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FLORIDA DEPTMENT OF STATE

Katherine Harris
Secretary of State

December 13, 1999

ROSA BUSTAMANTE
1045 W, 47TH CT.
MIAMI BEACH, FL 33140

SUBJECT: BETTER WASTE MANAGEMENT CORP.
Ref. Number: W99000028346

We have received your document for BETTER WASTE MANAGEMENT CORP.,
and your check(s) totaling $122.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

You must list the corporation’s principal office and/or a mailing address in the
document. ,

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation. |

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) 487-6929.

Shannon Thompson
Document Specialist Letter Number: 999A00058441

Division of Corporations - P.O. BOX 6327 ~Tallahassee, Florida 32314
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ARTICLE ONE
The name of the corporation shall be-

authority to issue is One Hundred
Shares (100), with 2 $1.00 par value per share.
ARTICLE FIVE
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have qualified are as follows:

PRESIDENT/SECRETARY/TREASURER- Rosa Bustamante
1045 West 47¢h Ct.
Miami Beach, F1 33140

ARTICLE SEVEN
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Rosa Busiamante
1045 West 47th.Ct.
Miami Beach, F1. 33140

ARTICLE EIGHT
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NWEIZNESS-WHBREOF,&emdemigmdhnsmade, mbsctibedandadunwledgedﬂmeAIﬁclmof
Incorporation, this 15th day of November, 1999,

ROSA BUSTAMANTE

STATE OF FLORIDA )
COUNTY OF DADE ) -
THEREBY CERTIFY that on this day, personally appeared before me, ROSA BUSTAMANTE,
mmewenknownmbe&apmmdesaibedhthefmegoingAﬂicbsofMof BETTERWASTE
MAmmm.mmm@mmmmmmmMmmwmm

the purpose therein expressed.
WfINBSSmyhandamdofﬁ:ﬁalseal‘atMami,DadeComiy, Florida, on this 15th day of Nov.,
1939. A DRIVERS LICENSE FRODUCED AS IDENTIFICATION.

NC@ARY PUBLIC, STATE OF:‘K)RIDA

My commission expires:

QFFICIAL NOTARY SEAL
JOSE LOYNAZ
COMMISSION NUMBER
CC658102

MY GOMMISSION EXPIRES
JUNE 26,2001
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" REGISTERED AGENT/REGISTERED.OPL‘ICE
Fursuant to the provisions of sections 607.0507 or617.0501, Fiorida S tatutes, the under-
signed corporation, organized under the laws of the state of Florida, submits the following
Staternent in designating the registered office/registered agent, in the state of Forda.

1. The name of the corparaton is:

Bew E(LW%’LE_ | MANABE HENT
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