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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

Slm L

COVER LETTER

z BEST , INC.,

MUST INCLUDE SUFFIX)

SUBJECT:

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

$70.00
Filing Fec

:Pach

(PROPOgD CORPORATE NAME -

78.75 78.75 87.50
Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certificd Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

DOVGLAS R. LN TTELL

FROM:

Name (Printed or typed)
20045 QOceanN (WRVE DK
Address
GuTler. BAY, FL 33189
City, State & Zip w
TGl - QD - V1 O4 S Eg
~ Daytime Telephone number é *i:
ontyz best (@ yahoo.com &
E-mail address: (to be used for luture annual report nofification) = L__g:,':
TET
Y S
= 5
=z
(¥ ]

NOTE: Please provide the original and one copy of the articles
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SUBJECT: SIMPLY Z BEST, INC. B
Ref. Number: W12000002029

We have received your document for SIMPLY Z BEST, INC. and your check(s)

totaling $78.50. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The document is illegible and faot acceptable for imaging. We ask that you type
or carefully print the informationlin the appropriate blocks.

Please list the street address of each officer/director.
You must list at least one incorporator with a complete business street address.

Please return the corrected 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) 245-6973.

Claretha Golden

Regulatory Specialist I} L.etter Number: 312A00000786
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . FILED
ARTICLEI __NAME ; v Z BesT, Tnc M‘v’% 3 :} 'F“L"z' YUQS Al
Fr L N S )T ’ 1 Hi i <
The name of the corporation shall be: SI m? 7 ) ' URATIONS
ARTICLEII  PRINCIPAL OFFICE 12FEB -8 PH 2 04

Principal street address Mailing address, if different is:

2,0045 OcCeEAN CLVRVE DR.

CLTLER, 5&¥ FL__33i89

ARTICLE III PURPOSE .
The purpose for which the corporation is organized is: COMTR ACTi N (7

ARTICLE IV SHARES i 0 D 0
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title_ DOV &G LAS R, L I'TTTELL Name and Title:

Address: . i Address: x -
AOOHS OeeAN CVRVE MK - ]

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:

ARTICLE VI _REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT accep[able) of the registered agent is:
Name: ANN S, ReVLLY
Address: 20045 OLE AN f'/l’ RvE DR,

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Name: DOUGHCAS K. LITTELL
Address: L0045 oceanN CuRVE

CuTied Ry, FL 2319

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

[~5-/%

Date

I submit this docament and affirm that the facts stated hereint are true. I am aware that the false information submitted in a

document to the Departmem of State con;l’ules a third degree felony as provided for in 5.817.155, F.S.

Requ:red Signature/Tncorporator Date



