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Division of Corporations . -
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SUBJECT: Best Credit Sol
(PROPOSED CORPORATE NAME —~ MQ&T INQLQQE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Q$7000 E1$78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
* Status
ADDITIONAL COPY REQUIRED
FROM: Gayle Diane Remer
Name (Printed or typed)

5255 Collins Avenue, #7-C
Address

Miami Beach, FL 33140
City, State & Zip

305-284-1870
Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED
ARTICLE I NAME _
The name of the corporation shall be: Ol JAK 22 PH 2:55

Best Credit Solutions Association, Inc. SECRETARY OF STATE
TALLAHASSEE, FLORIBA

ARTICLE II PRINCIPAL OFFICE

i 1 f dr
oG e place ol busipesymailing 5 gdress s

Miami, FL 33161 . o T

ARTICLE Il = PURPOSE

The purpose for whlch the corporatmn is orgamzed is:

ARTICLE IV SHARES
The number of shares of stock is: 5

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the reglstered agent is:

Jason S. Remern, Esg.
1000 West Avenue, #615

""Miami Beach, FL 33139
;

ARTICLE VIl  INCORPORATOR
The name and address of the Incorporator is:
Gayle Diane Remer

5255 Collins Avenue, #7-G
Miami Beach, FL 33140
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Having beex named as registered agent to aceept service of process for the abave stated corporation af the place designated in this
certificate, I am fomiliar with ond gecept the appointment as registered agent and agree to act in this capacity
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Sigrature/Regj ty Date
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