» -

P.G2
JU-85-2681 P ' :; : ‘ ‘ l i1 doe stae. flus/scripta/oloovr.en
Florida Department of State
Division of Corporations
Public Access System
Katherine Harris, Secretary of State
Electronic Filing Cover Sheet
L v e A S r -_".'.' m-?:__mm.m-.-—.ﬂmﬂ:ﬁ
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,
(01000078845 4)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing il generate another cover sheet.
A T e S e T
To: - o %
Division of Corporationg — ia
Fax Number : {850)205-0381 = =59
R
From: ¢ T
Decount Name  : EMPIRE CORPORATE KIT COMPANY R Yo
Account Number ; 072450003255 - ‘-;5,_:%
Phone : (305)634~3694 = %
Fax Number ! [305)633-9496 o ﬁg
@ 2=

R LTt ey

FLORIDA PROFIT CORPORATION OR PA.

BEST PAINTING, CORP

lof2

N, Culiigan, JUL S _ onpt - 7sontosma



, 2 o P.B1
TUL-@5-2891 13142 L .

ETAJREIHE])EI%UETNEE}TI(JF‘STUQEE
Katherine Harris
Secratary of State

July 5, 2001

EMPIRE

SUBJECT: BEST PAINTING, CORP.
REF: W01000015424

We reeceived your electronically transmitted document. However, the
document has not been Ffiled. Please make the following correctiens and
refax the complete document, including the electroniec filirg cover gheet,

The name designated in your document is unavailable since it is the same
8%, or it is not distinguishable from the name of an administratively
dissulved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
diseolution/revocation unlegs the disselvad/revoked entity provides the
Department of State with a notarized affidavit Etating that they have no
intantion of reinstating, therefore, releasing the name for use to ancther
entity.

Adding "of Florida“ or "Florida” to the end of a name ig not acceptable.

If you have any further questions concerning your document, please call
(850) 245-6067.

Naysa Culligan - FRX hud. #: E01000078B45

Document Specialist Letter Number: 7G1A00039952
New Filing Section .
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ARTICLES OF IN CORPORATION
The undersigned incorparator(s), for the purpose of forming a corporation under the Fiorida
Business Corporation Act, hereby adopi(s) the Sollowing Articles of Incorporation,
o =2
ARTICLE] NAME — %2
The name of the corporation shall be: = a2
= iy
VB BEST PAINTING, CORP o oEF
ARTICLE II PRINCIPAL OFFICE = g,
The principal place of business and mailing address of this corporation shall be: »osE
26503 SW 122 PLACE

HOMESTEAD, FL 33032

ARTICLE Int SHARES
The number of shares of stock that this corporation ig authorized to have outstanding at any
one time is;

100 SHARES AT $1.00 PAR VALUE

ARTICLE IV INITIAL, REGISTERED
The name and address

AGENT AND STREET ADDRESS
of the initial registered agen

tis:
VicTOoR A BUSTAMANTE

26503 SW 122 PLACE
HOMESTEAD FL 33032

H 01600078445
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ARTICLEYV 1IN CDRPORATDR(S)
Tl(ie name(s) and street addressies} of the incorparator(s) to these Articles of Incorperation
is(ars):

VICTOR BUSTAMANTE
26503 SW 122 PLACE
HOMESTEAD FL 33032

ARTICLE VI OFFICERS

PRESIDENT VICTOR BUSTAMANTE

The undersigned incovporator( s) has( have) execoted tiese Amicles of Incorporation this

2 day of July, 2001

(An additional artiele musm%{f an effective date is requested.)
¥ \
‘ o Bignature
Signature
Signatore

Notarization is not required

NOTE: Affixing an officer title after a siguature of an incorporator does not constitute the
designation of officers,

P.@4
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

P.85

ONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATIO

N, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLO

WING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is:

VB BEST PAINTING,CORP

1. The name and address of the registered agent and office is:

VICTOR A BUSTAMANTE o 2
o o
NAME = 9%
=5
26503 SW 122 PLACE =
(P-0. BOX OR MAIL DROF BOX NOT ACCEPTABLE) = gif
o 2
HOMESTEAD FL 33032 =
w —n
(CITVATATEZIR

5

Having been named as registered agent and to accep! service of process for the above stated
corporation ar the place designated in this certificate, I hereby accept the appointmenr as
registered agent and agree to act in this capacity. [ further agree lo comply with the provisions
of all starutes relating ro the proper and complete

performance of my duties, and [ am familiar
with and accephthe obligations of nty position as registeved agenr,
\\,&{ ool
N (SIGNATURE) (DATE)
1)

SION OF CORPORATIONS, 2. 0. BOX 6327, TALLAHASSEE, FL 32314

H 01900g78545
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