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Auvguat 26, 2011
FLORIDA DEPARTMENT OF STATE

EMPIRE Dyvision of Corporations

L

SUBJECT: BEST WALKS OF LIFE, INC.
REF: W11000044502

We received your electronically transmitted documsnt. However, the
document has not been filed. Pleasze make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

The addresg for the registered agent is not eonsistant in your document.
Please correct accordingly.

Please return your document, along with a copy of this letter, within &0
days or your f£iling will be cconsidered abandoned.

If you have any questions concerning the filing of your document, pleasa
call {850) 245~-6901.

Pamala Smith FAX Aud. #: B11000211989
Regulatory Specialiat IT Letter Number: 411200019988

P.O BOX €327 - Tallahasses, Flonda 32314
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Hhooozqes
ARTICLES OF INCORPORATION '
OF

PEST WALKS OF LIFE, INC.

The undersigned, incorporator, for the purpose of farming a comporation under the
Florida Business Corporation Act, Chapter 607 of the Florida Statutes, hereby adopis the
following Artices of Incorporation:

ARTICLES {: NAME OF THE CORPORATION

The name of the corporation is BEST WALKS OF LIFE, INC., hereinafter referred to as
the "Corporation".

ARTICLE It: PRINCIPAL OFFICE AND MAILING ADDRESS

The mailing address and the principal office address of the corporation is 12521 SW
,223% STREET, MIAML, FL 33170

ARTICLE Il DURATION OF THE CORPORATION = =¢. -
The period of duration of the Corporation shall be pemetual unless disscveds
B (£
according fo law. P % S
ZOSEEA A
ir:"'f_‘ T
ARTICLE IV: PURPO RPORATION T mm e
o g Bl
The purpose for which the Corporaticn is organized is to engage in any‘j_fargd al!»'

lawful business for which corporations may be incorporated under Chapter 8077 Florida
Statute, as amended, '

ARTIC i AU RIZED SHARES
The Corporation is authorized to issue FIVE Thousand (5,000) shares of common
stock with a par value of $1.00 per share. All stock shall be of one class. The Board of
Directors may authorize the Issuance of such stock to such person(s) upan such terms and
for such conslderation as they may desm appropriate. The consideration may consist of
any tangible or intangible property or benefit to the Corporation, including cash, promissory
notes, services performed, promises to perform services evidenced by a written contract,
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ar ather securitles of ithe Corporation.

ARTICLE VI: PREEMPTIVE RIGHTS
The Corporation elects o have preemptive rights. Every sharehaider, upon ihe sale
for cash of any new or relasued atack of the Gorporation, shail have the right to purchase .
. hig pro-rata shara thereof af tha prica af which it i offered to others.

H D REG|STERE

Tha siroet address of the Comoration's initial registered office is 11338 SW 238"
ST, HOMESTEAD, FL 33032 and the reglsiered agent atihal office is JIMTAVIS JAVON
WALKER, ' .

;i BOARD OF DIRECTORS

The Carporation shall have Ona (1) direclar(s) conatituting the initial Board of
Blractors. The number of diractar(s) may be Increasad or decreased from time to ime by

the bylaws. ,
The Inllal Board of Diractar(s) of the Carporation shall be comprised of:

JIMTAVIS JAVON WALKER, PRESIDENT B

11339 W 238" STREET B

HOMESTEAD, FLORIDA 33032 i __}

BT

RTICLE [X; INCORPORATOR e @

The inearporatar(s) of the Corporation are as follows: m B ~_]

o JIMTAVIS JAVON WALKER, PRESIDENT N

: 11339 $W 238™ STREET SR
HOMESTEAD, FLORIDA 23032 -

IN WITNESS WHEREOF, |, JIMTAVIS JAVON WALKER, the undersigned
Incorporator, have signed these Articles of Incorporstion an this 25" day of AUGUST,
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Hitcooziges
CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE

SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON
' WHOM PROCESS MAY BE SERVED

Pursuant to the provistons of Chapters 48,091 and 607.0501 of the Flarida Statutes,
the following is submitled, in compliance with said Acts:

First—-That BEST WALKS OF LIFE, INC., desiring to organize under the laws of the
State of Florida with its principal office, as indicated in the Articles of Incorporation at
HOMESTEAD, County of MIAMI DADE, State of Florida, has named JIMTAYIS JAVON
WALKER at 11338 SW 238" ST, in the Glly of HOMESTEAD, County of MIAMI DADE,
State of Florida, as its agent to accept service of process within this state.

© -Acceptance of Agent-
ACKNOWLEDGMENT:

Having been named as registered agent and to accept service of process for the
above stated corporation af the place designated in this cerlificate, | hereby accept the
appomntment as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agent.

.' _YIMIAVIS JAVON WALKER

DATE: AUGUST 252011
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