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Department of State

.TRANSMITTAL LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: I2EST [BLENDS

(

WAFVEY

Enclosed arc an original and onc (1) copy of the articles of incorporation and a check for:

U $70.00
Filing Fee

FROM:

L)878.75
Filing Fee
& Certificate of Status

0 $78.75 X $87.50

Filing Fee Filing Fee,

& Certified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Davio w. RBurLiLiycTaoN

~ Name {Prmted or typed)

7/08 MoNTEVELLS DR

Address

ORLANDO, [FLoRIDA 32818

City, State & Zip

Ho7— 445-5118

Daytime Telephone number

NOTE: Pleasc provide the original and one copy of the articles.




RECEIVED

N p
FLORIDA DEPARTMENT OF STATEOS MAR 28 i# & 17

Glenda E. Hood
Secretary of State

TERS T T par g rur(‘.."—‘

March t, 2005

DAVID W. BULLINGTON
9108 MONTEVELLO DR.
ORLANDO, FL 32818

SUBJECT: BEST BLENDS INC.
Ref. Number: W05000010550

We have received your document for BEST BLENDS INC. and your check(s)
totaling $87.50. However, the enciosed documsnt has not been filed and is being
returned for the following correctnon(s)

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Consultant is not considered an officer or direct. You have to specify what officer
or direr\:;lor position these people will hold. Verify the spelling of the name in
Article VI.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6972.

Doris Brown
Document Specialist Lettar Number: 705A00014240

New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION' SECRETARS Be 8 TATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) DIVISION OF rnibns ATION!

ARTICLEI __ NAME OSMAR 28 AM 8: 11
The name of the corporation shall be:

Be st DRBhenDs IIINC,

ARTICLE 1T PRINCIPAL OFFICE

The principal place of business/mailing address is:
7108 MoNTEVELLO DR.
ORAANDo , FLoRIDA 322818

ARTICLE IlT __PURPOSE _ N
The purpose for which the corporati)on isorganizedis: Jo Do LAwruL Business (N
(BuT NoT LimiTED Te) THE STATE ©oF FLORIDA FaoR Man
DI1STRIBUTION, RESEARCH And DEVELOPEMENT, LEASING S'EfﬁlsEURE
AND LICENSEING OF ComPANY PRoDUCTS Anp TECHNOLIOGIES'.
ARTICLE IV SHARES o )
The numbecr of shares of stock is:

ONE (1) MILLioN SHARES OF Coemmon STock

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS .
List name(s), address{es) and specific title(s): C LALRMAN
DAVID W, BULLINGTON F/08 Mopreveeeo Dr.- ORLaMDe, Fea. 32818 LH

WAYNE BULLINGToN 3128 GARFIELD - Aoneview, LA, 78632 — 1D
PHiL 1P BRipGEs &633] SNUG MarBoR CriN.E. -~ OLYmPIA, LOA. 98506 —~ D.

ARTICLE VI REGISTERED AGENT _ o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

PEBRA PBuLiineToN
q/I08 MoNTEVELLO DR.

ORLANDo, FroRIDA 3 2RI

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

DaAaviD W. BuLLiNeToN
q/o8 MoNTEVELLO DR.
ORLANDO, FLORIDA 328/
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificare, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Sl [0

" Datd

Ll c. Betlioghr— - 3-2/- 05~

Signaturc/Incorporator ' Date

Signature/Registered A




