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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Bos 6327
Talluhassee. FL 32314

.  RILINFINITY ROAD CORP
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Inclosed are an original and one (1) copy of the articles ol incorporation and a check tor

™ 57000 L $7875 1 §78.75
Filing Fee Fiting Fee
& Certiied Cops

(J 587.50
Filing Fee.
Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

[Filing Fee
& Ceniiicne of Sntus

) RUSLAM LOPEZ 1MAZ
FROM:

Name {Primed orivped)

1265 NE 123RD ST APT 303

Adudresa

NORTH MIANML T 33161

City, Siate & Zip
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NOTE: Please provide the original and one copy of the articles.



Page: 4 of 5 2024-02-27 21:02:58 GMT 13054022854

From: Enk Gonzalez
; L .

ARTICLES OF INCORPORATION
in complianze with Chapier 607 wndeor Chapter 621 F.8 (Prafit)
ARTICLE NV
The name of the corporation shell be:

RILINFINITY ROAD CORP

ARTICLE N PRINCIPAL CFEICE

Principal street address
1463 NE 123RD ST APT 303

Miami, F1 33170

Mailing address, it diflerent is:
SAME

ARTICLEN CURPOSE —  ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporarion is arganived i< L ]

ARTICLE IV SHARES 100
“The number of shares of stock i ____ o )
ARTICLE V' INITIAL OF FICERS ANDAR DIRECTORS
RUSLAM LOPEZ DIAZ. P ]
Niune and '['illc:] L 1LUPEZ DIAZ Name and Titde;
[465 NE [2IRIIST APT M1
Address - Address:
NORTH MIAML FI 33161
o JOSEFINA DOMINGUEZ MORELUL VY . -
Name and Title: Name and Title:
S05 NE 123 ST APT X3 —
Address 1465 NE 1 3RO ST APT Address: _ el 3
M 1 2
NORTH MIAMI FI3216] — s -
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Name and Tide: Name and Title:___

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (2.0, Bax NOT accepiable) of the regisiered wgent is:

RUSLAM LOPEZ IMAZ

Name:

1465 NE 123RD ST APT 303

Address:

MNORTH MIAMEL FI 3210t

ARTICLE VI INCORPOIATOR

The name and address of the Incorparator is:

RUSLAM LOPEZ DIAZ

Namc:
) [463 NEF2IRD ST APE 33
Adidress: —
NORTIHAMIAML FLAZT01
ARTICLE ViHl  EFFECTIVE DATE: T30
Effective daze. if other than the date of tiling: __ =7~ C(CHTTICRNAL)

(ITan effective date is listed. the date must he spevific nnd cannot be more than five business days |rrior e Y4 business
days after the fling.)

Note: Ifthe date inseried in this block does nol meet the applisable statutory filing requiremients. this dute will not be fistet as
the docunent's effective date on the Depariment of State’s records,

Having been named as registercd agent to aecept service of process for the above suted corparation ar the place dexignuted in
7 ¥ 1

this certificare, I am fumitiar witl and accept the appointment ay registered agems and agree v aet i this capucity

ST .
RN I 202721134
Lt vy
Required SignaturesRegistered Agent Daw

! submit this document and affirm that the faces stwied herein are e, L awore that the false information submitied i d
ducament to the Department of Stute consiitutes u third degree fefony as provided Sor in A 817155155,
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