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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallehassee, FL 32314

A&D RIVERA SERVICES INC
SUBJECT:

30564423052

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

X $7000  _ §78.75 O $78.75 [ 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Starus & Certified Copy Certified Copy
' " &Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: - KIJOENNA SERVICES, INC
Name (Printed or typed)
2141 SW 1 ST SUITE 110
Address
MIAMI, FL 33135

City, State & Zip

7884007132

Daytime Telephone mmnber

KRISJOENNAG@YAHOO.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

JRUCLEL ~_DNAME
The name of the corporution shull be:

P

In complisnce with Chapter 607 and/or Chapter 621, F.S. (Profity ™

" A&D RIVERA SERVICES ING

Pringipal street address
415 NW 18TH AVE '
MIAMI FL 33126

Maelling address, if differont is:

ARTICLEIU FURPOSE
The purpose for which the corporation is orgenized is

ANY AN ALL LAWFULL BUSINESS

| ]
=
[ =]
72
H r_g -
ARTICLELY SHARES 2 -
The number of shares of stock is: 100 S Fgé«
Rt Mmoo 2
Tt =g L) ~
ARTICLE v INITI4L OFFICERS AND/OR DIRECTORS L =
Name and Title:__ALLAN RIVERA P_ Nams and Titla: e
= e [a%]
Address 415 NW 19TH AVE Address: '
MIAMI FL 33125
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:
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Name and Title: Namwe and Title:

1

Address s Addréss:

ARTICLE VI_REGISTERED AGENT
The mmmmmmm (P.0. Box NOT acceptabic) of the rcgistcred agent is:

Name: ALLAN RIVERA

Address: 416 NW 19TH AVE

MIAMI FL 33126

ARTICLE VIf INCORPQRATOR
The name and address of the Incorporator is:

Name: ALLAN RIVERA
4185 NW 19TH AVE

Address

MIAMI EL 33125

I _EFF TE: 08/15/2022 '
Effective date, if other then the date of filing: . (OPTIONAL)
(I an effective date Ia Isted, the date must be specific and cannot be more than five days prior or 90 daya after the
flling.) ,

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 effectve date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumilior with and accept the appointment as registered agent and agree to act in this capaclw

MWV‘\ (I{,( VR 09/15/2022
Regquired Signature/Registered Agent Date

1 submit this document and qffirm that the facts stated hereln are true. I am aware thal the false Information submitted in a
document to the Department of State constitutes a third degres felony as provided for in 5.817.153, F.&.

oy % RN 09/16/2022

Requrted Signature/Incorporator Date




