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COVER LETTER
Department of State

New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Sleep Better Products, Inc
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os700 Q37875
Filing Fee Filing Fee
& Certificate of Status

Thomas D Trainor
FROM:

L $78.75 0 $87.50

Filing Fee Filing Fee,

& Centified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)
16100 5 Parker Avenue
Address
Homer Glen IL 60491
City, State & Zip
708-805-7490

Daytime Telephone number

thomas @tax.accountant.com

E-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION :
In compliance with Chapter 607 and/or Chapler 621, F.S. (mes) S EP 3
I AN

749

SR P At

T

E
1 Better Pi , Inc. 85y
The name of the corporation shall b*.e:S ecp Better Products, Inc PR o
Thodla s T s
RTICLE{] PRINC iCi AT e
Principnl street address Mailing address, if differentis: '

8710 w Hillsboroush Ave. -

Suite 188

Tampa, FL 33615

URPOSE

The purpose for which the corporation is organized is:

The transaction of any lawful act er activity for which corporations may be incorporated under the Florida Business

Corporation act

ARTICLE IV SHARES 1600

The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Paula Trninor , President Name and Title:

w
Address 5805 Hatteras Palm Way Address:

Tampa , FL 33615

John Trainor . Vice President

Name and Tille: Name and Title:

Address P.0. Box 408 Address:

Morrisville, NC 27560

inor , 1T .
Name and Title: Thomas Trainor , Secretary /Treasurer Name and Title:

ker R
Address 16100 § Pasker Road Address:

Homer Glen IL. 60491
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Nome aed Ttk
Address Address:

ARLICEE M AEGISIARER A GFNT
The nare énd Flopidn greet nddresy (P.0. Box NOT eccepable) of the regirered agont ix:

Namz: Pnu!t. '.‘.?‘lw P —

. 5805 Hammhlmwlr
Tempa FL 35618

ARTICLEVIT [NCORPOXATOR

The nama and yideen of the Incaporator iz
Thomas D Troiner

16400 & Parker Rnad

Narewt

Addren:

Hewnes e 1. A0491

ARTICCE ML E¥FRCIIVERAIR;
Efectiva duse, if othee than the dare of Ating: 720+ (OPTIONAL)
(Tr an offwetiva date in Msted, the date muyt b ipetific 814 cannst D sure thap five doginaty Says prier or 90 bosinesy

days after the filag.)

Nals; Five date ingerted in this block doon rot Teet the applicabls stntutory Sling requirsinants, this date oill not be Listed a2
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