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ARTICLES OF INCORPORATION

In complianec with Chapicr 607 (Profit)

N : The name of the corporation is:

Best Dy s pofew PRIS & CHF

Tl 8

The principal street address and mailirlg address is:

2o/ S /50 AY Mialt F/ 3385

-

i Sz,

ARTICLE III _ SHARES: The number of shares of stock is: I 0 O '; : f_ - '_

7?./@/’&50 £ ié‘ﬁ/@f(@i L\? ﬁ_\ il c
&R

© ARTICLE V ‘ GISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptgble) of the registered agent is;

Ricardo & LeSTerrD
L2 Sw /50 AHAVE
PPz ¢ =LA g‘ﬂf_%/ FS~

ARTI The name and gddress of the Incorporator is:

RICAaACND & L ESTE 2D
L20) Sw /S50 AVE
7 A7l FL B3/

H170 00300492
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Required Sigpatures:

Having been named as i oces
registered agent to accept seérvic abov
corporation at t}_xc place desigr!ated in this certigicafe, I i;ffl:;niliai {z};;h:nd accepe iy
appointment as registered agent and agree to act in this capacity the

Registered Apen )
4 gent | Dae

1 i 5
submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted i
€ in a document to the Department of St i
third degree felony as provided for in s5.817.155, F.S. pe nt of State constitutes a

AT

Incorparalor Dare

H17000300487



