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FLORIDA DEPARTMENT OF STATE
. Ratherine Harris
_ Beerotary of Stata
April 27, 2001
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SUBJECT: A BETTER WORLD INC
REF: W010000096083

We received your alectronicaily transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, ineluding the electronic filing cover sheet.

The name designated in your document ige unavailable since it is the same
ag, or it is not distinguishable from the name of an existing entity.

Please golect a new name and make the correction in all appropriate
places. One or mora major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or “Florida® to the end of a2 name is not acceptable.
The document number of the name eonflict is S15584.

1f you have any further questions concerning your document, please call
(850) 487-6931.

Becky MoeKnight FAX Aud. #: H01000050514

Docurent Specialist lLetter Number: 401A00025115
New Filing Section

Division of Corporations - P.O, BOX 6327 -Tallahasses, Florida 32314
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HOLISTIC SUPPORT SERVICES, INC.

r

The undersigned incorporator(s), for the purpose of forming a corporation under the
Fiorida General Corparation Act, hareby adopt(s) the foliowing Articles of incorporation.

The name of the carporation shall be: HOLXSTIC SUPEORT SERVICES, INC.

The principat place of businass of thig corporation shall be:3550 S¥ 181 TER
MIAMI FL 33157 s

ARTICLE il NATURE OF BUSINESS

This corporation may engage in-of transact any or. all lawful activities or business
permittad under the |aws of the United States, the State of Fiorida, or any other state,
country, territory or nation.

ARTICLE lll CAPITAL STOCK

The aggregate number of shares of stock and its value that this corporation is
authorized to have outstanding at any one lime js: ONE HUNDRED SHARES (100)

AT ONE DOLLAR {1.00) PER SHARES.

This corporation is to exist perpetually.

ARTICLE Y OFFICERS DIRECTORS

The name(s) and street addrass(es) of the initial officar(s) and director(s), if any, who
shall hold offica the first year of the corporation’s exisience of untit their successor(s)

is(are) elacted, is(are):

LISSETTE ENRIQUEZ 9550 SW 181 TER MIAMI FL 333157
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The name(s) and street address

incorporation is{areY.

LISSETTE ENRIQUEZ

Articlas of incomoration

IN WITNESS WHEREOF, the und
this__ 25 day of APRIL 2001

HO1000050914 O

ARTICLE V1 INCORPORATORIS)

(es) of the incorporator(s) o this anticlas of

9550 SW 181 TER MIAMI FI, 33157

arslgned incorporalor(s) has(have) axecuted these

Signature(s) of incorporator(s)
. ¢ .

LISSSETTE ZNRIQUE
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01000050914 O CERTIEICATE OF DESIGNATION
Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Fiorkda, submits the following
statement in designating the registered office/registered agent, in the State of Florida.

1. The name of the corporation HOLISRIC SUPPORT SERVICES, INC.
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. 2, The name and address of the registered agent and office is: I
GE -k
LISSETTE ENRIQUEZ 9550 SW 181 TER u‘;‘":i - TTi
(P.O. BOX NOT ACCEPTABLE) mo, o
= ..
MIAMI FL 33157 == &
(CITYISTATERZIP, -

SIGNATUREiuiﬁ_tuMD—%
. (corporata officer)

LISSETTE ENRIQUEZ a
TITLE PRESIDENT

HMAVING 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 O

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

I

SIGNATUREM

(X
LISSETTE ENRIQUEZ — - C;'
DATE 4-25-01
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