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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2013

MILO RAPHAEL
3067 LEFLORE LANE
ORLANDO, FL. 32833

SUBJECT: CENTRAL FLORIDA BEST FINANCIAL GROUP, INC.
Ref. Number: W13000002912

We have received your document for CENTRAL FLORIDA BEST FINANCIAL
GROUP, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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 Il Letter Number: 613A00001077
New Filing Section

www.sunbiz.org
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COVER LETTER

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

sumect. central Florida Best Financial Group, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 O$78.75 W $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenrtificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Milo Raphael

FROM:

Name {Printed or typed)

3067 Leflore Lane

Address

Oriando, Florida 32833

City, State & Zip

407-731-1533

Daytime Telephone number

miloraphael@netzero.com
E-mail address: {to be used For future annual 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 . : ; we .,
“The nare of the corporation shall be, CENtral Florida Best Financial Group , T+«

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

3067 Leflore Lane
Orlando, Florida 32833

To provide a range of financial services

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
to all type of people no matter their ethnic group sexual orientation, color and religion.

ARTICIE IV SHARES 1
The number of shares of stock is:

ARTICLE ¥ ___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: VIO Raphael/ Director ... .
EG") LYY
addess 3067 Leflore Lane Address: ~ o
Orlando, Florida 32833 553
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{conti.)

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:

Milo Raphael
3067 Leflore Lane
Orlando, Florida 32833

Name:

Address:

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Milo Raphael
3067 Leflore Lane
Orlando, Florida 32833

Name:

Address:

Hawngbecn named as reglstered muoacteplsemceofpmmf
I agent and agree to act in this capacity

g above stated corporation af the place designated in
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