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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: 8426‘{" So{u‘l'\'ohl My H‘\' Sorvics %FFﬁ/or'\&q.'rng

(PROPOSED CORPORATE NAME - MUST INCLUDE

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

O $70.00 ﬁ$78.75 /afs'is.?s 0 $87.50
Filing Fee iling Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: 7;’({5'4 g(ﬁ"l’”& G

Name (Printed or typed)

/Z?S—S_- /1/{/77",%/{. Svit 3%

Address

City, State & Zip

T - S -6 06

Daytime Telephone number

Sunslowtr P8 € het il oy

& E-mail address: (ic be used for Tuture annual report notilication)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2012

TERESA FOREMAN
12955 NE 6TH AVE SUITE 314
MIAMI, FL 33161

SUBJECT: BEST SOLUTIONS MULTI SERVICES OF FLORIDA, INC.
Ref. Number: W12000057926

We have received your document for BEST SOLUTIONS MULTI SERVICES OF
FLORIDA, INC. and your check(s) totaling $79.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to filte an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annua! report filing fee
until the following calendar year.

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) 245-6052.

Justin M Shivers
Regulatory Specialist I Letter Number: 712A00027674
New Filing Section
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The undersigned subscriber to these Articles of Incorporation is a natural person —
competent to contract and hereby form a Corporation for profit under Chapter 607 of the Rlotid
Sm

49

Statutes
T
ARTICLE { - NAME

The name of the corperation is Best Solutions Multi Services of Miﬁm;)J—/NC.

ARTICLE 11 - PURPOSE OF CORPORATION

The Corporation shall engage in any activity or business permitted under the faws of the

United States and of the State of Florida.

ARTICLE 1T - PRINCIPLE OFFICE

The address of the principal office of this Corporation is 12955 N.E. 6" Avenue, Suite

314, Miami, Florida 33161,

ARTICLE IV - INCORPORATOR

The name and street address of the incorporator of this Corporation is:

Teresa Foreman

12955 N.I. 6™ Avenue
Suite 314

Miami, Florida 33161

ARTICLE V - OFFICERS

The officers of the Corporation shall be

President/Treasurer/Secretary - Teresa Foreman



ARTICLE VI - DIRECTORS

The Director(s) of the Corporation shall be:
Teresa Foreman

ARTICLE VI - CAPITAL STOCK

The Corporation is authorized to issue one hundred (100) Shares of Capital Stock with a
par value of One and No/100 ($1.00) Dollars per Share.

ARTICLE VIl - POWERS OF CORPORATION

The Corporation shall have the same powers as an individual 10 do all things nccessary or
convenient o carry out its business and affairs, subject to any limitations or restrictions imposed
by applicable Jaw or these Articles of Incorporation,

ARTICLE IX - TERM OF EXISTENCE

This Corporation shall have perpetual existenee

ARTICLE X - BYLAWS

The Board of Director(s) of the Corporation shall have power, without the assent or vote of
the sharcholders, to make. alter, amend or repeal the Bylaws of the Corporation, but the affirmative
vote of a number of Dircctors equal to a majority of the number who would constitute a full Board
of Director(s) at the time of such aclion shall be necessary to take any action of the making,
alteration, amendment or repeal of the Bylaws.

ARTICLE X1 - EFFECTIVE DATE

These Articles of Incorporation shall be effective immediately upon approval of the
Secretary of Siate, State of Florida.
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I'he Corporation reserves the right to amend, alter, change or repeal any provision qmuam«;_;g
—r

in these Articles of Incorporation, or in any amendment hercto, or to add any Provisionig j‘ihc%
Articles of Incorporation or to any amendment hereto, in any manner now or hereafter presgibed gr

permitted by the provisions of any applicable statute of the State of Florida, and all rights @f&rr’éﬁ
upon sharcholders in these Articles of Incorporation or any amendment hereto are grantedsubject

10 this reservation.

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

The name of the Corporation is:

Best Solutions Multi Services, Dq, [Y\I Ami) EMO
2. The name and address of the regisiered agent and office is:

Teresa Foreman

12955 N.E. 6" Avenue
Suite 314

Miami. Florida 33161

Pursuant to the provision ol scction 607.0501, Florida Statutes. the undersigned Corporation,
organized under the laws of the State of Florida, submits the statement in designating the registered
office/registered agent, in the State of Florida.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE-STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPAC!TY. [ FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROQPER AND COMPLETE
PERFORMANCLE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Signature: JQ H Y YA i&LL’tmL\i

Registered Agent/Incorporalor

Dated:; [0![ '7 [J J& .
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