1ef)

o

Florida Department of Staté;

Division of Corporations
Public Access System
Katkerine Harris, Secretary of State

Electronic Filing Cover Sheet

.

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

——

e

(((E00000044223 6)))

Note: DO NOT hit the REFRESH/REL OAD button on your browser from this
page. Doing so will generate another cover sheet.

rmram————

To: -
Division of Corporations
Fax Number : (850)9522-4001
From: gu*
Account Name  : FAS-T CORP. AGENTS, INC. [
Aceount Number : 071001002335 >
Phone ;3 {305)595-0835 -;_'4‘
Fax Nembax i (305)716-0346 ] ni
; e
M
1 b i
= — S — = B
rf!
FLORIDA PROFIT CORPORATION OR P.

w0l

BEST FRAMERS OF MIAMI, INC.

Ceriificate of Status N N _;'
i i e
Certified Copy g L
[Page Count I
[Estimated Charge [ S78.75 )

v amown AUC 2 32000

2G:2 Hd €2 9NV 00

i

snerrmes

£

B}
-l
[

$/22/00 3:18 PM




....; T “ o o o . . - . Qi;

o HODOQOD044223 & £
‘ %0 e
TIC Ti 4&@ = A
F N e
g— i . 7‘4146}&': ]::; ;. ﬁa-s

BEST FRAMERS OF MIAMI, INC. AR 2

‘S‘S‘E‘éi; Ny e -

yer

The undersigned incorporater(s), for the purpose of “‘Cﬂ%’@j
forming a corporation undér the Florida General ‘
Corporation Act, hereby adopt(s) the following Articles
of incorporation.

1C NAME
The name of the corporation shall be:

. BEST FRAMERS OF MTAMI, INC.

The principal place of business of this corporation shall

. be: 435 ur 191 sereet Miami, 1 33170

TICLE || NATURE BUSINESS
This corporation may engage in or transact any or oll
lawiul activities or business permitted under the faws of
the United States, the State of Florida, or any other state,
country, territory or nation.

CLE Il CAPITAL ST

The aggregate number of shares of stock and its vailue
that this corporation is authorized to have outstanding at
any one time is: g5,

ARTICLE IV TERM OF EXISTENCE"

This corporation is to exist perpetuaily.

ARTICILE vV OFFICERS DIRECTORS
The name(s) and sireet address{es) of the Initial officer(s)
ond director(s), if any, who shall hold office the first vear
of the corporation’s existence or until their successor(s)
is{are) elected, is(are}:

Maria Altamirsne, President
432 NE 191 Street
Miami, F1 33179

Frepared by: Jalme Maya
10806 8W 72 st. #104
Miami, ¥2 33173
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ARTICLE V| INCORPORATOR(S]

The namefs] and street address{es)

‘ of the
Incorporator(s) to this articles of

incorporation is{are):
Maria Altamirano, President
432 NE 191 Street
Miami, Fi 33179

[N WITNESS WHEREOF, the undersigned Incorporator(s)
has {have) executed these Articles of Incorporation

this, - . 22na. dqy of August 2000

Signature(s) of Incorporator(s)
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CERTIFICATE OF DES|GNATION

REGI ED AGENT/REGISTFRED OFFICE
Pursuant to the provislons of Section 607.325. Florida
Statutes, the undersigned corporation, organized under
the laws of the State of Florida, submits the following
statement in designating the registered office/registered

agent, in the State of Florida. A
e
. ‘?
e, B 4 g,
. <?€ﬁﬂ ﬁb A
1. The name of the corporation: T, 2 3
BEST FRAMERS OF MIAMI, INC. o o T3
. 2 T
' N e
2. The name and address of the registered agent and Z5e

K'>

office js: Maria Altamirano

432 NE 191 Street _
(P.Q. BOX NOT ACCEPTABLE)

Miami, *1 33179 B
(CITY/STATE/ZIP)

SIGNATUR
TITLE Fregident
8-22-00
DATE P _

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS LCAPACITY, AND |

ria Alt ano
DATE .

N 8-22-00
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