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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICLE] NAME: The name of the corporation is:
BETTER THERAPY CORP
ARTICLEI] _ PRINCIPAL OFFICE; FL3
The principal street address and mailing address is: ‘:j ~ % I
9007 SW 214 LANE 28 3o
- [
CUTLER BAY FL 33189 2 il
y J
T F
ARTICLEINI = SHAREFS: The number of shares of stock is: 100
ARTICLETY __ INITIAL DIRECTORS AND/OR OFFICER:S:
ERIKA GIOVANNA RINCON (P)
ARTICIEV  INJTIAL REGISTERED AGENT AND STREET ADIDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
ERIKA GIOVANNA RINCON
6922 NW 179 ST APT 110
MIAMI FL 33015

ARTICLEVI _ INCORPORATOR: The name and address of the Incarporator is:
ERIKA GIOYANNA RINCON -
6922 NW 179 ST APT 110
MIAMI FL 33015
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I submit this document and affirm that the facts stated herein are true. I am aware that

the falce information submitted in.a document to the Department of Stateé constitutes a
third degree felony as.provided for in 5.817.155, F.S.

3/26/2020
ncorporator /

Date




