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. COVER LETTER

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

.-"-'—l'_ l—‘) . pu— e L
SUBJECT: he begt- USe Xa
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 $78.75 $78.75 . Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerntificate of Status | & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AG‘LI;(’\C, \l\ nQe’.ﬂ"‘\"

Name (Printed or typed)
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Address
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4] 4SU-RS U (s G0 G457 Ard hme )
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NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2006

ADELINE VINCENT
5298 NORTH ORANGE BLOSSOM TRAIL APT. 308
ORLANDO, FL 32810

SUBJECT: THE BEST TIRES (USED)
Ref. Number: W06000025418

We have received your document for THE.BEST TIRES (USED) and your ..
check(s) totaling $78.75. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include;: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock.

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) 245-6955. '

Suzanne Hawkes
Document Specialist Letter Number: 406A00038580
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF INCORPORATION *
In compiiiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The riame of the corporation shall be:

e
ARTICLEII __PRINCIPAL OFFICE - 25, 6:/ -
The principal place of business/mailing address is: . Cw,‘ & ’(’-
Auel Souvra © e BeSSom TRAWL. {E;L Vo
orlordo, FL 229105 wlog ©
ARTICLEII _ PURPOSE . 2@
The purpose for which the corporation is organized is: g};p o

Taves 6\&5’?

ARTICLE IV SHARES
The number of shares of stock is:

4 .’ :. - —kl On&
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ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

MQ\;V\Q \1\&&!\:&’
589%  Nedtn cRoAge BlosSom TRML AR 308
Orlondo, PL 328\0 |

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

= TEonClS 529% v o BT ppl 308,
@Ql.oi@lof FL 32810

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

P\dQLbﬂ-Q, \/LVLCM n.o. "Se l’rP‘l’ 308, W,F& B3EID.
Eddy Flamcers -0 BT It 308 Drlande 2 5280,
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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
olbept the appointment as registered agent and agree to act in this capacity
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