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ARTICLES OF INCORPORATION
In complianee with Chapter 607 (Profit)
ARTICLE I NAME: The name of the corporation is:
A Better Option Painting & Restoration ¢ orp
The principal street address and mailing address is:.
15 NW 205 Strest. Miami Gagdeng, FL 33056

ARTICLEAIX ___SHARES; The number of shares of stock is: 100

___Arielka Guzman .Cf)

£ W £-Nw 02

Thé namé ard-Florida street address (FO-Box not acceptablé) of the registered agent is:
15 NW 205:8 Miami Gardens, EL 33056

ARTICLEVI _ INCORPORATOR: The fiame and address of the Incurporator. is:
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Having beeh naniedas l‘egiﬂtered agent to accept service ofprocess for the above stated

wrporation at'the place dgsignated in this certificate, I amn familiar with and accept the
appoin' £ regnsheredagentandagreetnactinthxscapamty

S . 03!03]'2021)
g Agent” o Date

I subnutﬂmmdowmentandafﬁrmthatthefactsstatedherem are true. Iam aware that
the false information submiued ip.a docunient to the Départment of State constitutes'a
th:rddegreefelonyas‘ 'j,__ ed <hls.817.155,l".8 s o .

08/03/2020
' Date




