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February 19, 2009 HAHASSER FLORIDA

CAPITAL CONNECTION, INC.
ATTN: CHRISTINA
***WALK_IN***

SUBJECT: ABETTER PLACE, INC.
Ref. Number: W0S000008031

We have received your document for A BETTER PLACE, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

Please select a new name and make the correction in all appropriate places. One
or more 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 a name is not acceptable.

You did not enclose enough money to receive both c¢c & cos. If you want the both
of them you must enclose an additional fee of $8.75.

Please return the corrected 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 concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Il Letter Number: 109A00005896
New Filing Section :

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION OFEB IS gy g,
In complisnce with Chapter 607 and/or Chapter 621, F.S, (Profit) 5¢ 7
TAu ‘i’ DL STATE

ARTICLEI _ NAME
ﬁmmeofﬂm corporation shall be: £} Be Hec Place E e_F P,“{U)O S I;t(,

ARTICLEL PRINCIPAL OFFICE
The principal gireet address and mailing address, if differemtis: |93/ N& go'7in St
ht,d;), Ypeinga FL33CH3

ARTICLE I __PURPOSE
The purpose for which the corporation is organized is:

The mumber cfdmrmofsockis: /0@ Shices AT pac wloe af §/-2

_ }7;' ; G‘“b' L1, P‘(‘.’S‘/d&‘){?l
)959) Mo 8074 &t
},L,‘S), 8,91)‘;}8’3 FL. 32843

ARTICLE VI____REGISTERED AGENT .
The pame and Florida street address (P.O. BOxNO'I' accepteble) of the rogistered agent is: =y P N2y
J9aal M ardn St High ,orwJ's 2 Boau3

ARTICLE YT} _INCORPORATOR
The name and address of the Incorporatoris: (. P)Jf/,}a Q,cqhgm | 1992) MU Do 7FL

& H,S)( Sperngs FL DA
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Having been named as registered agent to accept service of process for tha above stoted corporation o the placo deslgnated in this
mm@ % and accept the appointment as registerad agent and agree to act n this capacly

2-17- a9
istered Agent Date
———, . 9‘ '/ 7‘ a ?
~—V Sigffature/Incorporator Date




