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FLORIDA PROFIT CORPORATION OR P.A.

THE BEST WAY TRANSMISSION, INC.,
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THE BEST WAY TRANSMISSION, INC. T @ %

"1, the undersigned subscriber to these articles of incorporation, persan comb’gtéﬁi 105
contract, do hersby associate myself for the purpose of becoming a corparatipn under the lawgeof

the State of Florida, and do hereby adopt the following Articles of incorporation, T, g;
. s
Section 1.01 Name: %"‘
The name of the ingorporation is: v

THE BEST WAY TRANSMISSION, INC.

Section 2,01 Caphta! Stock and Initial Capital; The maximum number of shares of stogk
that this corporation is authorized to have outstanding at any one time is one hundred shares of
five dollars par value-each, no pre-emptive rights, non-assessable. The initial capital for which
this corporation will begin business shall not be less than five hundred dollars.

Section 3.01 Terrn of Existence and Address;

This corporation shail kave perpetual existence and its corporate existence shall
cornmence at the time of filing the Articies of incorporation. The post office address of this
corporztion in the State of Floriga shall be: .

18689 SW 1057H PLACE Miami, Fl 33157

Section 4.01 Name of Directors and Subscribers:

The Boerd of Directors of this corporation shall consist of nol less than one member,
initiaily, but may be increased from time to time, never less than one director, The name and
address of the initial Board of Directors for the first year of the corporation existence is:

GIOVANNI RODRIGUEZ 13940 $W 181 St Mlami, FI 33157

Section 5.01 Nature of Business:
This corporation shall engage in activity of business permitted under the laws of the
United States and the State of Florida.

Section 6.01 Resident Agent and Acknowledgement:

In pursuance of Chapter 48,091, Florida Statues, the following.is submiifted in compliance
with said ACT: That The Best Way Transmission, Inc., desiring to organize undsr the laws of the
State of Florida with its principal office, as we have indicated in the Articles of incorporation at the
City of Miami, County of DADE, State of Florida as its agent to accept service of process within
this state. 1 accept duties and responsibilities as Registered Agert,

ACKNOWLEDGZEMENT: Giovanni Rodriguez 13840 SW 181 St, Miami, F1 33177

l, Gigvanni Rodriguez, having been pamed to accept service of process for the above state
corporation, at place designated in this ¢ ereby accept such nomination, agree to act in
the aforesaid capacity, and agree to ¢ provision of said ACT relative to keeping
open said office.

In witness whereof, the subsoti hys hereunto set his hand and seal this 08th day of
February, 2001,

ni 7o/drgiuez ‘ '
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Giovanni Rodriguez 13940 Sw 18] $t Miami, Fl 33177 305-235.8252
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