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COVER LETTER

Department of State
New Filing Section
Division of Corporations
“P. 0. Box 6327
Tallahassee, FL 32314

YP BEST SER\!!CES [NC ) .
(PROPOSFD LORPORA'] ¥ 1\,\\1[:1 1\1Ubl' INCLUBE SUFFIN)

SUBIJECT:

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:

‘ws7000 37875 Qs7875 - J88730
Filing Fee  Filing Fec Filing Fee . Filing Fee, . '
& Certificate of Saws - & Ceriified Copy - Centified Copy o
: : : " & Cenrtificate of
Status .
ADDITIONAL COPY REQUIRED

YOEL PEINADO

FROM:
. Namne (Printed or typed)

3729 8W 92 AVE

Address .

MIAMI FL 33165

City, State & Z1p

(786) 6954785 '

Dazytime Telephone aumber

E-mail address: (1o be used for future annual report notitication)

NOTE: Please pr(wide-the originaland one copy of the articles.
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ARTICLES OF INCORPORATION :
ia compliance with Chapter 607 and/or Chapter 621, F.S. (Profn)
ARTICLEL _NAME VP BEST SERVICES INC
e name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Principal street address

_ Muiling address, if different is:
37290 SW 92 AVE - B SAME ADRESS )
OMIAMIFL 33163 _ ‘ '

ARTICLEN] PURPOSE - © ANY AND ALL LAWFUL BUSINESS
The purpase for which the corporation is organized is:

“ 5
~
-
ARTICLEIV _SHARES |40 =
“The number of shares of stock is: fl :
' _ L. o T
. . ~
CARTICLE ¥ INITIAL OF FICERS AND/QR D!RECTURS - :—3\.'1: =
; DEIN . i T
" Name and Title: YOEL PEINADOC. P Name and Title: i ™
1129 SW 2 AVE ' B S
" Address T - : ) Address: : - UJ
' MIAMI FL 33165

Name and Title;

Name and Tiie;

Address

Address:

Name and Tula:

Naine and Tiile:
Address

Address:
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- Name and Title: ) - ' ‘Mame and Titie:_
Address ‘ Address:
ARTICLE VI REGISTERED AGENT ‘ -
The name and Florida street address (P 0. Box NOT acceptabie) of the registered agent is;
o " " YOEL PEINADO .
Name:
ot ' 3729 SW 92 AVE
Address:
' MIaMIFL 33165 in
' . W
N
ARTICLE VI _INCORPURATOR : . r%
=
The name and address of the [ncorporator is: ! —
. R (80 =
' . YOEL PEINADO - - oL -
Name: : _ : .
: 3729 SW 92 AVE . ' S =
Address: 1298 - . Yo rJ
- MIAMUFL 33165 : P e
Effective date, if other than the date of filing: _ (OPTIONALY)
(If an effective date is listed, the date must be speufc and cannot be more than five business days prior or 90 business
days after the filing.)

Nore: Lfthe date inseried in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as
the ducument's effective date on the Deparntment of State’s records,

Having been named as registered apent lo accepr service of process for the above stated corporation ut the place designated in
this certificate, I am familiar wm': and ac?dp! the appointment as registered agenf and agree to act in 1his capacu}

§ a.f/ _ , O ori08n021
{

Requlred S\énan.rechglstcrcd Agent . Date

{ submit this document and affirm t.'mt the facts steveid herein are true. [ am aware !Jm'f the fulse information submited in
ducument to the Department of Siate gdnstitites a third degree felony as provided for in s.817.135, F.5.

7 07/08/2021
Requtred Slma!uru[nm}’ftordlor Dat

;

H7 o002 SHE20



