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TRANSMITTAL LETTER

"TO: Registration Section
Division of Corporatgons _

suBiecT: _BEST  MECHAMICAL, CORP
(Narfe of ¢orporation - must include suffix) ;

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all corréspondence concerning this matter to the following:

MILANA  NiKHMAN

" (Name of Person)
NIKHMAM & NIKHMAN  BUSINESS & TAX - SERVICES, iUc
(Firm/Company} '
2903 QCEAN AVENUE
- (Address)

BSROOKLYN  NY 11235
" (City/State and Zip code)

For further information concernmg this matter please call:

MiLana NlKHMAI\J a8 ) TH3- 60“'7 (PHOK“: F"‘Q

.(Name of Person) (Area Code & Daytlmc Telzﬁcm\cNumber)
STREET ADDRESS:" MAILING ADDRESS:
Registration Section | Registration Section
‘Division of Corporations ‘Division of Corporations
409 B. Gaines St. ‘ P.O. Box 6327

' Tallahassee, F1 32399 : Tallahassee, FL 32314

Enclosed is a check for the following amount:

y{,m.oo FilingFee (3 $78.75 FilingFee & O §78.75FilingFec & O $87.50 Filing Fee,
Certificate of Status Certified Copy - Certificate of Status &
Centified Copy
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- "‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BEST  MECHANICAL. CORP.

1.
(Enter name of corporauén, must include “INCORPORATED,” “COMPANY,” “CORPORATION ”

"Inc L "CO " ncorp " "Inc i "CD 1] or "COTP n)

NV peST M@BH/H\//@PrL CORP

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 __NEW YORK 3, {|-36356 (0
(FEI number, if applicable)

(State or country under the law of which it is incorporated)

Vi /o1/o) s ____PERPETUAL

(Duration: Yesor m‘- will cease 1o exist or “perpetual”)

4.
(Datc oi’ incotporation)

UPON - QUALIFICATION

{Datt first transacted business in Florida. If corgdration has not transacted business in Florida, insert “upan qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)

1714 Bensony Avepue , Prooriyn, NY 11214

(Principal office addrcss)

2903 Qcean Avenue, Brookiun, NY 11225

(Current maifing address)

Mechornical

{Purpose(s) of corporation authorized in home state a‘;cTunh'y to be carried out in state of Florida)

6.

8.

9. Name and street address of Florida registered agent; (P.O, Box or Mail Drop Box NOT acceptabiie) n
. ~—m =
‘Name: IELMAN AM‘ROV ;% ; R
Office Address: & (O GLAD; V! EW D R. 5;;; —
- - R @ |
QANEQRD . Forica 32771 Re = 1]
(City) : ; " (Zip code) = = -
| sz ® -
10. Registered agent’s acceptance: Srm
f;t\) place

Having been named as registered agent and to accept service of process for the above stated cm'pora}’on at
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative {o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my positien as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 96 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and busincss addresses of officers and/or directors:



A. DIRECTORS

.Chairman: rTE.LMAN AMiROV

Address: 670 G LA DE Vi EW DR .

SANFORD, FEL . 3277/

Vice Chairman;

Address: ) _ ’ _ e

Director:-

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

PSS VYV, A eov

(Signature of Director or Officer listed in number 12 of the application)

o _TELMAN AMIROV . PRESIDENT

(Typed or printed name and cagacity of person signing application) *



State of New York

Department of State

} ss:

I hereby certify, that the Certificate of Incorporation of BEST
MECHANICAL, CORP was filed on 11/07/2001, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

The Biennial Statement is past due.

200709210573

* ok

WITNESS my hand and the official seal
. of the Department of State at the City of
¢ 0005 "Albany, this 20th day of September two
07O Y dbousand and seven.

102 “




