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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE I NAME

The name of the corporation shall be:

RIVERSIDE CHALET CORP

ARTICLE II PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

The purpose far which the corporation is organized;

3618 MOON VINE CT
WEST PALM BEACH, FL 33406-5636

ARTICLE III PURPOSE

iih-
ANY LAWFUL BUSINESS .
x
ARTICLE IV SHARES .
The numper of shares of stozks is: ~ j

ONE THOUSAND (1000) SHARES @ $1.00/PAR VALUE

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

ALEXEY CAMPOS
3618 MOON VINE CT
WEST PALM BEACH, FL 33406-5636

I1G: Hd L] KN 6202




page 3

Jun 17 2022 1729 HP Fax

ARTICLE VI REGISTERED AGENT

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

ALEXEY CAMPOS
3518 MOON VINE CT
WEST PALM BEACH, FL 33406-5636

ARTICLE VII INCORPORATOR

ALEXEY CAMPOS
3618 MOON VINE CT
WEST PALM BEACH, FL 33406-5636
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