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October 28, 2015

FLORWA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE TR ofCorperabions

s

SUBJECT: BEST CHOICE LOCESMITH INC.
REF: W15S000071341

We received your electronically tranamirted document. However, +ha
doogument has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acoeptable for imaging. We ask that you
type or carefully print the information in the appropriatae blocks.

Plaaza return your document, alobng with a copy of this latter, within 60
daye or your filing will be considered abandonoed.

If you have any questions concerning the filing of your docuoment, please
" - call (850} 245~-6052.

Jagsioca A Fason FAX Aud. #: H150002565926
Requlatory Specialist II Ietter Number: 915A00022783

P.O BOX 6327 — Tallahasses, Flonda 32314
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Florida Department of State

Attention: New Filings Section

- To “hom it may conecern:

Th:s is 10 advise you that the owners of P)QST d’\DlCﬁJO(KSTY)!-}h |(Y‘4 of Dac #

\ C are the same owners of the attached articles of
incorporation. We have dissolved the compuny and have no intention of reopening it Thank
vou for your heip in this matter.

Very Sincerely.

Stwven Tw} o

415000256926
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ARTICLES OF INCORPORATION

P T TN Y Y sl e -
BoEr CROICE LOOREMITH SN

The undergigned incorporatsris!, for the purpese 2 forming =2
corporabtion under the Florida Buasinessy Corporatien Rct, hereby
‘:c’o:;‘:\s. the following hdrtlelices of Inocoxporation.
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ARTICLE II: PRINCIPAL OFFICE
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6009 NW43rd ST MIAMI FL. 33766

ARTICLE IIT: CAPITAL STOCK

The number of shares ¢f swoek that this corporation la aurhorized
Lo nave gutstanding at any one hime iS:
100 SERRES QI 35,80 BRCE O (SEO8.C0;
ARTICLE IV: IMNITIAL REGISTERED AGENT & ADDRESS

The name and address ¢f the inltial registerad agent
iss
STIVEN' TRUJILLO 4160 SW 1537 AVE MIRAMAR FL.33027

ARTICLE V: INCORPORATOR (S)

The mamsis) znd sdoressies! oI the incorporato gy Lo these

¢ GF Inancporation is

STIVEN TRUJILLO 4160 SW 153™ AVE MIRARMAR FL. 33027

. 415000256928
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ARTICLE VI: DIRECTOR(S)

The namais: o©f the director in his

-

STIVEN TRUJILLO 4160 SW 153™ AVE MIRAMAR FL.33027

-
The undersicned has {have; exevuted thege Lruicles
incorporatien this I8 Days of 3ep, 2015,
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o . ™M hl
SignaTure/Titlie

000256926
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CERTIFICATE OF DESIGNATICN
REGISTERED AGENT/REGISTERED QOFFICE

Purgumnt ©o the grovisions of Sectlon 657,328, TFlorids Statuitses,
the uhderasigned corpora-icn, organized under thwe laws of the Stace
i Fiorida, submits the following statement Iin gdesignating tae
v -

agistered officeiregistorad agent, in the Statae of Florida,

1. The name of the ccrporation. isa:
EZ8T CHOLOR LOTKSMITH INC.
. The name and address oI the registered agents and

gifise la:

‘-

STIVEN TRUJILLO 4160 SW 153™ AVE MIRAMAR FL.33027

BRTET ¢

HAVING BEEN NAMED TQ ACCEPT
SERVICE OF PROCESS POR THE ABOVE ~STATED CORPCRATION, AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY
AGREE TO ACT IN TRIS CAPACITY, BAND I FURTEER AGREE TO CCOMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES AND I ACCEPT THE DUTIES AND O GATICNS OF
SECTICN 6C7.325, FLORIDA STATUTES.
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