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FLORIDA DEPARTMENT OF STATE
EKatherine Harria
Secretary of State
January 19, 1999

FAS-T CORP. AGENTS, INC,

’

SUBJECT: REST HANDS, INC.
REF: wW9s000001341

We received your electronically transmitted document. However, the
document has ncot been filed. Please take the following corrections and
refax the complete dodsument, including the electronic filing cover sheet.
PLEASE ADD THE FPRINCIPAY. ADDRESS TO ARTICLE I.

If yvou have any further questions concerning your document, please call
{850) 487-6928.

Michelle Milligan FAX Aud. §: H595000001395
Document Spacialist Latter Number: 099400002445

Division of Corporations - P.O, BOX 6327 -Tallshassece, Florida 32314



| §89000001395 § ARTICLES OF INCORPORATION

OF
“‘BEST HANDS, INC.

The undersigned incorporator(s), for the purpose of forming a
corporation under the Florida General Corporation Act, hereby
adopt{s) the following Articles of incorporalion,

ARTICLE | NAME ° > 8

g ¢

ZEF =

=5 =

The name of the corporation shail be: e =
. BEST HANDS, INC, _ e

The principal place of business of this corporation shall ;[a_ev =

1167 N.E.210 Rerr, Miami~-Dade, Pl 33179 = ::
T e

=" w

ARTICLE I} NATURE OF BUSINESS

This corporation may engage in of transact any or all lawful
activities or business permitted under the laws of the United
States, the Stote of Florida, or any other state, country, territory
or nation,

ARTICLE 1] CAPITAL STOCK

The aggregate number of shares of stock and its value that this
corporatfion Is authorized to have outstanding at any one time

iS! 100 SHARES OF COMMON STOCK AT PAR VALUE OF $ 5.00 EACH.

ARTICLE |V TERM OF EXISTENCE

This corporation is to exist perpetually.

The name(s) and street address{es) of the initial officer{s) and
director(s], if any, who shali hold office the first year of the
corporation's existence or until their successor(s) is{are)
elected, is(are);

RICARDO KLACHKO " PRESIDENT 1167 N.E. 210 TER
o MIAMI-DADE, FL 33179
MARIA E. KLACHKQ . ¥ =PRESIDENT 1167 N.E. 210 TER

Prepared By: M & ¢ Accounting Services, IncMIAMI-DADE, FL 33179
P.0O. Box 527403 Miami, FL 33152 Tel:(305) 822-4299
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ARTICIE V] INCORPORATQR(S]
The name(s] and street address({es) of the incorporator{s) to this
articlies of incorporation istare):

RICARDO XLACHKO 1167 N.E. 210 TER
MIAMI-DADE, FL 33179

IN WITNESS WHEREOF, the undersigned incorporator(s) has{have)
executed these Articies of incorporation this 191w .
day of_January OF 1999

sSignature(s)/of | rporator(s}

X

199000001395 5
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CERTIFICATE OF DESJGNATION
! REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes,
the undersigned corporation, orgonized under the laws of the
State of Florida, submits the following sfatement in designating
the registered office/registered agent, in the $tate of Flerida.

1. The name of the cbrporation:

BEST HANDS, INC.

2, The name ond address of the registered agent and office is:
RICARDO RLACHKO

(F.O. BOX NOT ACCEPTABLE)
1167 N.E. 210 TER MIAMI-DADE, FL 3§179

(CITY/STATE/ZIP)

g
@ E“-g SIGNATURE . >
= T ' PRESIDENT
T o >-E '
z =y )
o= == e
=3 }-_‘-‘_;_i DATE 1-19-99
g B2

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THiS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE

OF MY DUTIES, AND | ACCEPT THE DUTIES AND, OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES.

SIGNATURE %[

DATE 1-19

ES9000001395 S



