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

ARTICLET __ NAME Son Timberos, Something Better, Inc.
The name of the corporation shall be:

ARTICLE 1T PRINCIPAL QFFICE

Principal street address Mailing address, if different is:
1141 SW 15th Avenue

Miami, FI 33135

ARTICLIEIII FPURPOSE

The purpose for which the corporation is organized is; ? i ol
Any and all lawful business - M«;
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ARTICLEIV _SHARES - J s,
The number of shares of stock is:1 00 o= TS
RN
ARTICLE ¥V INITIAL OFFICERS AND, % aa T ]
Name and Title _(_E]_Lg_g_nm:d_o_.lggg@p-eg_*_ Name and Title:
Address: 1141 SW iSth Avenua ~ Address: 185th Terrace

Miami, FI 33135

Miami Gardens, Fl. 33065

Name and Title:(ME) Richard Matri Name and Title:
Address: 16431 EFox Den Court Address;
Miami Lakes_Fl 33014

Name and Title: (D} Osniel Yhanes Name and Title:
Address: Bi130SWaand Avenue . Address:

Miami, FL 33155

ARTICILE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Leonardo Jase Lopez
Address:

Miami_Fl 33135

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

Mame;
1141.SW.15th Avenue
Miami, F1{ 33135

Address:

Having been named as registered \pgent to accept service of process for the above stared corpomrlon o the plece designated in
‘this certificate, I ad fargiliar with a ept bhe appoiniment as registered agent and agree to act in this capacity

M A

5/2/2011
Requircd Siémgi-/ﬂ istered Agent Daie

I submit this documedt and qﬂ'mu thatlyhe factk stated herein are true. I am awqgre that the false information submstted in a

pigitinetes a third degree felony as provided for in s.817.155, F.8.

5/2/2011
RCorporator
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