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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
(850) 224-8870 + 1-R00-342-8062 - Fax (850)222.1222

RIVER RUN 47 CORP
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COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
[n compliunce with Chapter 607 and/or Chapter 621, F.S, (Profir)

TICLEL __ NAME \ (
f::cln:;llu: ol the cnr'[:)fr‘:'uion shall be: K\ VE_EH___ 'E‘Qn" o L’}J__é[? .

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address, if difterent js:

4737 NW 48 piaee, -
Doral A 353§

ARTICLE Il PUKPOSE
The purposc for which the corperation is organized is: .

Ay~ and R Law il Bosiness.

ARTICLEIV __SHARES D 0 O
The number of shares of stock i
ARTICLE. V INITIAL OFFICERS AND/OR DIRECTORS

Name and 'I'iilu:_Man n‘{____MEnL\C_L__'PD Name and Title:

Address L—\) 37 NW Qk Pla(:(,_ Address: ———————
Doral \FL 2B1FE .

Name and '””L'L_Aﬂ.(i.A_D_(.'h'_'b_, _,b_ _ . Name and I'ile: _ _% g: "_:: __:I!

Address . C[O—lﬂHL - NW \qﬁ J:C_[_(,Addrcss: _ o ;(;:_:C‘-;\__-; __E;l:
__M.\Uﬂ’L\._,'_EL__}’QO & L Ea E s
- Y e |

Name and '|‘.n|L-:_Val(fL€_ ‘barr(,i_ Mlﬂ(\gg-]\tbmc and Title:
Address .\.U&I,.L&\C(.jft_.&\_\ff\ __ Address:
Weshon , fL 33594



Nomc and Titde: _ Name and Title;

Address _ ___ Address;

ARTICLIE W1 REGINTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registercd agent is:

Name: ..\ SQa_Q_ _EraﬂCL
Address: QZY__S_E_ __gfLDn(I EW_C SU\*C 407
Muam_FL_ 5512

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

e _Manny_Mend tre
Address: L§7 A7 NW q X lace

Poral , L 2313K

ARTICLE V1 EFFECTIVE DATE:

Effective date, if other than the date of filing: .. (OPTIONAL)
(I an effective date is listed, the date must be specific and connot be more than five days prior or %0 d:y’s,afte,qyle
filing.) m;?r: =

T

bl -
Note; If the date inserted in this block docs not meet the applicable statutory filing requirements, this datci-—w;fijlfgmt lﬁslcd as H’B
-

the document’s effective dute on the Department of State's records. e
LD e ==
D el U

~ — .
Having been named as registered agent to accept service of pracess for the above stated corporation at the p{%e Cg_{}cs!g%ed in (HES;
certificate, I am famifiar with an acept the appointment as registered ugent and agree to det in this capaciiyl = =

IR

is docundrnt and nJ(Zl'rm that ghe facts siated herein are true. 1 am aware that the false information submitted in a
@ the Dfpartent of Stute-cenistitutes g third degree felony as provided for in 5.817.155, F.5,

A ) - Bate —SZ?/MZ/
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