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ARTICLES OF INCORPORA TIGKFI06000245005)))
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME : - : T
The name of the corporation shali be:

BETTER LIVING MEDICAL EQUIPMENT, INC.

ARTICLE I FRINCIPAL OFFICE
The principal place of business/mailing address is:

13004 SW {33RD CT

MiAME FL 33188

AR __ P SE R
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLE IV  SHARES
The number of shares of stock is:
SHARES: 100
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List name(s), addrcss(cs) and specIfic t:tla{s}

MARIA DEL CARMEN DIAZ - PRESIDENT
13004 8W 133RD CT
MiaM) FL 33186

ARTICLEVI __ REGISTERED AGENT , L
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
MARIA DEL CARMEN DIAZ

13004 SW 133RD CT
MIAMI FL 33188

The game snd gddress of the Incorparatos is:
MARIA DEL CARMEN DIAZ

13004 SW 133RD CT

MIAMI FL 33186
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Having been named ax registered agent to accept sevvice of process for the above stated corporation @ the place dexignated in this
certificate, § ame fumitiar with and accept the gppointment as registeved agent and agree (o act in thiz eopacity
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OCTOBER 5TH 2008
. Date
z OCTOBER §TH 2006
3 'S gnature!lncurporat Date
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