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COVER LETTER

Department of State
Diviston of Corporations

P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: BEST LIGHT FOR YOUR HEALTH, INC.
(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

Os70.00 Q%7875 $78.75 b [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ANGEL NOLASCOQ/ BEST LIGHT FOR YOUR HEALTH
Name {Printed or typed)

2540 NW 7TH ST
Address

MIAMI, FL 33125 .
City, State & Zip

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles
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CERTIFICATE OF INCORPORATION
OF
BEST LIGHT FOR YOUR HEALTH, INC.
The undersigned subscribers to these Articles of Incorporation, each a natural person competent to

contract, hereby associate themselves together to form a corporation under the laws of the State of Florida.

ARTICLE 1
NAME
The name of this corporation is

BEST LIGHT FOR YOUR HEALTH, INC.

ARTICLE II

GENERAL NATURE OF BUSINESS

This corporation may engage in any activity of business permitted under the laws of the United States and of the

State of Florida. ;‘w o
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The maximum number of shares of stock that this corporation is authorized to have outstanding atg
O @
Foor00

is ONE THOUSAND (1,000) shares of common stock having a nominal or par value of ON‘E-AN

($1.00) Dallars per share. Al said shares shall be payable in cash, property, labar or services at a valuation to be

fixed by the Board of Directors at a meeting called for that purpose. Property, labor or services

may be fixed by the Board of Directors.



ARTICLE IV

INITIAL CAPITAL

The amount of ¢apital with which this corporation will begin business is ONE THOUSAND and 00/100.00

($1,000.00) DOLLARS.

ARTICLEV

ADDRESS

The initial post office address of the principal office of this corporation in the State of Florida is:

2540 N W 7" ST, MIAMI, FL 33125

ARTICLE VI

DIRECTORS

This corporation shall have not less than one (1) Director, however, the number of directors may be increased or

diminished from time to time, by By-laws adopted by the Stockholders, but shall never be less than one,

ARTICLE VII
INITIAL DIRECTORS.
NAME TITLE ADDRESS
ANGEL NOLASCO PRESIDENT 2540 NW 7' ST

MIAMI, FL 33125



ARTICLE VI

SUBSCRIBERS

The name and post office address of each subscriber of these Articles of Incorporation, the number of shares of

stock each agrees to take and the value of the consideration therefore are:

NAME ADDRESS SHARES " CONSIDERATION
ANGEL NOLASCO 2540 NW 7™M ST 1000 $1,000.00
MIAMI, FL 33125
ARTICLE IX
AMENDMENT

‘These Atticles of Incorporarion may be amended in the manner provided by law. Every amendment shall be
approved by the Board of Directors, proposed by them to the Stockholders, and approved at a Stockholders'
meeting by two thirds of the stock entitled to  vote thereon, unless all the directors and all the stockholders sign
a written statement manifesting their intention that a certain amendment of these Articles of Incorporation be

made.




ARTICLE X

REGISTERED OFFICE AND REGISTERED AGENT

That BEST LIGHT FOR YOUR HEALTH, ING, desiring to organize under the laws of the State of Florida, with
* its principal office as indicated in the Articles of Incorporation in the City of MIAMI, hereby designates ANGEL
NOLASCO, whose office address is identical to that of the Registered Office, as its Registered Agent.*

WITNESS the hands and seals of the incorporators in Miami, FL this 26th,

day of JANUARY 2009
. %@

oo =

STATE OF FLORIDA
COUNTY OF DADE
PERSONALLY appeared before me and presented as identification:, his

drivers license, the following person(s} ANGEL NOLASCO, to me well known io be the subscribers to the
foregoing Articles of incorporation of

BEST LIGHT FOR YOUR HEALTH, INC
and after being by me duly swomn, acknowledged that they signed the same and for the purposes therein
expressed,

WITNESS my name and seal at Miami, FL this 29TH day of JANUARY, 2009.

NOTARY PUBLIC STATE OF FLORIDA

i ELDA M. GARCIA
4 w MY COMMISSION # DDT0S830
:: YOV EXPIRES: Septomber 08,2011
[
[

p 1-800-L-NOTARY




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF

PROCESS WITHIN FLORIDA NAMING AGENT UPON ITS PROCESS MAY BE SERVED,

In compliance with section 48.091 Florida Statutes, the following is submitted:
FIRST: BEST LIGHT FOR YOUR HEALTH, INC., desiring to organize or qualify under the laws of

the State of Florida, with its principal place of business at the city of MIAMI and with its initial registered office

at 2540 Nw 7™ ST, has named: ANGEL NOLASCO, located at the same address as its Registered Agent to

accept service of process within the State of Florida.
Having been named to accept service of process for the above stated corporation at the place designated

in this Certificate, | hereby agree to act in this capacity and I further agree to comply with the provisions of all

statutes relative to keeping open said office, : .
BY: %ﬁ@
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