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September 2, 2021

Department of State

New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

Re: BEST QUALITY TRANSPORT INC
To whom it may concern:

By means of this letter | am advising that | have no intentions of re-instating the above mentioned
dissalved corporation.

Should you have any questions or concerns please do not hesitate to contact me.
Sincerﬁi

ADRIAN YANEZ

e

AN MELISSA QUIROS
/® %ﬁ‘.\_ Notary Public - State of Florica

Q,' Qp'f Commissisn # GG 934917
Tornd” my Com. Expires Dec 3, 2013

Bonded through National Notary Assn.




COVER LETTER

Department of State
New Filing Section
Diviston of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

BEST QUALETY TRANSPORT INC
SUBIJECT: N

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

x $70.00 £1878.73 O $78.75 0 $87.50
Filing l'ee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MARIA ERUIZ
FROM:

Name (Printed or typed)

7750 SW 117 AV SUITEE 203

Address

MIAMI FLORIDA 33183

Citv, State & Zip

Daytime Telephone number

MARIAQUIROSS@HOTMAN..COM

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF ENCORPORATION
in compliance with Chapier 607 andfor Chapter 621, F.S. (Profit)
ARTICLE ] NAME

The name of the corporation sh

all be: BESTQUALITY TRANSPORT INC

ARTICLE I PRINCIPAL OFFICE

Principal street address
12032 SW 273 STREET

Mailing address, if different is:
7750 SW LETTH AVE SUITLE 203
HOMESTEAD FLORIDA 33032 MEAMI FLORIDA 33183
ARTICLE I _PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LEGAL PURPOSES

ARTICLETY SHARES

ARTICLE V

The number of shares of stock is: 100 @ $1.00 EA

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ADRIAN YANEZ, PRES

Name and Title:
Address 12032 SW 273 STREET Address:
HOMESTEAD FLORIDA 33032
Name and Titie: Name and Title:
Address Address:
MNamec and Title: Mame and Tile:
Address

Address:

g7 6 WY 2 43S 1l



Name and Title:

Name and Title:

Address

Address:

ARTICLE VI  REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of she registered agent is

ADRIAN YANEZ
Name: 9;:
g @ 1 @TRIET -t

Address: 12032 SW 273 STREET > :{'?:‘
HOMESTEAD FLORIDA 33032 = O
LS
S R

n
ARTICLEVII _INCORPORATOR e
Y T
The name and address of the Incorporator is: o o
Name: ADRIAN YANEZ = 3
[l

Address: 12032 SW 273 STREET

HOMESTEALD FLORIDA 33032

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: 0%/04/2021

. (OPTIONAL)
(If un effective date is listed, the date must be specific and cannet be more than five days prior or 90 days after the
filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documeni's effective date on the Department of State’s records.

Having heen named us registered agent (o accept service of process for the above stated corporation at the place designated in diy
certificaty, Lam fumiliar with and accept the appointient as registered agent and agree to act in this capacity

2 -
L ﬁ 09/02/202}
7 / Required Stgnature/Registered Agent

Date
1 submit this document and affirm that the fucts stated hercin are true. | am aware that the false information submitted in a
document tgthe Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

Required Signature/Tncorporalor

1910272021

Date

gz :6 WY 2- d3S 1l



