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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
‘tallahassce, IF]. 32314

SUBIECT: __ BEST RELIABLE, CORP.
) (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIXG

Linclosed are an original and one {t) copy of the articles of incorparation and a check for-

B $70.00 U $78.75 []$78.75 0 $87.50
Filing Fee Fiting l'ee Filing Fec Filing Fee.
& Certificate of Status & Certitied Copy Certified Copy
& Certificute of
Staws
ADDITIONAL COPY REQUIRED

FROM: ___ _OLEKSANDR PATRAMANSKY|
Name (Printed or iyped)

2501 S OCEAN DR, UNIT 427
nT "7 Address

HOLLYWOOD. FL 33019
T Clly, State & Zip

(954)669-7854
v Dayiime Telcphone number

ANTIKO408@YA RU )
E-mail eddress: (1o be used for future annual repurt notitication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In comptisnee with Chapler 607 sindior Chapues 671, F 5. (Profin)
ARTICLE L NAALE
The e of the carporation shad) e BEST RELIABLE, CORP.

ARTICLE I PRINCIPAL OFFICE
Prinvipal street address

Muiling address, it different is;

2501 S OCEAN DR, UNIT 427 ) 2501 S OCEAN DR, UNIT 427

HOLLYWOOD, FL 33019

HOLLYWOOD, FI. 33010

ARTICLE I} PURPOSE
The poepuse for which the carporation is organized is: _ANY AND ALL EAWFUL BUSINESS
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ARTICLEIV _SHAKRES
The number of shares of stock ;100

| ARTICLE V. INITIAL OFFICERS ANDAOK DIRECTORS

Neme and Title; OLEKSANDR PATRAMANSKY . Namc and Title:

Address 25018 OCEAN DR, UNIT 427 o Addiess:

. HOLLYWOOD, FL 33019

Mame and Title: Name and Tille:

Address _ ] Address:

Mume and Tite:, Name and Tiile:

Address . Address:
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Name and Tilke; Name und Title: e

Address . - Address:

TICLE VI _REGISTERED AGENT
The name and Ilovidy street address (.03, Boa NO'T aceeptable) of the regisiered agent is;

Narme; OLEKSF\NDR PATR-"\MANSKYI
Address: 2501 § OCEAN DR, UNIT 427
__HOLLYWOQOD, FL 33019 ¢ E*E
L o -
Bt E::l H
ARTICLE YH  INCORPORATOR ot | ) —
i N S
The name and address of the Incorporator is: -
T |
Name: OLEKSANDR PATRAMANSKYI T
o T a - L-A.J e .
Address: 2501 $ OCEAN OR, UNIT 427 -
HOL_L}{WCOD, FL 33019 )
ARVICLE VIN EFFECTIVE DATE:
Filective date_ it other then the dule of ling: L AOPTHONALY
(If an effective date is listed, the date must be speeific and cannot be more than five days prior ar 90 duys after the
filing.)

Note: 1'the date inseeted i this block does ol feet the applicable stalutery (Hling requirements, this date will not he Hsted us
the document’s effeclive date an the Department of Stale's records,

Having been nied os regisiered agent to aeeept service of pracess for the nbove stated carporation at the place desipnated in this
eectificate, I am famitias witls and accept the appainement uy registered agent and ageer to act in this cupacity

Oleksandr Patvamanskyi o 1210272020

Reyuired SignutureRegistered Agent

! stebpis this docament awdd affinn thar the facts stared herein are trace. 1 am thwarg that the fubse informatun submiticd in u
document to the Depattment of State constitutes  third degpree fetony as provided for I 5.817 155, F.5.

Oleksandr Patraimanskyi 1200272020
o Date -

Reyuired Signatere/Indarparaine




