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The undersigned subscriber(s) to these Articles of incorporation, natural person(s) competent to contract, hereby {0 /9/545

form a corporation under the laws of the State of Florida.
ARTICLE I - CORPORATE NAME
The name of the corporation is:

BETTER LIFE ME'.DICAL EQUIPMENT INC.

(1
1

ARTICLE II DURA TI ON
This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE 1iI - PURPOSE
The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of
the United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue FIVE HUNDRED shares { 500 yof _ ONE .

Doliar(s) {3 1.00 J par. value Common Stock which shall be desxgnated ‘Cammon Shares”.

ARTICLE ¥ - INITIAL REGISTERED OFFICE AND AGENT |
The street address of the Initial Registered Agent office and the name of the Inmal Reg1stered Agem at that office is:

NAME  JOSSIE RUIZ N
A.DDRESS . 1-100_0 _SW 142 PL_A.CE h _- s oo “,‘_’*—*;—,_: ' _—i_i";’ .
cIry MLAML o STATE FloRiDA  ZIP 33186

The principal office. if known or the matlmg address of the corporauon is:

NAME  BETTER LIFE MEDICAL EQUIPMENT, INC. T =
CDDRESS 11000 SW 142 PLACE T e e D
cITY TMIAMI - sTAi:E “FLORTDA ZIP 33135

ARTICLE VI - INITIAL BOAR.D OF DIREC TORS
This corporation shall have ONE { 1 ) directors initially. The aumber of
directors may be either increased or diminished from time to ime by the By- -Laws, but shall be less thatn one (1)
The names and addresses of the initial director(s) of lhe corporauon are as follows

S A - § e - g g .
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NAME JOSSIE RUIZ PREqmFNT ' - 3

ADDRESS 11000 SW_ 142 PLACE
CITY MIAMT STATE MF'EE)EIDA Tz 33186
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Article VII - INCORPORATORS

The names and addrcsscs of the mcorporators signing these Arucles of Incorporation are as follows:

g —T -

NAME  JOSSIE RUIZ o E ., - s
ADDRESS 11000 SW 142 PLACE S _
ciry MIAMI B o STATE " FLORIDA T T zp 33186 T o T

| ADDRESS ' o o -

CITY

eIy T Sare - ® ;\ , __

N WITNESS WHEREOF, the undermgned subscnbcr (s) have cxecuted these Articles of Incorporation this 13 _ 7

day of JULY gm__zgm _

{Seal}

{Seal)

_ {Seal) 7

T b - « W wdd T -

STATE OF FLORIDA )
- oSS

COUNTY OF MIAMI—DADE _) ]

before me, a Notary Public aut_honzcd to take acknowlcdgments in the State and County set forlh above

personally appeared:

e, R DL# R200-420-72:-348=0 : .
SEe - Formoﬂdcnufcanon . o e

e S -
T Formof lentification

Signature : ST e SRR

i e e T - N . N S
T ET - - . Form of Identification A R —

i S'zgnarur;' ’
s) who executed the foregoing Articles of Incorporation, who acknawledged before

executed these articles of Incorparation, that | refied upon the form ____of idy:ntiﬁcation
__ 8 mdlcmcd opposne ezch narne, and that an cath was not taken.

known 1o me and knawn 1o be the person(
me that HE
of the above named person ____

NOTATRY RUBBER STAMP SEAL Witness my hand and officiat seal in the County a.nd State last a.t'ora:ald this

Notary Signibire
- _meo:

Primed Notary Sigriture
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CERTIFICATE OF REGISTERED AGENT £a aﬁg

or

BETTER LIFE MEDICAL EQUIPMENT, INC.

(name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, desiring to organize under the laws of the State of Florida with
its registered office as indicated in the Articles of Incorporation

at 11000 SW 142 PLACE

MIAMI, TFLORIDA 33186

JOSSTIE RULZ
has named

located at the aforesaid address, as its Registered Agent to accept service of process
within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept to act in this capacity, and agree to
comply with the provisions of Florida Law in keeping open said office.

Y

/ (registered agent)

FORM 215: CERTIFICATE & ACKNOWLEDGEMENT
REGISTERED AGENT PAGE 3



