SOOON24SSs08—— 5

T o e L
swrl 20 S0 seeew] 22050

Examiner’s Initials

Office Use Only
ey (i KRIOWIL):
1.
{Corporation Name) (Document #)
2. i
{Corporation Name}) (Document #)
3. S -
(Corporation Name) (Document #)
(Corporation Name) (Document #)
- S ey P
L waik in LT pick up time | Certified Copy zZm *@
L =
. . ) , = = T
D Mail out I:I Will wait D Photocopy D Certificate of Status - — = —
g L } B
e m
3 Lz O
% Profit Amendment T—T:; o}
NonProfit Resignation of R.A., Officer/ Director on X
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal /\
Other Merger Q\
Annual Report ’\b\@
Fictitious Name Foreign 0)
Name Reservation Limited Partnership Q Q\‘
Reinstatement b\ \
Y
Trademark %
Other
CR2EO31(1/95)



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

&

March 18, 1998

MARTHA LIMA

MASTER SERVICE GROUP
3178 CORAL WAY

MIAMI, FL 331456

SU‘BJECT: MASTER SERVICE GROUP, INC.
Ref. Number: W98000006021

We have received your document for MASTER SERVICE GROUP, INC. and
your check(s) totaling $122.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

CONFLICTS WITH MASTER SERVICES GROUP, INC., #P98000000405,
FILED 12/15/97, BOCA RATON, FL.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6933. :

Dana Calloway
Document Specialist L etter Number: 498A00014575

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INGORPORATION .. “#50
BEST MASTER -SERVICE, INC. UL AHs /.:iz“"’,_ % 2”
The undersigned Incorporator(s), for the purpose of forming a corporation under };e & 94

Florids Business Corporation Act, heraby adopi(s) the following Artlcies of Incorporation.

ARTIGLE!  NAME

The natme of tha corporation shall be: BEST MASTER SERVICE, .INC,

TICL
The ptincipa!l place of business and malling address of this corporation shall be:

3178 Coral Way
Miami, Fl. 33145

ARTICLE 1}l SHARES

The numher of shares of stock that this corporation ig authorized to have
outstanding at any ohe time is: one Hundred(100) common shares
at par value of One: dollar ($1.00)

ARTICLE IV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agentis: Marta Lima
3180 Coral Way, Miami,Fl. 331453
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ARTICLEY _INGORPORATOR(S)

Th'a name(s) and street address(es) of
incorporation is(are):

Martha Lima
3180 Coral
Miami, F1.

the incofborator(s) to these Articles of

Way
3365

ARTICLE VI DIRECTOR(S)

The namea{s) and streat address(es) o
incorporation is{are}:
Martha Lima

3180 Coral Way
Miami, F1, 33145

Alexander Alvarez
13020 S.W., 103 Terrace

Miami, Fl. 33180

The undersigned incorporﬁtor(s)
ncorporation this . 252k

f the director(s} to these Artlcies of

has(have) executed these Amcles of
daYOf ~Fehyusrsy |18 98 .

‘/ _ Slgnature

Signature



Pursusnt to the provisions of sections 607.0501 or 617.0501, Florlda Statutes, the
undsrsigned corporation, organized under the laws of the State of Florida,
submils the following statement in designating the regiaterad office/registered

agant, in the State of Florlda.

4. The name of the corporation Is: BEST MASTER SERVICE, INC.

2. T'he name and address of the registered agent and office is:
MARTHA LIMA
(NAME)
3180 Coral Way, L Y 2

(P.0. BOX NOT ACCEPTABLE) %3; £ ’}{.},
Miami, F1. 33145 = % ‘6‘:}
(CITVISTATEIZIP) R

s ,9"3‘; %

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVKC E OF

PROGESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CGERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT A3
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, | FURTHER
AGREE TO COMPLY WiTH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
[{EGISTERED AGENT.

SIGNATURE

™

DATE_ February 25th,, 1998




