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COVER LETTER

Depantment of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Taliahassee, FL 32314

JC Brahman Co
SUBJECT:

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

J$7000  (1$78.75 0O $78.75 058750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cernificate of Stas & Certified Copy Certified Copy
& Certificate of
Status X
ADDITIONAL COPY REQUIRED

v,
Juli -
FROM: an Caballero o
Name (Pnnted or typed) —
175 SW 7TH ST STE 1906
Address

MIAMI, FL 33130
City, State & Zip

305 507 8464
Daytme 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.
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‘ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.§. (Profir)

dﬁTlCLél N4
ME JC Brahman CO

The name of the corporation shall be:

ABTICLE I _ PRINCIPAL OFFICE
Principal street address Mailing address, if differery is:

MIANT, FC3I3130

E PU. SE
The putpose for which the corporation is organized is:

ANY AND LAWFUL BUSINESS PROPUSES
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ARTICLELV _SHARES Fow
The mumber of sharcs of stock is: 100 oy
: -___ o ;_
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ICLE v 141 O y

Name and Tite:_CABALLERO, JULIAN PRES wure and Tide.
175 SW 7THSTSTE 1908 address.

Address
MIAMI, FL 33130
Name and Tide: Name and Title:
Address Address:
Name and Title; Name and Title;
Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE V] REGINSTERED AGEN T
The pame and Fiorida street gddress (P.O. Box NOT accepuable) of the registered agent is:
Name: BCS BRICKELL CORPORATE SERVICES INC

175 SW 7TH ST STE 1906
MIAMI, FL 33130

Address:

ARTICLE V][ [INCORPORATUR

The pame and address of the Incomorator is; .
Naimne: JULIAN CABALLERO ;: :r\:" ]
Address; 175 SW 7TH ST STE 1906 " % ,_
MIAMI, FL. 33130 i w
FoZ
4} VED ; _'] ' - | ~ "
Effective date, if other than the date of filing: . (OPTIONAL) — o

(If an cffective date Is listed, the date must be specific and cannot be more than five days prior or 90 dfys after the
filing,)

Note; if the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of $tate's records.

agent (0 0N service of process for the above stated corporation at the place designated in this

.and accep thc g as registered agent and agree 1o act in this capaclty
Date

)
m{qmm Sig cgim{&ﬂg:m

I submis this document ond affirm that the facts stated herein are true, I am aware that the fulse information submitied in o

Xty a third degree felony as provided for in 817,155, F.8.
bjor)2 2.
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