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o ARTICLES OF lNCORPORATION“‘ i

.'()Fv..
THE BETTER EDGE INC.
'fffhs undersigned incorporator, fsr the purpose sf forming a

corporation under the Florida Business corporation Act, “hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is THE BETTER EDGE INC.

ARTICLE II: PRINCYPAL OFFICE

The principal place of business ‘and mailing address of the
corporation is P.0. Box 651632, Miami, FL 33265-1632.

- ARTICLE T CAPITAL STOCK

':The number of shares of stock that thls corporatlon 1s authorlzed
”to have outstandlng at’ any one tlme is flve hundred (500) shares
'hav1ng a par value of one dollar ($1. 00) per share.
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. ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

"wihé némo'and addrésp_ofnthe initial'ragioteféd ngent'iokﬂarVey

_Jt_iffWatnick, 2701 S. Bayshore bDrive, Suite 315,‘cooonut‘qfove, FL =
“ffufaazaa. R S |

- __'ARTI_CLE vV: _INCOR_PORATOR_ :

The name and - address of the incorporator of these Articles of.

nIncorporation is. Capital Connection, 1nc,,‘417 E. Vi:ginia St.,”

_Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and éddress of the member of the initial Board of
Directors of the corporation is -Mike Jacob 10811 S.W. 48th
Terrace, Miami, FL 33165. '

" The under51gned has executed these Artlcles of Incorporatlon thls
_ 27th day ot July, 1995,

:capital Connection,:Inc.u{ - U _
: Barbdra Neeley - Presmdent B
Incorporator ' '
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CERTLFICATE OF nlucnuol o _U_'\Z’IS!QP_ F
REGISTERED Acuunularnln orncn | 95 JUL 2

" Pursuant to tha provisions of ssction 607.0501, Florida

"theﬁtcl. the mantioned curporltion,.:orgnnilcd under tha
 “31lu¢ of the stata of Florids, submite tha following
_:fltatuu-nt. in deaignating the rnaintercd'oftiéclrigintarnd
.1y ngnnt. in the state of Florida, '

1. The name of the corporation is:

THE BETTER EDCGE INC.

2, The name and atrset address of the registered ageant avd

office is: 1‘!’7!5’0’5131 WuT MICK.
2701 4 BAYSHOPE PEIVE # 3|5
Coconvt Grove, Ha. 33133
(205) 858-2233

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPURATION AT THE PLACE
DRSIGNATED 1IN  TRIS CERTIFICATE, 1 HEREBY ACCEPT THE
APPOINTMENT A8 REGISTERED AGENT AND AGREE TO ACT IN THI1S
CAPACITY. I runwnnn Acnzx TO cournv WITH THE PROVISIONS OY
ALL srarurns n:nawxnc TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND ‘I AM  PAMILIAR u:ru ARD ~ ACCEFT THE
onn:cAt:ous 1 ﬁx POBITION AS anclsrznnn AGENT.
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