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TRANSMITTAL LETTER

TO: Regisiration Section
Divigion of Corporations

SUBJECT: nc

{Mume of corporation - must include suilix}

Dear Sir oy Madam:

The enclosed “Apphication by Forcign Carporation for Autborization to Transact Business in Fiorida”,
“Certificate of Exisience”, and check aze submitted to tegister the above referenced {oreign corporation
to transact business in Florida.
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Please return 211 correspondence concerning this aatter to the following: FRREST0 . 0 R 10
Kenneth M, Dovyle

{MName of Person}

The BEST Corporatiorn - o - - - T
{ Finn/Coranany}
P.O.. Box 66097 - . - _ -
{Address)
= S
St. Petersburg, FL 33736 e
(City/State and Zip code) % 2 =
= = Rl
o2 S O
For further information concerping thiz matter, please call: _ﬂ"-, = [T
o, = T
o =
_Dox a (727 ) 866-2061 ar (800)._827-E58p ~
{Name of Persan} {Arca Code & Daytime Telephone Number) ':32 RPN
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Cotporations Division of Corporations
409 E. Games St. PF.C.Box 6327
Tallahassee, FE. 32359 Talfahassee, FL. 32314

Enclosed is-a check for the following amount:

0 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &
Certified Copy

| Fo2~ (850
165 |lgt | €71 VTN PY)




Katherine Harris
Secretary of State

March 28, 2002

KENNETH M DOYLE
THE BEST CORPORATION

PO BOX 66097
ST PETERSBURG, FL 33736
, SERVICE & TECHNOLOGY, INC.

SUBJECT: BUSINESS ENTERPRISES
Ref. Number: W020000085699

We have received your document for BUSINESS ENTERPRISES, SERVICE &
TECHNOLOGY, INC. and your check(s) totaling $70.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097. )

Lakysha Francis
Document Examiner

Letter Number: 302A00018550
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



.BUSINESSJIN FLORIDA

APPLICATION BY.FOREIGN CORPORATION FOR AUTHORIZATION TG TRANSACT

N COMPLIANCE WITH SECTION 607.3503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO FRANSACT BUSINESS IN THE STATE OF FLORIDA.

Service e_-Technoloqv, Inc.

1. i rpri
(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION” or
words or abbreviatiens of tike import in langaage as will clearly indicate that it is a corporation instead ofa

natural person or parmership if not se cantained in the name at present)
2, Kentucky . , 3. 61-1172916 .
{Statc or country under the Iaw of which it is fncorporated) {FEI number, if applicable)
4. November 10, 1989 5. __..perpetual L
(Date of incorporation) {Daration: Year corp. will cease to exist or “perpetual™
6. February 1, 2002 '
(Date first transacted business in Florida. I corporation has not transacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 507.1302 =nd 817.155, F35.)
7. 200 Madonna Blvd. #89, StPetersburg, FL 33715 _
(Principal office address)
P.O. Box 66097, St. Petersburg, FL 33736
{Crrent mailing address)
8. 0btaining & orgaizing information, Design, sales, & service of computers.
{Purpose(s} of corporation authorfzod in home state or country to be carried ont in state of Florida)
5. Name and street address of Florida repigtered agent: (P.O. Box or Mail Drop Box NOT. aécept@lg)’ o
EE S
Name: Kenneth M. Dovle D e . - U ggg _
5> = T
Officc Addregs: 200 Madonna Blvd, #89 CATT -
o< o T
<O
St. Petersburg, i — = L Florida 33715 . L KLl
{City) (Zip code) 5o = O
= E"‘ =
Em =
the place

10. Registered agent’s acceptance:

Heving been named gs registered agent and te accext service af pracess for the abore stated corparation ot
designated in thic appiication, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree ta comply with the provisions of alf statutes relative to the proper and complete performernce of my
duties, and 1 am familiar with and acceps the obligefions of my position as registered EFERT.

T4 Z, "“n,,é

(Regisremd%’s signatunc)

11. Attached s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State ot other oificial having custody of corporate tecords in the Jurisdiction

under the law of which # is incorporated.




12. Names and business addresses of officers and/or directors:
: .

A. DIRECTORS )
Chairmarm:. _ Kenpeth M. Dovie .
Address: P.O. Box 66097 ' e
St Petersburg, FL-33736 R - -
Vice Chairman; Same as above e e
Address: . . i - e _ -
Dircotor: Same as _ahove _ -
Address: - . . -
Director: ____Same _as ahbvp . _ L B .
Address: e e o R - S
B. OFFICERS
President: _ Kenneth M. Dovie en  em.
L . R
Address: P O, Box. 66097 i — : gi-:; = )
Si Peltersburg, PIL._33736_~ . . . . l‘%g f 3
Vice President: Same as-—abouve e e . . Eg n rf;
e E oo
Address: e — : - i g_;ﬁ_fam___;* =
_ R -~
Secretary: Same as _ahove _ .
Address: e e i e s = -
Treasurer: ___Same as above ) — -
Address: ——— e - e

NOTE: 1f necessary, you masy attach an addendum to the application Hsting additional officers and/or directors.

{Signature of Chairmat, Vice Chrirman, or any officer listed in munber 12 of the application)

— Pregident

14, Kenneth M. Dovle — .
(Typed or printed name and capacity of person signing application)




John Y. Brown Il
Secretary of State

Certificate of Existence

L John Y. Brown III, Secretary of State of the Commonwealth of Kentucky, B
do hereby certify that according to the records in the Office of the Secretary of

State,

BUSINESS ENTERPRISES, SERVICE & TECHNOLOGY.ING,

oM

o
is a corporation duly organized and existing under KRS Chapter 271 %%ho;ﬁ;

date of incorporation is November 10, 1989 and whose period of duratigh is_ 3
perpetual. ey - iy
P - o3

I further certify that all fees and penalties owed to the Secretaig? cﬁf St-:,a?te
have been paid; that articles of dissolution have not been filed; and he-most
recent annual report required by KRS 271B.16-220 has been delivered to th&®

Secretary of State.

IN WITNESS WHERECF, I have hereunto set my hand and affixed my
Ofticial Seal at Frankfort, Kentucky, this 4™ day of March, 2002.

- e ’ i -
" ‘/'. Gﬂo va, i
— JAEIN Y. BROWN III

e, Secretary of State

Commonwealth of Kentucky
munoel /0265379




