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COVER LETTER

Department of State
New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

FIVE RIVERS INTERNATIONAL INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (13 copy of the articles of incorporation and a check for:

x $70.00 0] $78.75 &1 $78.75 {1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certilicaic of Status & Certified Copy Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

PR

FROM: Molly Arnison, Esq.
Name (Printed or typed)

1826 Pance de Leon Boulevard
Address

Coral Gables, F1. 33134

City, Stuee & Zip

305-600-3816

Daytime Telephone number

info{@business-¢sg.com
E-matll address: (10 be used for tuture annual report notificition)

NOTE: Please provide the original and one copy of the articles,

[



ARTICLES OF INCORPPORATION
Iy conmphiamee with Chapter 607 and o Chapter 621 F S (Mofin

ARTICLE T N ME
The name of the corporation shall be:

Five Rivers Inictnanional bine,

ARTICLE N PRINCIPAL QFFICE

Principal strevt mddiess Mailing wddiess. if ditlerent ix:

2535 NE Spaish Coun

Hoca Ruton FIL 33432

ARTICLE T PURPONE

The parpose forwhich the corportion s organtzed is;

Rueal estite and ekated serviees,

5
ARTICLE N SHARES '
The mimber of shates of siock is: 109
ARTICLE 1V INTTEAL OFFICERS ANIDOR DIRECTORS -.

Name and Tiale:  Rashpal Johal - Dicccror and President Name awd Title:
Addioss 235 NE Spanish Cours Addyease

Boca Raton. FLL 33457
Nae and Title; Name and Tale:
Address Addiess:
MNanre wnd Tide: Nane and Tiile:

Aulcdiess _ o Aaddress

LRI )

Nni ead




Nune and Title: Narne and Tigle:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florids steeet address (.00, Box NO'T wceeptable) of the registered agent is:

Answo s Claney, PLLC
Mame: Amsworth & Claney, PLLC

Address: 1826 Ponce de Leon Boubevard

Coral Gabies, FIL 33134

ARTICLE VI INCORPORATOR

The name and address of the Incorpurator is:

Name: Molly Arnson, Esg.

Address: 1826 Ponce de |.eon Boulevard

Coral Gahtes, FI. 33139

ARTICLE VI EFFECTIVE DATE:

Effective date, 3 other than the date of filing: (OPTIONAL)

(ITan effective date is fisted, the date must he specific and cannot be more than five days prior or 91 days after the
filing.)

Nole: If the date mserted in this block <does not meet the applicable stmutory filing requirements, this date will not be listed as
the document’s etfective date o the Department of S1ate's records.

Having been named ax registered apent 1y accept service af process for the above stated corporation at the place designated in this
certificate, [ am famiity with and accepgthe appointment as registered agent and agree to act in this capacity

NoAs—— 2] [z202s

I N
[ Required-Sigttanure/Registerad Agent Date

! submit this docament und affirm that the Jacts stated herein are true. 1 am aware that the false informution submitied in a
document to the Department of State constittes a third degree felony us provided for inx.817.155, F.5.

e, {L i : F1D0S

Reyguired SignaturefIncorporator [yate

I...n_J



