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Date AUGUST %3032;\?)%3-7 PH | 09

Se i, eeann LU DiA;E
Secretary of State | ' TALLAHASSEE FLORIDA
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314
Re BETTER _CONCEPT DESIGNS, INC. , Inc.

{name of corporation)

Gentlemen:

Enclosed please find the original and one copy of Articles of Incorporation, together with my
check in the amount of $

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and
Fee for Registered Agent Designation for the above named corporation.

Very truly yours,

{(individual’s name)

_BETTER CONCEPT DESIGNS, ING. |

(name of corporation)

———— MAILING ADDRESS OF CORPORATION

515 SW 63 CT

MIAMI, FLORIDA 33144

- : .. PHONE

( 305 ) 261-5764

Azex Code Phone Number Bw




ARTICLES QF INCORPORATION
‘ of
RETTER CONCEPT DESIGNS, ING.

(name of corporation)

- The undersigned subscriber(s} to these Articles of incorporation, natural person(s) competent to contract, hereby

form a corporation under the laws of the State of Florida.

E

. — el
ARTICLE I - CORPORATE NAME Er 8

The name of the corporation is: ‘ LA =
BETTER CONCEPT DESIGNS, INC. . ?é‘}h‘ ‘32

L7 i

ARTICLE I - DURATION e o

This corporation shall exist perpetually unless dissolved according to Florida law. i u =S
o=~ =T

ARTICLE I - PURPOSE 23 o

The corporation is organized for the purpose of engaging in apy activities br business permitted unda’f*tgé tadEof
the United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK
The corporation is anthorized to issue FIVE HUNDRED  ghares( 500 Yof __ ONE

Dollar(s) (3 _1.00 . . ) par. vatue Common, Stock, which shall be designated “"Common Shares”™.

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The street address of the Initial Registered Agent office and the narne of the Initial Registered Agent at that office is:

NAME. _ISABEL M. SAGARRIBAY

ADDRESS 515 SW 63 CT . o

L2 T

crry MIai STAT—E FLORIDA oz j,g,l_ag_'"

The principal office, if known, or the mailing address of the corporation is:

NAME _BETTER CONCEPT DESIGNS, INC.

ADDRESS 515 SW 63 CT

ciTy MIAMI o STATE FLORIDA _zIp 33144

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have ONE C L ) digsctors initially. The number of
directors may be either increased or diminished from time to time by the By Laws, but shall be less thatn one (1).
The names and addresses of the initial director(s) of the corporation are as follows:

NAME ~ ISABEL M. SAGARRIBAY . ppugrppny

ADDRESS 515 sW 63 CT -

CITY MIAMT STATE  FLORIDA Al 33144

NAME | oL ‘ To e Lk

i
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ADDRESS _ 7 . BIIEENE- RS AN

CIry STATE : - 2’

ADDRESS

CITY STATE ban
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Article VII - INCORPORATORS
The names and addresses of the incorporators sighing these Articles of Incorporation are as follows:

NAME ISABEL M. BSAGARRIBAY

ADDRESS 515 SW 63 CT

CITY MIAMI STATE  FLORIDA ZIP 33144

NAME

ADDRESS

CITy STATE Zp

NAME

ADDRESS

cITY ' STATE -z

IN WITNESS va:REoF the undersigned gbmber (s) have executed tliesc Articles oﬂncorporauon ﬂus >

day of AUGU
M 51// M (Seal)

(Seal)
(Seal)
STATE OF FLORIDA )
S8
COUNTY OF  MIAMI-DADE -
before me, a Notary Public authorized to take acknowledgments in the State and County set forth above,
personally appeared: ISABEL M. SAGARRIBAY
Jv_gﬁgé/ FI, DL#S261—413-44—623-0
sﬁm / Form of Identification
Signatire N n i Form of Identification
Signatre Form of Ideatification

hlomtomcandhgﬁgtobcthcpﬁson{ s} who cxzctied the foregoing Articles of Incorperation, who acknowledged before

me that executed these articles of Incorporation, that I relied npon the form ____ of identification
of the above named parson umdxmedoppomteachname,mdthatmoalhmsmtukm
NOTATRY RUBBER STAMP SEAL Witness my hand and official seaf in the County and State Jast aforesaid this

wrsrrsnssomacmesdonssse GZF OF cvvre o AUGUE T X35 2003

Notary Stgniture

Primed Notary Signitre




CERTIFICATE AND ACKNOWLEDGEMENT
| I OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

BETTER CONCEPT DESIGNS, INC.

(name of corporation)

*

Pursuant to Florida Statutes Sectmns 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 Incorporauon
at 515 8SW.63 CT

MIAMI,

3
- ==
[
5 E
FL 33144 o &
7 Y

. ] B urZ
has named ISABEL M. 3SAGARRIBAY s{j‘ﬂ c o
- IR 3
. . r’ —
located at the aforesaid address, as its Registered Agent to accept service of process %‘i};‘. -
within this state. == 3

T

ACEKNOWLEDGEMENT

Having been named as Registered Agent to accept service ofproceésfortheabovc

stated corporation at the place designated in this certificate, and bejng familiar with
the obligations of that position, I hereby accepttoactmthlscapacﬁty and agree to
comply with the provisions of Florida Law in keeping open said office.

FORM 215: CERTIFICATE & ACKNOWLEDGEMENT
REGISTERED AGENT
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