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FLORIDA DEPARTMENT OF STATE

Glenda E. Héod
Beergtary of State

May 2, 2005

EMPIRE

L

SUBJECT: THE BEST QUALITY PAINTING, INC.
REF: WO500D022023

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctiomns and
refax the complete document, including the elaectronie filing cover sheet.

The name designated in your document is uravailable since it is the =ame
as, or it ies not distinguishable from the name of an administratively
digsolved/reveked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with a notarired affidavit stating that they have no
intantion of reinstating, thereforae, releasing the name for use to ancthexn
entity.

Adding "of Florida® or "Florida" to the end of 2 name is not acceptabile.
The document number of the name conflict is PO3DDD115871.

If you have any further questions concerning vour document, please call
(B50) 245-6928.

Tim Burch ¥A¥ hud. #:; HOB000108237
Document #pecialist Letter Wumber: Z05A00030935
New Filings Section
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R$H THE BEST PAINTING, CORE.

The undersignedf incorporator(s), for the purpose of forming a
Professional Service Coiporation under Chapter 621 of the Florida Statutes,

he:reby adopt{s) the following Articles of Incorporation.

TICLE I NAME

The name of the corporation shall be:
. RSH THE BEST DAINTING,CORD.

ARTICLE If DURATION

This cc:rparaﬁoﬁ should have perpetual existence,

" ARTICLE EE!NC!EAL‘ QOFFICE

The principal place of business and mailing address of this
cnrparat:an shallbe: -
1055 NE 135 57 NORTH MIAMI, ¥L 33161

ARTICLE IV PURPQSE
The purpose of this comporation shall be;

REH THE E‘,EST PAIHTING,E&ORP.

RTICLE V ITAL STO

The number of shares of stock that this corporation is authorized to
have outstanding at any one fime is: 100 ghares having an

individual par value of $;_1.00 . ;
S HOSOOOI0% 2.5
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ARTICLE V! INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Alexander Romero
1 1088 NE 135 St.
+North Miami, FL 231861

RTICLE VI OF C 8

The néme and address of the initial board of directors shall be:

PRE PRESIDENTE: alexander Romaro
: 1055 KE 135 St.
NHorth Wiami, FL 33741

ARTICLE VI INCOEEDRATDR[&

The name and address of the incorporator(s) to these Articles of
Incorporation shall be:

Alexander Romero
1055 N¥ 135 5t.
North ¥iami, PL 331671

The undersrgned has (have) executed these Articles of Incarporation
- this 29 day of Aiﬁn! 2005

INCORFORATOR

ZR:ET  SEEE-ER-A0



- CERTIFICATE OF DESIGNATION
REGISTERED-AGENT/REGISTERED OFFICE

e a—

WK THR BEST PAINTING,CORP.

{Name of Corporation)

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

f

REGISTERED AGENT
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