RECEIVED

é State |

Division of Corporations
Electronic Filing Cover Sheet

| Note: Please print this page and use it as a cover sheet. Type the fax audit
| number (shown below) on the top and bottom of all pages of the document.

i (((H16000112718 3)))
OO0 OO A
H1600011271834BC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

}
: To:
. Division of Corporations
Fax Number : (858)617-5381 — =
: <N <.
i From: =
g Account Name  : CLARA GIRALDOD, P.A. -
; Account Number : 119999000017 o
Phone 1 (305)485-93e@
; Fax Number : (305)485-1098 2=
: -
i ¥*Enter the email address for this business entity to be used for future Eﬁ

annual report mailings. Enter only one email address please."*

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
BEST TOOTHBRUSH,INC.

ICe:ﬂ:iﬁc:a\bc of Status

[Certified Copy

—i age Count

w : '
N' Estimated Charge 1| $78.75 [
&x

3]

P
il B
=
=
o I .
E-Nr'dtfﬁnic Filing Menu  Corporate Filing Menu Help

18 EIE)VcIi ¥'d 00WHID Yuv10 86BISBFSEE  Tp:bT 918Z/G0/56




-

NRRE

ARTICLES OF INCORPORATION
OF

i BEST TOOTHBRUSH, INC.

THE UNDERSIGNED, has executed the following document
as incorporatar of the above name corporation, a corporation organizzd under the laws
of the State of Florida, and all rights, duties and obligations of the undersigned as

incorporate, and those of the corporation, are to be determined in accordance with the
Iawi of the State of Florida.

ARTICLE 1

i

! The name of this corporation shall be:

| BEST TOOTHBRUSH, INC.
ARTICLE I

;
!
i
i
!
I
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This corparation shall camimence existence upen the filing of these Articles of

- Incprporation by thie Department of State, State of Florida, and shall have perpetual
exiTtence. s

| ' ARTICLE Wl
| The general nature of the business and ohjects and purposed to be
transacted and carried on by this corporation are to do any and all of the things herein
mentioned, as fully and to the same extent as natural persons might do, viz:

(1) Transact any and all lawful business.
(2) Said comaration shall further have powers:

To have perpetual succession by its corporate

BEST TOOTHBRUSH, INC.
% ARTICLE Iv

o _The aggregate number of shares which the corporation shall have authority to
Issye is the total sum of 50 shares, having an individual par value of $10.00

i
i

} Unless otherwise stated in these articles, or in an amendment to these articles,
there shall be only one (1) class of stock of this corporation.
R . i

CLARA GIRALDO P.A. |
4080 SW 84 AVENUE SUITE G
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| ARTICLE V
i

i

The street address of the initial registered office and the name of the initial Resident
Ag?nt of this corporation shall bé:

; LEONARDO FRANCOS

| 1411 NW 1 ST .

| ' ~* MIAMI, FL 33125 = Z.

| ' < o
Thc? principal office shall be: > 2=

1 ‘ ri:;":;—" -

! 1411 NW 1 ST N e

; MIAMI, FL 33125 & ART

! = e
Th']'a mailing address shall be: : oo

i P.O BOX 350666 > B

i MIANI FL 33125 ‘

ARTICLE VI

!

|

| Theinitial Ecard of Directars shall consist of a total of ONE (1} person, and the
name and address: of the persons'who are to serve as inltial directors is:

LEONARDO FRANCOS ‘ PRESIDENT
1441 NW 1 ST
MIAMI, FL. 33125

The name and acidress of the incorporator executing these Articles of Incorporation is

LEONARDO FRANCOS
1411 NW 1 ST
MIAMI, FL 33125

IN }'{VITNESS WHEREQF, the undersigned incorporator has (ve) executed these
Amfﬂ/}ebf incorporation this May. §, 2016
2 i P e
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L LE?NARDO FRANCOS
|
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CLARA GIRALDO P.A.
4080 SW 84 AVENUE SUITE C
MIAMI, FL 33155
PH.: (305) 4115-9300

€a 3ovd ¥'d OdWHID PavD 868 158r56E TPiPT 916B2/56/50




HIb 000112183

CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Putsuant to the provision of sections 607.0501 or 817.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Fiorida, Submits the
following statement in designating the registered office/reqistered agent, in the State: of
Florlda.

1. 'I'he Name of the corporation is:

BEST TOOTHBRUSH, INC.

2. The Name and Address of the registered agent and office is:

LEONARDO FRANCOS
A 1411 NW 1 8T
: +. MIAMI, FL 33125

e

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE CF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PILACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPQINTMENT AS
REGISTERED AGENT AND AGREE TO ACT N THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TQ
THE PROFPER AND COMPLETE PERFORMANCE OF MY DUTIES. AND | AM

FAMILIAR WITH AND ACCEPT<THE OBLIGATIONS OF MY POSITICN AS
REGISTERED AGENT.

SIGNATURE (2Ter, o G 770w

T
Dated: May 5, 2016
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CLARA GimLLuo PA.
4080 SW 84 AVENUE SUITE C
MiAMI, FL 33158
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