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

ARTICLEL __NAME BEST PAINTING & MORE CORP

The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Principal street address

1000 PONCE DE LEON BLVD STE 311

CORAL GABLES FL 33134

Mailing address, if different is:

ARTICLE I PURPOSE  ANY AND ALL LAWFUL BUSINESS

The purpose tor which the corporation is organized is:

ARTICLE IV SHARES 100
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
JESUS RODRIGUEZ (P)

Name and Title:

1000 PONCE DE LEON BLVD
Address

STE 311

Name and Title:

Address:

CORAL-GABEES F1-33434

Nameand Title

Name and Title:

Address

Name and Title:

Address

Address:

Name and Title:

Address:




Name and Tule: Name and Tiile:

Address Address

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O, Box NOT acceptablz) of the registered agenr1s.

; JESUS RODRIGUEZ - T
Name: o :
1000 PONCE DE LEON BLVD STE 31} -
Address:
CORAL GABLESFL 33134
ARTICLE V1T _INCQRPORATOR o N
Nl f
The name and address of the Incorporator is:
. JESUS RODRIGUEZ
IName:
. 1000 PONCE DE LEON BLVD STE 511
Address:
CORAL GABLESFL 33134
ARTICLE VT EFFECTIVE DATE:
Efiective date, if other than the daie of filing: AGPTIONALY
(If an effecrive date is lsted, the date must be specific and cannot be mere than five days prior or 90 days after the
filing.)

Nnte: [fthe date mnserted tn this block does not meet the applicable statitory filing requirements, this date will not be listed as
the document's effecme datz on the Departmem of Statz’s re-orc‘.;
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Cappoinonent as regisiered agent and agree to act in CLin this coepaciny

Lefls 2017

Raquired Signanize Ragisiared

Agzar Date
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submiz this document and affiom thar the Jaces staced herein ure true, { e anueree that the felse informadon submiined in u
dociement w e Deparnment of Stare constitutes a third dem ee fe

& : rd degree felony as provided for in 5817155, F.S
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