| Division of Sorpgrations | % ' Page 1GF2,
- pﬁﬂ/ﬂﬂg7/5 “ ,so?évgl;igﬁ

LS G 5 lo:
AL[K:};-{?“!}. '7’: /00 24
Wi 14:'"" ’{““QG;;"::; ']\é\
Florida Department of State 04
Division of Corpotations
~ Public Access System
L Electronic Filing Cover Sheet
Note: Please print this prge and use it ay a cover sheet, Type the fax andit -
munber (shown below) on the top and botton: of all pages of the document.
{((H02000179130 8)))
Note: DO NOT hit the REFRESH/RELOAD tutton on your browser from this
‘ page. Doing so will generate another cover sheet.
To: .
Divigion of Corporations -
Fax Nunber : (B50)205-0381
From:
Account Name : BERRIZ & GIRALDY P.A.
Bccount Mumber : I19930000017 _
Phone : (305)485-9300
Fax Number ¢ {305)485-1098
FLORIDA PROFIT CORPORATION OR P.A.
BEST VALUE, INC.
CertificatcofStaws || 0 | )
Certified Copy _ﬂ 1 —_]
IPage Count _1| 05
Estimated Charge || $78.75
https://ccfoal dos.state.fl.us/scripts/efilcovi.exe 8/9/02

~ ) ﬂ/;_/jvf



L
A g
i

02408/ i ’é::
102 000179 /20 o' ay,
ARTICLES OF INCORPORATION Lagsip Ry
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BEST VALUE, INC.

THE UNDERSIGNED, has axecutad the following document
as incorporator of the above name corporation, 2 corperation organized under
the laws of the State of Florida, and all rights, duties and obligations of the
undersigned as incorporate, and those of the corporation, are to bs determined
in accordance with the law of the State of Florida.

ARTICLE |

The name of this corporation shall be;

L

BEST VALUE, INC,
ARTICLE !l

This corporation shal] commence existance upon the fiting of these
Articles of Incorporation by tha Depariment of State, State of Florida, and shall
have perpetual existance.

ARTICLE Il)

The general nafura of the business and objests and purposed to be
transacted and carried on by this corporation are 10 do any and ak of the things
herain mentioned, as fully and to the same extent as natural parsens might do,
ViZ:

{1} Transact army and all lawful business,

{2) Said corporation shall further have powers:

To have perpetual succession by its corporate
name:

BEST VALUE, INC.

— o
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MIAMIL, FL 33155 ]
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ARTICLE IV
The aggragate number of shares which the ¢orporation shall have
authority to issue is the total sum of 50 shares, having an individual par vatue of
$10.00 '

tUnless otherwise stated in these articles, or in an amendment fo these
articles, there shall be only one (1} class of stock of this corporation.

ARTICLE V

The strast address of the initial registered office and the name of the initial
Rasident Agant of this corporation shall be:

LUIS A. CAICEDRO
9031 NW 180 5T
MIAMI, Fi. 33018

The principal office shall be:

9031 NW 190 ST
MIAMI, FL. 33018
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ARTICLE Vi

The Initial Board of Directors shatl consist of a totat of TWO (02)
persons, and the name and address of the persons who are to serva as initial
directors are:

LUIS A. CAICEDO
9031 NW 190 ST. '
MIAMI, FL. 33018 PRESIDENT

ZULEMA CAICEDO
8031 NW 180 ST. . '
MIAMI, FL. 33018 VICEPRESIPENT

The name ang addrass of the incorporator executing these Articlas of
incorporation is

LUIS A, CAICEDO
9031 NW 190 8T
MIAMI, FL, 33018

IN WITNESS WHEREQF, the undersigned incorporator has {ve) executed thase
Articles of Incorporation this 08 day of aUGUST, 2002

“YUiS A. GAICEDO

,ééz» 00 )79 128 7.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provision of sections B07.0501 or 617.0501, Florida Statutes, the
undersigned carporation, organized under the laws of the State of Florida,
Submits the following statement in designating the registered office/registared
agent, in the State of Fiorida.

1. The Name of the corporation is:

BEST VALUE, INC.

o The Name and Addrass of the registered agent and office is

LIS A. CAICEDO
9031 NW 180 ST

MIAMI, FL. 33018

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISICNS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES. AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE {352;07 % é’/{ M

Dated: AUGUST 08, 2602
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