for in s.817.138, FA
06/25/2020

Required Signature/Incorpotutgr ‘_.-{—-‘-— Date



