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COVER LETTER

f)epartment of State
New Filing Section
Bivision of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: PINSIUAN BEST PRAGTEL

" (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 7875 - l 7875 . ES?.SO'
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LORRAINE U Powerh

Name (Printed or typed)

dafy RT STreer

Address

WEAT PALMI BEACH | L 2310/
City, Sthic & le

Sll- 932 - 4999

Daytime Telephone number

~ E-mail address: (t al report notification

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)

- ARTICLEI NAME v
The name of the corporation shall be: ‘Fi—i\ﬁi GHR BZAT PRACITLES ; INC

ARTICLEII _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

A3fy g Slpeet
WERT FALM BEACR  FL
23404

ARTICLE III PURPQSE
The purpese for which the corporation is organized is:

M“f) and sl ‘”i“j WsTnss .

ARTICLEIV SHARES _
The number of shares of stock is:  2L{00.

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS ,
Name and Title:_INHAEC (000LA ND Name and Title:_PRESDENT } SE(
Address: 43¢ ev STPeer Address: U

WPE |, Fi- S0

Name and Title: LOEERINE L Poie ] Name and Titte: VICP fREZDENT /T@EQ

Address: 4zl ¥ Seeer Address:
——— 33401
y)

Name and Title:

Name and Title:
Address; Address:
&
ARTICLE VI REGISTERED AGENT :
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: S -n
Name: MLLHAEL (oopPLinD = ‘
Address: A3 9 Stypd N
Wb fallee_Dialy T 2300 _om
= U
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: =
Name: Wé‘zﬁlNE %U.)w @
Address: 3 g™ SiRaef ‘
WAt Gl Wﬂ" > /A%io J
Having been named as regislere t !d t:;vf}é service of process for the above stated corporation at the place designated in
this certificate, | am furmpilid e appointment as registered agent and agree to act in this capacity
Date

niglio
" Date

Required Signature/Incorporator

r



