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The Best Express

P.O. Box 692287 » Orlando, FL 32869-2287
Tel: 407-248-1148 » Fax: 407-363-2788
www.TheBestExpress.com

Florida Department of State
Division of Corporations
Tallahassee, Florida

Re: Dissolution of the LLC filed for The Best Express

| have no intention of revoking the voluntary dissolution of the LLC | filed far The Best Express

Please direct any additional questions to my attention at the address below

Thank you.
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10865 William and Mary Court
Orfando, Florida 32821
407-248-1148 -




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECﬂ/ZBest Express Inc

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to Manéz Lt

“Gther-Businews-Brthynte-a-~‘Florida Profit Corporation” in accordance with s. 607.1 115, F.S.
LOALD ESTUBLIT A AL

Please return all correspondence concerning this matter to:

Patricia Best

Contact Person

The Best Express, Inc
Firm/Company

10865 William and Mary Court
Address

Orlando, FL 32821
City, State and Zip Code

Pat@TheBestExpress.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Pat Best : at ( 407 ) 248-1148
Name of Contact Person Area Code and Daylime Telephone Number

Enclosed is a check for the following amount:

@ $105.00 Filing Fees  [J$113.75 Fiting Fees  [$113.75 Filing Fees  £18122.50 Filing Fees,

and Certificate of and Certified Copy Cerntified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Butlding P. O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301




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

ﬁenmneofmecomoratlonshallbe:The Best ExpreSS, InC
ARTICLE II

ARTICLE I

PRINCIPAL OFFICE

Principal street address
10865 William and Mary Court

Qrlando, FL 32821

Mailing address, if different is

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is

Courier & Freight Business
e 100

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_Patricia Best

Name and Title:
Address: 10885 William and Mary Courl Address:
'Oriando, FI. 32821
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address; .
—
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ARTICLE VI REGISTERED AGENT ) Q’;‘ﬁ -
The name and Florida stregt address (P.O. Box NOT accepiable) of the registered agent is = 84;
Name: £ - TIO
Address: 10865 William and Mary Court - g o
—
Orlando, FL 32821 (é:\ E“%
ARTICLE VI _ INCORPORATOR ) . =
The name and address of the Incorporator is
Name: Patricia Moors Best
Address: 10885 William and Mary Court
Orlando, FL 32821

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
u:ate, I am familior with and acceg i

the appointment as registered agent and agree to act in this capacity
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