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September 2. 2022

Florida Department of State
New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassce, FI1. 32314

SUBJECT;: Better Life Medical Clinic, Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

To Whom It Mav Concern:

Enclosed please find the original and one copy of the Articles of Incorporation. together with my cheek in the
amount of $70.00.

This represents the cost of the Filing Fees and Fee for Registered Agent Designation for the above named
corporation,

FROM: Victor Faltas

[ndividual's Name

1704 State Road 44

Address

New Smyrna Beach, FL 32168 ZoomN

City. State & Zip ~e ™
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E-mail address: (10 be used for future annual report notification) {" e



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

ARTICLE I - CORPORATE NAME
The name of the corporation shali be:

Better Life Medical Clinic. inc.

ARTICLE IT - INTTTAIL PRINCIPAL QOFFICE
The street address of the initial principal office and. if different. the mailing address is:

STREET ADDRESS: 1704 State Road 44

CITY: New Smvrna Beach STATE: FL ZIP: 32168

Mailing address. if different

STREET ADDRESS: Sanie as above

CITY: ZIP:

ARTICLE III - PURPOSE
The corporation is organized for the purpose of engaging in any activities or business permitted under the
laws of the United States and the State of Florida.

ARTICLE IV - SHARES

The corporation is authorized (o issue __ 100 shares of common stock.

T
ARTICLE V - INITIAL OFFICERS AND/OR DIRECTORS ‘_-(’ A
This corporation shall have _ Two (2 ) directors initially. The number of directors mdv.hﬁ cuh’.érmc,rqr!if_d

or diminished from time to time by the By-Laws, but shall never be less than one (1). The nﬂmes aitl addeesscs

of the initial dircctor(s) of the corporation are as tollows: N o -
BRI R
IAME: Victor I'alias = X -
ADDRESS: 1324 Osprey Nest Lane T =
CITY: Port Orange STATE: FL ZIP: 32128
VAMLE: Naney Nathan

ADDRESS: 1324 Osprev Nest Lane
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CITY: Por Orange STATE: FL. ZIP: 3

NAMI::

ADDRESS:

CITY: STATE: ZIP:
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ARTICLE VI - REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

NAME: Victor Fallas

ADDRESS: 1704 State Road 44

CITY: New Smvma Beach STATE: FL ZI1P: 32168

ARTICLE VII - INCORPORATOR
The names and address of the incorporators signing these Articles of [ncorporation arc as follows:

NAME: Victor Faltas

ADDRESS: 1704 State Road 44

CITY: New Smyrna Beach STATE: FI. ZIP: 32168

ARTICLE VIII - EFFECTIVE DATE
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or Y0
days after the filing.)

Note: If the date inserted in this block does not mect the applicable stututory {iling requirements. this date
will not be listed as the document’s eftective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation ut the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

-] \i_n this capacity.
/2 /Zdi,&

Requife Signaturc / Registered Agent Dau.q
‘,_,_. Cf}

I submit this document and affirni that the facts stated herein are trae. I am aware thaT-thc fa‘ﬂa r—
information submitted in a document to the Department of State constitutes a third degree felw; as §

provide ;1—5'877—13373\ = = N
Stk 7/2/2 29

i Required Signature / Incorporator Date = -
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ARTICLES OF INCORPORATION
[n comphiance with Chapter 607 and/or Chapter 621 F.S. (Protit)

ARTICLET - CORPORATE NAME
The name of the corporation shall be:

Better Life Medical Clinie. Ine.

ARTICLE IT - INITIAL PRINCIPAL OFFICE
The street address of the initial principal oftice and. if ditterent. the mailing address is:

STREET ADDRESS: 1704 State Road 44

CITY: New Smyrna Beach STATE: FLL ZIP: 32168

Mailing address. if different

STREET ADDRESS: Same as above

CITY: YA

ARTICLE II1 - PURPOSE
The corporation is organized for the purposc of engaging in anv activitics or business permitted under the
laws of the United States and the State of Florida.

ARTICLE IV - SHARES
The corporation is authorized (o issuc __ 100 shares of common stock.

ARTICLE V - INITIAL OFFICERS AND/OR DIRECTORS

This corporation shall have _ Two (2 ) directors initiallv. The number of directors may be either increased
or diminished from time to time by the By-Laws. but shall never be tess than one (1). The names and addresses

of the initial director(s) ot the corporation are as follows: Eﬁ 3
SEC |

NAME:  Victor Faltas = 5
e -

QR 19 s ot 1 g ey

ADDRESS: 1324 Gsprey Nest Lane R M
. =X

CITY: Port Orange STATE: FL ZIp: 321287 o, O

NAME: Nancy Nathan . =

ADDRESS: 1324 Osprey Nest Lane

CITY: Part Orange STATE: FL. Z1P: 32128

NAME:

ADDRESS:

CITY: STATE: VAL




ARTICLE VI - REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

NAME: Victor Faltas

ADDRESS: 1704 State Road 44

CITY: New Smyrna Beach STATE: FL ZIP: 32168

ARTICLE VII - INCORPORATOR

The names and address of the incorporators signing these Articles of Incorporation are as follows:

NAME; Victor Faltas

ADDRESS: 1704 State Road 44

CITy: New Smyvra Beach STATE: FL ZIP: 32168

ARTICLE VIII - EFFECTIVE DATE
LEffective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90

days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date
will not be listed as the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree to-act-in_this capacity.

%57%///4;___ ?/2/2()2;} _

RLqunrchglgnature / Registered Agent Date — ro
—
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I submit this docunment and affirm that the facts stated herein are true. [ am aware that rk"c_falsig
information submitted in a document to the Department of State constitutes a third degrea felmﬂ;as

provided forn 5:817.1535, f_.é'__
4/.%»%—, B 7/ 2/20 75 ;2 >

Required Signature / Incorporator Date ==
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