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BEST CONNECTION SERVICES,CORPORATION

The undotsiyned Incorporator(s), for Ihe purpose of lotming a curporation under the Flodda Goneral
Curporalion Acl, horeby adopt(s) the lollowing Anticlos of Incorporation,

ARTICLE |__NAME
Tha name of the corporalion shall be: BEST CONNECTION SERVICES,CORPORATION

The principal place of business of this corporalion shall be: 109753?2 40 Street,
Ste,
Miami Florida , 33165

ARTICLE I NATURE OF BUSINESS

This comoralion may engage in or transact any or all tawful aclivilies or business permitied
urnider the laws of the United Slates, the Stale of Florida, or any other slale, country, ‘erdtory or
nalion,

ARTICLE HI___CAPITAL STOCK

The aggregate number of shares of stock and Its par value thal Ihis corporation Is authorized to
have oulslanding at any one time is:

100x1.00= $100.00

ABRTICLEIY  TERM OF EXISTENCE

This corporation Is to exist perpetually.

ARTICLE V _ OFFICERS DIRECTORS

The name(s) and street address(es) of the inilial officer(s} and director(s), if any, who shall hold
olfice the first year of the corporalion’s exislence or until lheir successor(s) Is(are) elected,
Is{are): Manuel Rodriguez. Director.

10975 SW 40 Street. Ste, 318

Miami F1, 33165




ARTICLE VI___INCORPORATOR(S)

The name(s) and stroet addross{es) of the Incorporator(s) lo this aricles of incorporation Is{ara):

Manual Rodriguez. .Director
10975 SW 40 Stroct. Ste., 318
Miami Florida, 33165

IN WITNESS WHEREOF, tho undorsigned incorporator(s) has(hnve) onaculed these Anticles of
incotparation this__19 day of__Apri , 19_g5 .

Slgnalur s) Af lnco r(s)

STATE OF___ Florida

COUNTY OF__Dade,

THE FOREGOING Instrument was acknowledged and swom to before me this__19 day
of__April , 19_95_, by Manuel Rodrignez

(Name of Incorporalor)

of Best. Connection Services Corpordtion
(Name of Corporalion}

Notary P blic

4/ z g V}?/

My Commlsslon Explres.

NOTARY PUBLIC STATE OF FLORIDA
(SEAL) MY COMMISSION EXP. AUG. 22, 1997
BONDED THRU GENERAL INS. UND.

ARTICLES OF INCORPORATION FILING FEE: $20
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o
G10H OF CORPORA
CERIIFICATE_DESIGNATING OIVISION
REGISTERED_AGENT/REGISTERED_OFFICE 95 APR 21 PM 3: 04

Pursunnt to the provisivng ol Secllon 607.925, Florda Statutes, the undersigned cormoralion,

organizad under the laws of the State of Flortda, submils the following slalement in designaling the
regislered olfice/registerad agent, in the Siate of Florlda,

{. The name of the corporation Is:___BEST CONNECTION SERVICES,CORPORATION

2. The name and addross of the registered agent and ollice Is;

Manuel Rodrligquez,

10975 8W 40 Street. STe. 318
(P.0. BOX NOT ACCEPTABLE)

Miami Flaorida, 13144 ya
(CITY/STATEIZIP) / ;/)
SIGNATUREN" /[ _ //

~ (Corforate Ofilcer)” / 7

TITLE President.

DATE 4-19.-95

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED GORPO-
RATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO AGT IN
THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STAT-
UTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND |
ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

smmmung/(f'"// //P

]
\(Refgistered’ Agent) / 7

DATE $-19-95

B

REGISTERED AGENT FILING FEE: $20
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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socrelary of Stale

Juna 2, 1995

Lazarus Corporate industries, Inc.
890 S.W. 87 Avenue

Suite 16

Miami, FL 33174

SUBJECT: BEST CONNECTION SERAVICES, CORPORATION
Ref. Number: P95000031513

We have recelved your document for BEST CONNECTION SERVICES,
CORPORATION and check(s) totalin? $35,00. Howsvar, your check(s) and
document are being returned for the following:

Qur racords Indicate the current name of the entity is as It aﬁpears on the
enclosed computer printout. Please corract the name throughout the document.

The document must include original signatures,

i gou have any questions concerning the filing of your document, please call
(904} 487-6907.

Annette Hogan
Corporate Specialist Letter Number: 795A00027675

L= 23
\(

4

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314

CRZEQ42




ARITCLES OF AMENDMENT FILED

ARTICLES OF INCORPORATION 13¢50 7. o
(L B \ ..' ;. i ",\\::“)'\
OF

Blase_conpection Services Corporation

(prosant namae)

Purstant 1o the provisions o section 607.1006, Florlda Statutes, this corporation adopts
the following arilcles of amendment to tts articles of incorporation;

FIRST: Amendment(s) adopted: (indicate anicle number(s) being amended,
added or deleted) .

amending-Director

Article V. Jese luis Perez
10975 Sw 40Th St. Ste. 318
Miami F1l, 33165

SECOND: If an amendment provides for an exchange, reclassification or cancelia-
tion of issucd shares, provisions for implementing the amendment if not
contained in the amendment itself, arc as follows:

THIRD: The date of cach amendment's adoplion: 5_-30-9%

FOURTH: Adoption of Amendment(s) (check one)

[ The amendment(s) was/were approved by the sharcholders. The number of votes
cast for the amendment(s) was/were sufficient for approval.

) The amendment(s) was/were approved by the shareholders through voting groups.

The following statement must be separately provided for each
voiing group entitled 1o vote separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for
approval by &

(voling group)

(] The amendment(s) was/were adopted by the board of directors without
sharcholder action and shareholder action was not required.

[ The amendment(s) was/were adopled by the incorporators without shareholder
action and sharcholder action was not required.

Cenntintiedl




Signed this __30 _dayof

s

/ r
Slglmlurg_\{' ﬂy "‘c/ i il e W
gy, 19 Chrfran or Vice Cifakman,ot ¢ Board ptfffociars,

OR

(By a director If adoptod by the diroctors)

OR

{By an incorporator if adopted by the incorporators)

Jose Luis Perez

Typad or printed namas

President
Title
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TIPS,
Pursuant to 607.1401, Florlda Staties, this corparation submits the Sollowing anmﬁf;x{f h
dissolutlon: P
¥

DEST CONNECTION Servicon.Corooration

FIRST:  The name of the corporation is

April 21 1995 o

SECOND: The articles of incorporation were filed on

THIRD:  (check one)
[  None of the corporalion’s shares have been issued.

0 The corporation has not commenced business,

FOURTH: No debt of the corporation remains unpaid.

FIFTH:  The net assets of the corporation remaining aﬁer winding up have been
distributed to the shareholders, if shares were issued.

SIXTH:  Adoption of Dissolution (check ons)
[ A majority of the incorporators authorized the dissolution.

O A majorityof the directors authorized the dissolution.

,19 96

Signed this __ 21  dayof January

Signature :
adopte e mcorporators or oy

By W
the chairman of Vice chairman of the board, president, or
s 'f}/ !

other officer if adopted by the dizectorsl
A I el

4 77 ‘e’/?
president. A 77T

{Typed or printed flame)

7 -

- {

//ﬂ.f;&'ﬁ: a2 7
(Title)




