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The undewsigned incorporatori{s), for the purpose of Eorming a
corporaticn under the Florida General Corporation act, hareby
adopt (g8) the following Articles of Imcorporation.

ARTICLE I NAME
The name of the corporation shall be: ppsT TRANSFER CORPD.

The principal place of buginesz® of this corporation shall be:

1855 W, 32 8T. # 130
Hisleah,Fl1.33012

AETICLE II NATURE QF RUSINEAS

This corporation may engage in or transact any or all lawful
activities or business permitbted under the laws of the United
State, the State of Florida, or any other state, countxy,
Eerritory ox natiomn. ‘

ARIICLE III CAPITAL STOCK

The aggregate number of shares of stock and itg par value
that this corporation is auwthorized To hawve cutstanding at
any one time is:

10C X 5 10.00 = 81,000.00

ARILICLE I¥ TEBM OF EXISTENCE

This corporation iz to exist perpetually.
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ARTTCLE ¥ OFFIGERS DIRECTORS

The name (8} and street address{es) of the initial officerx(s)
if amy, who ghall hold office the first year of the
corporation's existence or until their succeszor(s) is (are}
elected, is({ara):

CARLOS M, CARMENATTI ' DIRECTOR
1855 W. 62 ST. # 130
HIALEAH,FL.33012

ARTTCLE VI INCORPORATOR{S)

The nama{f) and street addrags(es) of the Incorporater(s) to
these Article of Incorporation is (are): '

CARLOS M. CARMENATTY PRESIUENT,SECRETARY & TREASURER
1855 W. 62 ST. # 130 100 aharas
HIALEAR,FL.33012

The undersigned hasg {have) exacuted these Article of Tneorpors
tion this __ 24 th. day of June 2003 .

Méﬁa——’“\»

Si;tfature/'l‘itla

Signature/Title

Rignarure/Ticle
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Fursuanc to the provigions of sectionsg 607.0501 or &17.09501, a
Florida Statutes, the undersigned corporation, osrganized
under the lawg of the Sstate of Plerida,

submits the following
gtatement in Geslgnating the régistered office/registered
agent, in the Stace of Plorxida,

1. The name of the corperation isg:

BEST THANSFER CORP.

The name and address of the reglstered agent and office
ig  CARLOS M, CARMENATTI

~ (Mame]

1855 . 62 §T. # 130

(P, 0. BOX HOT ACCEFTABLE)

HIALEAM, FLORIDA 33012

(CITK/BTATE/ZID)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF FROCESS FOR THE ABOVE STATED CORPORATICON AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE T¢ ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS CF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE FERFORMACE OF MY DUTIES

AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS QF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

SIGNATURE é{’)ﬂ é“’—’ﬁ\ﬁ

‘DATE__ 06-24-02
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