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COVER LETTER

Department of Stawe
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: TRANSPORTE RIVERA CORP
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

X 570,00 187873 (0 $78.75 [1587.50
Filing Fee Fiiing Fee Filing Fee Filing Fec,
& Cenificaie of Stanis & Certified Copy Centified Copy
& Cenificate of
Staius
ADDITIONAL COPY REQUIRED

2 Last Nagags
L LasT Nvus
FROM: __YEISON 1. 'BIVERA ROJAS

Name (Printed or typed)
1018 NW 33RD CT

Address
POMPANO BEACH, FL 33064
Ciry. Siate & Zip

954-263-9525

Daytitme Telephone number

YEISONLEONARDQ217@GMAIL.COM

E-mail address: (1o be used tor future annual report potidcanan)

NOTL: Please provide the original and onc copy of the articles.
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ARTICLES OF INCORPORATION
in cumpliynce with Chapter 607 and/or Chapter 621, F.S. (Profiy)

ARTICLE) NAME
The name of the corporation shall be:

TRANSPORTE RIVERA CORP

ARTICLEII  PRINCIPAL OFFICE

Principa’ street address

1016 NW 33RD CT

POMPANO BEACH, FL 33064

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

Maliling address, if different is;

1016 NW 33RD CT

POMPANO BEACH, Fi. 33064

ANY AND ALL LAWFUL BUSINESS

ARTICILE IV SHARKS
The number of sharss of stock 1s: 100

e

o 4

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: YEISON L. RIVERA ROJAS', PRES

Address 1016 NW 33RD CT

Name and Tiule:

Address:

POMPANC BEACH, FL 33064

Namue and Title;

Address

Name 2 Titie:

Address

Name and Title:

Address:

“Name and Title:

Address;
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Name and Tite:

Name and Title;__ H -7/ [ DOD%% 222‘{0?
Address '

Addzess:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Bo

NOT acceplabie) of the regisiered agent is:
Name: %ON [/ Q‘ \]() ra CSCLS
Address: lt\ kﬁ N A 7)%‘('() (‘ 1

@WWﬂﬂﬂJ?fﬂﬂh(;ta%O&¥i i

ARTICLE VI INCORPORATOR

NPT yvpig Rejas
w10l NI 3%¢d (5
YOMLANO Begrle, PL 32064

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the datc of filing: \ 0 ‘ \ 9\ /LD 2’ ‘ . (OPTIONAL)
(If an effective date is listed, the date must be s

-

-

SRR ¢ 100

filing.)

pecific and cannot be more than five days prior or 90 days aRer the

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docurnent’s effective date on the Department of State’s records,

Ha ving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificare, I ame famiiiar with and accept tl_r_/c_) appointment as registered agent and agree to act in this capacity

e 0h13]2021
./, Required Signature/Registered Agent

Dafc
I submn‘ this document and affirm thar the fucts stated herein are true. T am
document to the D;pamnent of State ¢

aware that the false information submitted in a
ofgmzs a third degree felony as provided for in .817.155, F.S.
@ SRR

\_B'\\B) 2027
chmred Si Vgnﬂturef[ncorporator L

Date




