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Department of State

COVER LETTER

Division of Corporations

P.O.Box 6327

Tallahasses, FL. 32314

SUBJECT:

FILED

05 AUG 14 Pt 2:07
SECRETARY OF STATE

ALEAHASTEE, ”L“‘?iﬁﬁ

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

[ds7000 [ ]878.75 A4%78.75 [Iss7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: \/aﬂmfmg) Boaged\
‘Name Printed or typed)

ol Pary Qeﬂt Mmh;

ddress

ﬁqu Fum Geagi 7 334/ 5

City, State & Zip

546 [~ 795- 54y S/

Daytime Telephone numbet

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



FLORIDA

L -

July 31, 2006 _ - . b : :%;%
NTINE BURRELL C oz
VAL?’ARK AOAD NORTH 33415 - ~
ROYAL PALM BEACH, FL i

RATED .

T VERY BEST INCORPO R
%\é{B %E.x%’xbg - WOB000033741 = =

We have received your document for VERY BEST INCORPORATED and your

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the foliowing correction{s):

The document is illegible and not accepiabie for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The person designated as registéred agent in the document and the psrson
signing as registered agent must be the same.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

The name designated in your document is unavailable since it is the same as, or
it ts not distinguishable from the name of an existing entity.

Please select a new name and make the correction in alf appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

Adding "of Florida" or “Fiorida® to the end of a name is not acceptahle.
Piease return the original and one copy of your document, along with a

this letter, within 80 days or your filing will be considered ab'amdor?ed. copy of
if you have any

uestions concerning t i
(B20) one e g g the filing of your document, please call

Clarstha Golden
Document Specialist
New Filing Section
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ARTICLES OF INCORPORATION -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}) i‘" i é»; E 5

ARTICLE] NAME _ ; 7 196 AUs e py o2 g_é

‘The name of the corporation shall be; R - ’
SECRETARY oF STATE

VERY BEST SERVICES INCORPORATED TALLAHASSEE, Frampa

ARTICLE [T PRINCIPAL OFFICE
The principal place of business/mailing address i~ -

164 Park Road North B
Royal Palm Beach, Florida 33411

ARTICLE I PURPOSE ) _ i
‘The purpose for which the corporation is organized is:

Services

ARTICLE IV SHARES -
The number of shares of stock is: | o S v E

100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name{s), address(es) and specific title{sy: =~ o
Cec - Valentine Burrell .
164 Park Road North
Royal Palm Beach, Florida 33411

Director - Roseann Powell-Burrell - :
164 Park RA. N, Royal Palm Beach, F1l 334711
ARTICLE VI REGISTERED AGENT

The name and Florida strect address {P.O. Box NOT acceptable) of the registered agent is:

Valentine Burrell
164 Park Road North -
Royal Palm Beach,Fflorida 334171
ARTICLE VI INCORPORATOR _ ,
The name and address of the Incorporator is: a = ‘ L

Valentine Burrell
164 Park Road North .

Royal Palm B%Q&Q,ﬁ*ﬁ}aﬁiﬁﬁ;m&%’h**n****w*i* e ok s ok e

****#******&#\k’k**********#*#***##**i*##*** e
Having been named as registered agent te accepl service of process for the abave stated corporation ol the place designated in

certificate, | am familiar with and qccept 4 appointment as registered agent and agree te act in thix capacity

Sigyat egistered Agent
M 8/10/086
L T - Date

Signature/Incorporator - L




