-

[
Division of Corporations

o Page 1 of 2
Florida Department of State
Division of Corporations
Public Access System
Kathering Earris, Secrefary of State
Elecironic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet, Typeith# fix audit
number (shown below) on the top and bottom of all pages of the document.
(((H00000000213 9)})
Note: DO NOT kit the REFRESEVRELOAD button on your browser from this
page. Doing so will generate another cover sheet.
Tot

bivision of Corporations

Fax Numbex + ({B50)922-4001 o - ,, et
>

Froms: T e

Account Name : EMPIRE CORPORATE KIT COMPANY ZF = T

Account Number : 072450003255 g T m

Phone : (305)541-3694 , b —

Fax Number : {308)541-3770 e
T = O
EE
e =l

o 4 m— o > i B

FLORIDA PROFIT CORPORATION OR P.A.

BEST STOP, INC.

" [[Certificate of Status
. iCertified Copy

——gn

e o ek g B e e LS —— =

Fa-18d

LI F1ge0SR00 Ty idE 42:9T BBEBC-SP-NUL

_ N.Culigan JAN 6 208D



Yo ea'd

+*

JTAMN-B3-08 B41L15 PM

L

- HO0 000

ARTICLES OF INCORPORATTON 000 21 5

BEST ST0F, puc,

The undarsigned incor

] porater(s), for the purpose of forming a
corporation under the Florida™ General Corporati ]
adopt(s) the following Article of Inu:orpc:nr-m:-ff'lari.atw‘n Act, hereby
ARTICLE T NAME
;"?;gnc?g?e pqlfc the% t;:t?srpcratwp tﬁ!;a'!'l be: BEST hS'I."OP.b INC. The
e place of ness of this corporation shall ‘be: 6414 NW
15th Avenue, Miami, Florida 33147, P &i o4l
A LE TI NATURE © S
This corporation may engage in or
activities or husin
States,

X transact any or all lawful
€55 permitted under the 1a

: the State of Florida,

territory or nation,

ws of the United
or any other stare, country,

ARTICLE TIT CAPITAL STOCK :

The aggregate number of shares of stock and its par value
this corporation is auth

is:

that
orized to have outstanding at any one time
100 Shares

at
$ 1.00 par share
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ARTICLE TV TERM OF EXISTENCE
This corparation is to exist perpetualiy.
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Prepared by: )
Paralegal Freelancin
3121

?. Ine.
Ponce De Leon Bivd,
Coral Gables,

FL 33134
(305) 567-1113

H0000000021 3

LIY S16000 SHIdNT 52:5T EEAZ-CO-NSL

=82



13
L]

IaH-035-90 B6:16 PM HOOOOOO 0021 3 P

ARTICLE ¥V QFFICERS AND_DYRECTORS

T———

The name{s) and street address(es) of the initial afficer(s), who
shall hold office the first year of the corporation's existence or
until their successor(s) is (are) elected, is (are):

Mohamed Ahmed Ahmed
President / Treasurer
Vice-President / Secretary
6414 NW 15" Avenue
Miami, Florida 33147

ARTICLE VII INCORPORATOR(S)

The name(s) and street address(es) of the Incorporator(s) to these
articles of incorporation is (are):

-a% -

Mohamed Ahmed Ahmed
6414 NW 15% Avenue
Miami, Florida 33147

IN WITNESS WHEREOF, the undersigned incorporator{s) has Chave)

executed these Arti¢les of Incorporation this “&vd , day of
Lty , 2000, - ,
L2
: Ly

Mohamed Ahmed Ahmed
STATE OF FLORIDA )

COUNTY OF DADE )

THE FOREGgING instrument was acknowledged and sworn to before me
this 7 .day of Juavny, by Muncyacd A Mewrd of  Miami,

Florida,

{ ) Personally known e

b
{ ) Produced___r/y dioues

(soeare o

Notary Public

My commission expires: Seal: .-
ﬂﬁi}:'ﬁw ."_'.\.-
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CERTIFICATE DESIGNATING _
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.32
the undersigned corporation, organization un
State of Florid

5,
o a L]
the registered of fi

1. The name of the corporation is: Best Stop, Inc.
2

., The name and address of the registerad agent and office 1is:

Mohamed Ahmed Ahmed
6414 NW 15™ Avenue

Miami, Florida 33147

145 T
ULGHER 3 3%5#{«%3%

Y ,2-"‘
Mohamed Akmed Ahmed

Title: Registered Agent
Date : [/ ¢/ 99
HAVING BEEN NAMED
STATED CORPORATICN

TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE

AT THE PLACE DESIGNATED JN THE CERTIFICATE, I
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVISION OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY OUTIES, AND I ACCEPT THE DUTIES AND
OBLICATIONS OF SECTION 607.325 FLORIDA STATUTES.

G
Signatura N a
pate: |, 3. %Y
-3 -
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florida Statutes,
. ) der the Laws of the
submits the following statement in _designating
ce/registered agent, in the State of Flerida.
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