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FLORIDA DEPARTMENT OF STATE ;. ;
Division of Corporations  TAL[ !}

March 11, 2015

NESTOR ALVAREZ
1951 N.W. 191 AVE.
PEMBROKE PINES, FL 33029

SUBJECT: BEST KIDS TRANSPORTATION, INC.
Ref. Number: W1 500001?347

We have received your document for BEST KIDS TRANSPORTATION, INC. and
vour check(s) totaling $70.00. 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.

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) 245-6052.

Christine Haney

Regulatory Specialist || Letter Number: 315A00004969
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February 27, 2015

Florida Department of State
Division of Corporations
Tallahassee, F1. 32314

[, Gloria E. Alvarez owner of Best Kids Transportation Inc., with 1D # P0O0000086335

I do not have any intention to reinstatement this company.
I am going to give the release the name to Mr. Nestor J. Alvarez.

Sincerely,

ol €.
ﬁrﬁ E. Alvarez.@éucu{//
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PS. I am sending copy of this letter as per our phone conversation. BT I3
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Froripa DH’ARI‘MEN OF STATE

Division 0F CORPOKATIONS . Sunpiz

Home Contact Us E-Flling Services ' Doc;lmeﬁt Searches Forms

Florida Profit Filing

Filing Information

H an effective date is required for this filing, enter here 03 / 02/ 20 S, (MMDD/vyyy) Mbalis an effective

Required Flling Fees: $70.00

Certificate of Status {J $8.75 (optional) What is a certificate of status?

Certified Copy {J $8.75 (Optional) What s a certified copy?

Corporate Name [BE_STl jkT:J‘ s Trans _C_)_f_"l)i\j'l__o_n_l’_—f,j; N

(Name must include suffix such as "Corp", "Inc.”, "Incorporated”, etc.)

Corporate Stock Shares jn (.00 What are corporate stock shares?

(Cannot be zero)

Principal Place of Business (The principal address mustbe a street address)

Address (asr K.w. 19/ Ave .77 T
Suite, Apt #, etc. | S B _ Por =
City, State fpemlmoba ’PmeS‘ FG ~hom oy
————— T HE HZ
Zip Code & Country B [5%029 1 AR .
oyt N
Mailing Address T @R

™ s
P T ikt

If your corporate mailing address is the same as the principal address above, please check the ba:below. e
Otherwise, enter your corporate mailing address. c:r* (%]

Malling address same as princlpal address

Address L_[qs/ FoIvy; 15/ A»Je:__ ________
Suite, Apt. #, etc. L_*'—-————-w?#,._______t
City, State u Qm;—m‘t& P/r)p)- _‘" LPL ]

Zip Code & Country ,‘;3370_.;‘]‘“[ L

Name And Address of Registered Agent What is a registered agent?

Name{ Alvarez. . Nestor ™ g7 T
Last Name First Name Initial Title (Sr., Jr., etc.)

htneHafila csimbr rraderrinte/rer obura ava

£
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. . OR.- . A
Business to serve as RA _ B Iy , (Must be different from entity name being
filed)
Ay JPaeN
Address (951 pw (91 (44} e . _ (PO Box not acceptable)
Suite, Apt. #, etc. e
City, State Pembroke Pines” "

Zip Code & Country (i%_(_)_;_ﬂ_: us

The Registered Agent must type their name in the 'Registered Agent Signature’ block below. RA signature
MUST be an individual name. If the RA is a bufiness entity, 7indiw‘dual must sign on the entity's behalf.

Do not enter the name of the entity you ar attemptir}g.to lo as Registered Agent. A business entity
cannot serve as its own RA.

Registered Agent Signature o

This signature must be that of the indfvidual "signing” thi electronically or be made with

the full knowledge and permission/of the individual, otherwise il conslitutes forgery under s.
831.08, F.S.

Notice of Annual Report

This corporation must file an Annual Report with the Division of Corporations between January 1st
and May 1st of every year to maintain "active” status. The corporation's first annual report will be
due between January 1st and May 1st of the calendar year following the year the corporation is
formed and must be filed online. The fee to file a Corporation Annual Report is $150. A $400 late fee
is applied if the report is filed after May 1st. Reminder notices to file the Annual Report will be sent
to the e-mail address you provide in these articles. File early to avoid the late fee.

Incorporator Name And Address

| am the incorporator submitting these Articles of Incorporation and affim that the facts stated herein >
are true. | am aware that false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s, 817,155, F.S. | acknowledge that | have read
the above "Notice of Annual Report" statement and understand the requirement to file an annual

report between January 1st and May 1st in the calendar year following formation of this corporation
and every year thereafter to maintain "active” status.

Corporate Purpose

{J Comporate purpose is "Any and all lawful business’.

(Do not check this box if a "Professional Association”. You must list specific purpose below.)
(Maximum of 240 characters.)

e Hafila citinhiy Aradferrinte lrowcodurs oy e

. e
Ry~ “'“ Mol S - - - - R = T "
Name ‘.,Nfg}v or J._Plvacer.,. P e e
Address {451 PWW |81 _Av. o v S-S e
Pl S T
Suite, Apt.#, etc. ‘ ;:{"" - 1,‘\-.;4:
i yar . Py ——— ‘,?‘ e S
Clty, State & ZIp Code!Pp v yroke Pringa ) € 35039 o L Pe w B
——t - Ao
— - - RE <
Electronic Signature of Incorporator | . ! S ™
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240 " characters remaining

Correspondence Name And E-mail Address Why do you need my e-mail address?

Please enter your e-mail address carefully and verify that it is correct. This is the address
comrespondence pertaining to this filing and future annual report notices will be sent.

Name —HGS‘{‘U‘( 8“_[\_/9{@2_ L
E-mail Address “valverde 42 @ kolmad .com
Re-enter E-mail Address Valverde (3 ( hofue (. com

Officer/Director Name And Address

List the name and address of each officerfdirector now. This information is required to open most bank
accounts and to obiain workers' comp exemption. Once this document is filed, any changes will require an
amendment and an additional $35.00 filing fee.

Tte P (P, VP etc.)

Name ' Alvare2 ], LN,E,SJEY v Tl |
Last Name First Name Initial Title (Sr., Jr., etc.)

.OR -

Business Name to serve as Officer’

Street Address 451 bW (g dee .
City, State _Pembroke Prres L _FL
Zip Code & Country L}%QQ_C}___: L__“__L_
Titte | (P, VP, etc...)
Name ML
Last Name First Name Initial Titte (Sr., Jr., etc.)
-OR -

—
Business Name to serve as Officer 7 ‘

- . ———— e — =

Street Address [ _ I
City, State ! .

Zip Code & Country : ) - Ji :

Tite | (P, VP etc...)

e - Hoabilo o wmbe 7 Arolor e rde e ody o 5w o
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: : : — : —
Name . . A . L%g

Last Name First Name Initial Title (Sr., Jr., etc.)

-OR -

Business Name to serve as Officer|

Street Address - ' i
City, State | - I
Zip Code & Country ! _‘

Tile {(P, VP, etc..)

T £
Name pl o _,_[' i ﬁJl

Last Name First Name Initial Title (Sr., Jr., etc.)

-OR -

Business Name to serve as Officer|

Street Address |
City, State
Zip Code & Country

Title ; } (P, VP, etc...)

Name ' . _ 7 L, 'y ‘

Last Name First Name Initial  Title (Sr., Jr., etc.)
-OR -

Business Name to serve as Officer!

Street Address i
City, State I 'y

Zip Code & Country o 7

Tite .  ((P,VP, efc.)

- T T Tt S T/ T T T AT
?,Ev - LN I L S

Last Name First Name Initial Title (Sr., Jr., etc.)

Name

-OR -

o - T

- - — [ |

Business Name to serve as Ofﬁoer[

Street Address P ' i 7 a
City, State T o
Zip Code & Country o ’

e iofila el ¥ ? o rverrintelerrobuyng oy e
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Please review the filing for accuracy. If you need to make corrections, do so at this time. The
filing information will be added/edited exactly as you have entered it. Once you have submitted
the information, your filing cannot be updated, removed, cancelled or refunded.
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