16L00665501T

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

Clrexkup  [Jwar ] maw

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

e

300070625543

'ﬁ”—r i ?,-" 5}5:.-"“““3"{;1& gl ke T
T .
=— e
[ 4
T T
- . - L
. . .
- . -
—d ]
s
- F
- - Ly
. ot
L_i ™~
= o
e oD
B
o
o
¥ °
P
W
Keln
s




COVER LETTER

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

suptect: BEST Consultant, Inc.
(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
[1s70.00 $78.75 [1$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: Jacuques Existe P2
MName (Printed or typed) - -
R
1106 NE 112 Street L - &
Address L - 133
S oa e
N. Miami, Fiorida 33161 25
City, State & Zip = G

786-357-5125

Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME _

The name of the corporation shall be: HEST C,onsuu-a’f\‘tﬂ T

ExN H 22-oys542%0
ARTICLE IT PRINCIPAL OFFICE :
The principal place of business/mailing address is; |} (s NE 1. Shlack
N Miamw, , Fl. s 17

ARTICLEIII PURPOSE N
The purpose for which the corporation is organized is: flel- as a Canguitont o Imdviduata
Fhat Med techneciel Swance (imd &""l'"': ity cm\.,,d.-w HewdLoeda .

ARTICLE IV SHARES
The number of shares of stock is:  NONE

INITIAL OFFICERS AND/OR DIRECTORS a C;‘,
= Win G CAG .
® ol M& ML sHet N-Tim. FL.33 1

@ Al Bain £ Napeld €0, 844120

ARTICLE V
List name(s), address(es) and specific title(s):

L oigm Preds Jeo b

o
ol NE UL shtuk Nomian, Al
. N
mane - Dauned L U230
® (2250 NE Lave Nb.2oz N.misn; £, z2100 A Maryse Maklluws
Yo N ol shrer Mand £L.23150

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: .,
T ; -~

"J'ac_w Exr Ste
Hob N & (12 Stead

N-Tiams £t 33161\
ARTICLE VLI {INCORPORATOR
The name and address of the Incorporator is:

“TJatoper Exste
otk M& 12 Staak
N. Mism! A1 33161
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Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accepi the appointment as registered agent and agree to act in this capacity
ke Jp_s,m,laa
Date
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