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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Marah 22, 2002

EMPIRE

[

SUBJECT: THE BEST EXPRESS, INC.
REF: W02000008104

We received your electronically transmitted document. However, the
document has not been filed. Please make the follewing corrections and
rafax the complete document, including the electronic £iling cover sheet.

The name designated in your document is unavallable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please gelect a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
THE CONFLICT Is POODO0DT9214,

If you have any further guestions conderning your document, please call
(850) 245-6327.

Tracy Smith FAX Aud. #: H02000062157
Decument Spedialist Letter Number; 302A000172€64
Wew Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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ARTICLES OF INCORPORATION
The underalgned incorpuratar(s}, for the purpose of forming @ corporation under the Florida
Business Corporation Act, hereby adopt(s} the followrng Articles of Incorporation.
ARTICLEI NAME
The name of the corporation shall be: o
=2 =
ARAVIL THE BEST EXPRESS, CORP. > 5
Tow =
== =
ARTICLE Il PRINCIPAL OFFICE 0> SET
The principal place of business and mailing address of this corporation shall be: - %‘; ™
= ‘é;:
144 NE 43 STREET SUITE 4 =
MIAMI FL 33137 o 2

3N

ARTICLE III SHARES
The pumber of shares of stock that this corporation is authorized to have gutstanding at any
one time 13:

4100 SHARES AT $1.00 PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

JUAN F FRIAS

444 NE 43 STREET SINTE 4
MIAMI FL 33147

HO2CCO06a 1 ST
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ARTICLE V INCORPORATOR(S)
The name(s} and street address{es] of the incorporator(s) ta these Articles of Incarporation
im{are):

JUAN F ARIAS
144 NE 43 STREET SUITE 4
MIAMI F1. 33134

ARTICLE VI OFFICERS
PRESIDENT JUAN F ARIAS

The undersigned incorpom{tor( $) has{ have) executed these Acticles of Ineorporation this

21 day of MARCH, 2002

{An additional article must be added if an effective date is requested.)

X |

S

Signature

' Bignature

Notarization is not required

NOTE: Affixing an officer title after a sipanture of an incorporator does oot constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGI STERED OFFICE

HE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
ORPORATION, 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.

PURSUANTTO T

The name of the corporation is:

[ f:ﬂﬂl'a

ARAVIL THE BEST EXPRESS
ed agent and office is!

1. The nage and address of the register
JUAN F FRIAS
NAME

144 NE 43 STREET SUITE 4

(P.0. BOX OR MAIL DROP BOX NOT ACCEPTARLE)

HIALEAH FL 33137

[CITVISTATE/TIP)

nd to accept service of process for the above stated

ate, | hereby accept the appointment s
gree to comply with the provisions

duties, and Iam Jamiliar

med as registered agent a
n this ceriiffc

his capacity. | Jurther a
nd complete performance of my
fon as registered agent.

Having been na
corporation at the place designated i

registered agent and agree 1o acl int

of ail statutes relating o the proper &
with and acce Bligations of my posit

Yy,
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