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' COVER LETTER

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

SUBJECT: .BE-"»T é?»‘«@eu MainTe s ANCS CorP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1$70.00 @{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: Jese A. Sancnez
Name (Printed or typed)

3033 GraL CWny

Address

Mianmi, F. 33145
City, Stale & Zip

3os— C1o-177)

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)

NAME

ARTICLEI
The name of the corporation shall be:
BesT Garden MAnTenAncs (ol So o
_r_—-__rn -~d
=5 3
ARTICLEII  PRINCIPAL OFFICE Pt o
. ; e . od= T
The principal place of business/mailing address is: Mo~ =
Vi Nw A= Ave. , MiamMi (e 3315-( nT T o
o5 S
Eb LX)
ARTICLEIII PURPOSE S
The purpose for which the carporation is organized is:
Desuﬁp . INSTALLATION ASD MAWTENANGE oF S ARDENS AAD
Fubdlic HARESAS.
ARTICLE IV SHARES
The number of shares of stock is:
ONG THousA#d Suales oF Steex (l.ooos ) |
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
. FC 37

List name(s), address(es) and specific title(s):
IRAN Oquembe — PAFSidDanT ~ 337 NW 61 Avg , Miamt
H“-“qebs OQUEIJDO - Vtc,' Pﬂ-“ - TQE'“, - P N'W.LFAUG( HIﬁHl ﬁ: 35’»‘
330L

Quavys K. Cppamde - SmaleTaty -~ v N.w. (| Ave N T YT

ARTICLEVI 2 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
2313C

\RAR Qavevdo . »ve Nw. LI Ave, Miami Fo.

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:
Jose A. SAvcHEZ

3033 Coont Way Miami, Fu 33140
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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

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
@ /¢ v /6 7

Signat iste Date
Feh 05,3007
Date

ignature/Incorporat



