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Re received your electronicall

vy transmitted document. However, the
document has not been filed.

Pleage make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent and street address must be consistent wherever it
appears in your document.

1f yvou have any furthér questions concerning your document, please call
{850} 487-6067.

Neysa Culligan

FAX Aud. #: HOODOD040549
Document Specialist

Lettar Number: 9C0ALG0042006
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ARTICLES OF INCORPORATION
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BEST DIRECTION, INC. 22 @ T
These Arficles ara in compiiance with Chapter 507, F5. 'mg%’. "§ [
%ﬂ s
' ARTICLE | 3T 5
o 3
The name of this corporation shall be: BEST DIRECTION, INC.
| ARTICLE 1l
This corporation shall gommence existenice upon the date of filing
with the Division of Corporations, state of Florida, and shall have perpetual
existence.

ARTICLE 1lI
The principal place of business of this corporation is: 8982 TAFT
STREET, PEMBROKE PINES, FL 33024

ARTICLE IV

The general nature of business of this corporation is to transact any and
all lawful buginess.

ARTICLEV

The aggregate number

of shares which this corporation shall have
authority to issue are 10,000

shares having an individual par value of $.01

Unless otherwise stated in these articles, orin an amendment fo these
articles, there shall be only one (1) class of stock of this carporation.
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The name aid strest address of the initial Registered Agent of this
corporation shall be: GUY D. SPERDUTO

8982 TAFT STREET, PEMBROKE PINES, FL 33024
ARTICLE Vi

The initial board of Directors shall consist of a total of 1 person(s) and the
name and address of the person(s) who are to serve as an initial director(s) is(are):

JONATHAN KAUFMAN ' 8982 TAFT STREET
PRESIDENT PEMBROKE PINES, FL 33024
ARTICLE VIl

The name and address of the incorporator executing these Articles of
Incorporation is:

EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 W. FLAGLER STREET #200
MIAMI, FL 33135

The undersigned has executed these Articles of Incorporation this_2 ND day

of __AUGUST 2000
glncorporator

Ray Stormont, President
Signing for
Empire Corporate Kit of America, Inc.
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CERTTFICATE OF DESTGNATION
STERED QOFFICE

T AGENT L

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
ED CORPOFATION AT THE PLACE

OF DROCESS FOR THE ABOVE STAT
OF TNCORPORATION, I HERERY ACCEPT THE

DRSIGNATED IN THE ARTICLES

APPOINTMENT AS REGISTERED AGENT AND AGREE TQ ACT IN THIS
CADACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE QF MY
DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POSITION AS REGISTERED AGENT.
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