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ARTICLES OF INCORPORATION
In compliance with Chaptar 607 (Profit)

ARTICIE] NAME: The name of the corporation is:
B LT SHuTrTLe sszsevice [NE.

P ICE.:

The principal street addrms and mailing address is:

2004 N.E. |67H STREET cmTedD
N, MLA—m4 RCH.
L 231G 2-

ARTICLETN __ SHARES: The nuinber of shares of stock s o (D
RTICLE INITL IRE RS AND UEJJ

(3 RUS i RA DCmANT . | - Srcdeaif
2064 N 167 SR, culibe. 2

— N. Mamr ReH . Fr. 22162

(2 THAB __/VASch. — DLReoFeY
2ecy NE 167@?“3%&#:2*
N, VLA QCH FL,:§462M

AR IN RED NT ] 'I'R_EE
‘The name and Florlda street address (PO Box not accep*able) of the l‘engTEDEd agent is:

RUSHRA OSmAN
2064 VE |67 8%, ol #-2]
V. mumson RCH. [Fé. 12*?/@9

ARTICLE VI INCORPORATOR; The name and address.of the Incorporator is:
Ruch RA _0OS m AN
2oel NE 167 ¢ Suude # =
N. WAL LCh. H, F2i6>-

H18000050159
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BESTTAX

82/12/2018
3058744224
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i
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atu

tated

Having been named as registered agent to accept service of process for the above s
t th

corporation at the place designated in this certificate, I am iamihar with and accep
appointment ag registered agmd agree to act in this mpac:xty

MayJ 7/{H

(44

RnnwwuadA@cnl

hat

I submit this document and affirm that the facts stated herein are true. I am aware t|
g a

the false information submitted in a duvcument to the Department of State constitute
third dcgree felony as vided for in s.817.155, F.S.

g Qcam:wo 7//!( (&

Tnoorporator Date

H18000050159



