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FLORIDA DEPARTMENT OF STATE T;‘;; o "T‘,
Glenda E. Hood . S e &
Secretary of State = 01!
August 15, 2005 D% O
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LAZARUS o

SUBJECT: BEST AUTO TRASPORT INC.
Ref. Number: W05000038509

We have received your document for BEST AUTO TRASPORT INC.. However,
the document has not been filed and is being returned for the following:

It appears the filing submiited has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

(Trasport OR Transport).

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.

[f you have any questions concerning the filing of your document, please call
(850) 245-8934.

Loria Poole

Document Specialist Letter Number: 905A00052032
New Filings Section
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ARTICLES OF INCORPORATION
IN ACCORDANCE WITH chapter 607 and/or Chapter 621,F.S. (Profit)
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ARTICLE INAME
THE NAME OF THE CORPORATION SHAL BE:
BEST-AUTO TRANSPIRT INC.

ARTICLE It PRINCIPAL OFFICE . |
THE PRINCIPAL PLACE OF BUSINESS / MATLING ADDRESS IS:

18331 PINES BLVD # 104
PEMBROKE PINES, FL 33029
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ARTICLE 11T PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGNIZED IS:
THIS CORPORATION MAY ENGAGE IN ANY AND LAWFUL
b

BUSINESS IN THE INDUSTRY PERMITTED UNDER THE LAWS
OF THE USA, THE STATE OF FL.OR ANY OTHER STATE

ARTICLE IV SHARES
THE NUMBERS OF SHARES OF STOCKS IS:

100 —SHARES $ 10.00 PAR VALUE

ARTICLE V INITIAL OFFICERS / DIRECTORS
THE NAME (S) AND ADDRESS (ES):
ENRIQUE QUEZADA (P.VP.T.S.)

18331 PINES BLVD # 104
PEMBROKE PINES, FL 33029




ARTICLE VI REGISTERED AGENT _
The name and Florida Street address of the registered agent is

ENRIQUE QUEZADA
18331 PINES BLVD # 104
PEMBROKE PINES, FL 33029 g
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ARTICLE VI INCORPORATOR = = 11
The name and address of the Incorporator is: ;‘% ; ne D
ENRIQUE QUEZADA S a0
18331 PINES BLVD # 104 >
PEMBROKE PINES, FL 33029
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Having been named as registered agent to accept services of process for the above stated
corporation at the place designated in this certificate, 1 am familiar with and accept the

ed agent and agree to act i capacity

ointment as

--------------------------------------

Signatu engngteredAgent ...... éigna re/fncorporator
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