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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: _ BEST gF\OFESSIONAL HOME. \NSPE)T\ON, INC.

Enclosed are an original and one (1} copy of the articles of incorporation and a check for:

Qs7000 ™M$7875 0 $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _/YAN SALDANA , PE
Narme {Printed or typed)

[87 49 SW 7t s7erEsr

Address

PEMBROKE PINES , £L 23029

City, State & Zip 7

_75¢ 372- 2647
aytime Telephone number

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

MBILING HROLLESS

PEMBROKE psmiES, L 33082




' S}?Qp[:m'? o
ARTICLES OF INCORPORATION DIWS[UH ar by S,A**TE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 05 JUN o T
"o MM g 34

ARTICLE I NAME
The name of the corporation shall be:

BEST PROFESSIONAL HOME \NSPEC_'T!OM, INC.,

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

[ 8T49 sSwW 7T%™ STREET

. PEMBROKE PINEDS, FL 33029
" ARTICLE III PURPOSE
The purpose for which the corporation is organized is;

70 PROVIDE MHOME JNSPECTJOMS, BUILDIN G
INSPECTIONS BND OTHER ALLOWED ACTIVITIES.

ARTICLE IV SHARES
The number of shares of stock is:

@ooo

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

MBI ING RDIORESS
Ao Box B2 4265
PENIBROEE LNES, FL 3BHes

VAN SALDANA, FPE PRES
ZELTA SALDANA — VP

N /8749 SWwW THh STREET

' PEMBROKE PINES. FL 33029

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

/L VAN SALDANA, PE
(BT49 SW 71 ST[U:ET, PEMBROKE Vlt\ies, L 23029

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

IVAN SALDANA PE
/IB8T49 SW 7 i STFLEET? Pemsmnamues, FL 323c219

******************************************v****$******************************************

Having been nmmed as registered agent to accept service of process for the above stated corporation at the place designated in this
certifigate, I ain familiar with and accept the appointient as registered agent and agree to act in this capacity

/( Stdnat egistered Agent )%7_2__90 s
\{(N‘{\Slgé{t{!gellﬁ(c&@porator JJ‘A:’_GL’—Q:*OO 5

Date



