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RIDA DEPARTMENT OF
+ Bandra B, Mortham -

PATE
T SemiayedSials .

Cctobar 27, 1887

EMPIRE

SUBJECT: BETTER LIFE MEDICAYL INSTITUTR, INC.
REF: WH7000024312

Ha raceived your alactroniecslly tranomitted docunent. However, the
document has not baan £iled. Please meka the following corraotions and
refax tha complete documant, inoluding the electronic filing cover cheet.

The preparcr information 4n the lower left hand corner of tha dosumant
must ba printed in ot least a 10 point font to wnosure leglbility.

1f you have any furthor quostions concarning your dosumsnt, plazse call
{650) 487-6931.

Benky MoKnight FAX hud. §: HO7000017794
Doocument Spmcizlist Letter Number: 297A00052034
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@ ARTECLES OF mcammmn oP

DEXTER LIVE KEDICRL IRSTITUXE, INC.

THR UNWDERSIGHED, for the purpose of forming a corporation for
profit under the laws of Florida, herelby adopts the following
Articles of Incorpexation.

Article 1

Bors & Addroso

The nome of the corporation is Better I.ife Medical Institute,
Inc., and its addrese shall be 1325 8.W. 1 Street, Miami, Floride

331358.
Article X1

puraticn

The Corpoxation shall oxist perpstunlly. Corporata existance
shall cemence on the dete theme Articles ara executed and
acknowledged, ezcept that if they are not filed by the Department
of the State of the State of Florida within fiva days, oxclusive of
J.’ejal holidays, after they are executed and acknowledgod, coxporate
cxlstence shall commence upon filing by the Department of the

s State.
iy Article IIT
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Pature of Businaso

The Corporation may engage in any activity ox business
pezmitted under the laws of the United States and the Stata of

Plorida.

Artiolo IV
Capital Stock

(a) authorized Capital. The maximum nunber of shaxes of stock
which this coxporation L6 authorized to have igssued and outotonding
ip ona thousand (1,000) Shares, having a one (§.01) cent par value

per chaxre.
Trepanedd b\a: Francises Dumeni o.&q’. Fino, Qu3qi —l-—\»"ﬂOODO\"I"Iqm

GO\ Torve, de. Leon Bivdt | 10hEoor Com) Gobles, FL 33134
(Bo5) Jus. j222-
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. m(:):) Proomptive Rights. Shaxshelders shall have no preemptiﬁé
rights.

(0) Cumalative Voting. Voting in a cumalative f£ashion shall
oot be permittad.

Artinle ¥
Initial Regictored Agent

The nare of the initial rogiztered agent of this Corporation io
Alex Torres, and the street address of the initin) registered agent
of thie Corporation 1o 1325 S.W. 1 Street, Miami, Florida 33133.

Artiale WX
Diraotoxs

a) MNumber. This Corporation shall have thrae (3) directors
initially. The number of diresctors may be increased or diminished
from time to time by the bylaws, but shall never be less than one.

(b) Initial Director. Tho name and streect address of the
ipitial director of the Corpexation is: ‘

Name Addraesze

hlax Torres 1325 S.W. 1 Street
Miami, Florida 33135

Pederico A. Pumenigo 1325 8.W. 1 Btreet
Miami, Plorida 33135

Francisco M. Dumenigo 901 Ponce de¢ Leon Blvd.
10th Floor
Coral Ganbles, Florida 33134

(ec) Compensation. The board of directors is hezeby
specifically authorized to make provisiona for roasopable
compensation to ite members for thelx services as directors, and to
£ix the basis and conditions upon which snch compensation shell be
paid. Any director of the coxporation =may also serve the
corporation in any othor capacity &and receive coupensation
therefore in any form.

hrticlo VII

of ficarn

(a) Position. This Corporation’ shall have the following
HaAwoo011a ¢




oﬂicea ﬂued, ‘by»'t:n as ' of.
Directoxrs, 'and shall’ inu:l.udn t:lm ‘offices of the’ Praa.l.dent‘- -. v.u:a
Prgﬁi.dnnt. Sgoretary and . 'J.':masu:ery othe:a will' bn :E:.].lad as uo
ragquired

i Inftial Officers. Tha ti’ble, name and str@et addzaaa o!
tho initial Officersz of the Corporation is: ;

Titlae Nane Addxess

President Alex Torras 1325 8.1. 1 Street
Miami, Florida 33135

Vice-Pragident Federico A. Dumenige 1325 S.W. 1 Street
Miami,, Florida 33135

Treasurer ' Aler Terros 1325 S.%. 1 Street
Miami, Ploxridsm 33135

Secretary " Francisco M. Dumonigo ?.gtlzh Pg:ice de Ieon Blvd..
oor
Coral Gables, Florida 33134

1 l Compensation. The Board of Directora ic hereby
specifically authorized %o make provisionz for reasonable
compensatinn to its members for thelir sorvices ap 0fficers, and to
fix the basiz and conditions under which cuch compensation is paid.
Any officer of the Corporation may aleo sexve in another capacity
and receive gompensation therofore in any form.

Article VIIX

bBylaws

The initial hylawa of this Corporation shall be adopted by the
Directors. Bylaws shall be adopted, altered, amended or repealed
from time to time by eithor the Sharcholders or tha Board of
Directore, but the Board of Directoxrs shall not alter;, amend ox
repeal any bylaw or bylaws adopted by the Shareholders if thoy
spacif ;Lgn'l 1v nmwhla that snch hrlaw is not subieat to anandmoent or

repeal by the y Board of Direstors.

R
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Article IX

337
AEECRTE

Inaorporatoxr

Alox Toxrres
1325 B.W. 1 Btraet .
Miami, Florida 33135
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The board of direators im 7:h&féby spacifically euthorized to

‘maka provision for indemmification ef directors, officers, - B
enployees and agents to the full extent permitted by law. C

B

Axtiolo XI
Anondment

This corporation reservea the right to amend or repeal any
provision contained in these Articles ef Incorporation, and any
right conferred upon the sharcholders die subject to this
reservation.
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IN WITNESS WEEREOF, the Incorporator has executed these
Articles this 1 day of July of 1997.

IRCORPORARTOR:
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CERTIFICRTE DESXGHATING PLACE OF BUSINRSS OR DOMICILE
POR OB SERVICE OF PROCEES WITHIR FLORIDA, HNANING
RGER? UPOR WHCM PROCESS MAY BR SERVED

IR CONPLIANCE with Saction 48.901 of the Florida Statutes, the
following is submitted:

Better Lifs Medicel Ingtitute, Ino. decixing to organize or
qualify under the laws of the State of Florida, with its principal
place of business in Dade County, in the State of Florida, has
nazed Alex Torres located at 1335 S.W. 1 8trect, i

33135 as its agent to accapt sorvice of proecese within Florida,

Incoxporators

éux To%n )

Dated this 1 day of July of 1997.

BAVING REEN RAMED to acecapt servias of rogees for tha above
stated Corpoxation, at the place designated in this Certificake, I
hexeby agree to act in this capaclty, and I further a

gree to eomply
with the provicione of all statutes relative to the proper and
complete performance of my duties.
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