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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.§, (Profit)

. ARTICLE [

NAME; The néme of t‘ﬁe corporation is:
"Best Peoject ySA  Tne.
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The principal street address and rpailing address is:

(615 Slo o AUE . MHrart] FZ. 337
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ARTICLE IIf___SHARES: The number of shares of stockis: ____{{ 0
ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS:
_Harold Sorerao. . (F)
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ARTICLEY __ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Harold Scberao
o5 Swy

aNe,
Miomy  FiL 231+
ARTICLEVE _ INCORPORATOR: The name and address of the Incorporator is:
Harold Soberao
019 Sy Gl AVE.
Miomi  Fo 33149
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Required Signatures;

Having been named as registered agent to accept service of process for th
abovesstated corporatio '

t the place designated in this certificate, I am
famitiar with and accept tlhe dppointment as registered agent and agree to a

Rfﬁstered Agent

#6173 P.003/003
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n this capacity

I submit this document a
aware that the false info
State constitutes a third

’ [ncorporaror
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