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NOTE: Please provide the original and one copy of the articles.
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ARITICLES O AINCURPURA LU
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME . _ 2
The name of the corporation shall be: <’( o /f/
“

BEST BUY REALTY, INC.

ARTICLE IT PRINCIPAL OFFICE _
The principal place of business/mailing address is:

P.O. BOX 940066 . -

ARBE bl ™ - PURPoSE®

The purpose for which the corporation is organized is:

This Corporation is organized for. the purpose of transacting any and
all business permitted under the laws of the United States and of _the

St F1l i
ARTIRLE I Fl8HiRes
The nurnber of shares of stock is:

100 Shares __
ARTICLE V INITIAL OFFICERS DIRECTORS {optional)
The name(s) and address(es):

SANDOR OCHOA -

P.0. Box 940066 - , U
Miami, FL.33194-0066 - ,

ARTICLE VI _REGISTERED AGENT .
The name and Florida street address of the registered agent is:
CARMEN DOMINGUEZ . -

11011 SW 69th, Drive
Miami, FL.33173 -

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

SANDOR OCHOA
P.0O. Box 940066 . N
Miami, FL.33194-0066
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certific am familiar with and accept the appointment as registered agent and agree fo act in this capacity
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Signature/Registered Agent Date
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Signature/Incorporator




