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- ARTICLES OF INCORPORATION

: S @
BETTER LIVING SYSTEMS, INC. —m 02
(name of corporation) 28 & 5%
R I i [ aaat _
The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent td‘_ﬁggtraﬁ{g herEby e yiorma
corporation under the laws of the State of Florida. rugff o iﬁ
e -3 o
ARTICLE I - CORPORATE NAME o5 = Te)
. . (S o]
The name of the corporation is: =R,
=B
oF 2

BETTER LIVING SYSTEMS, INC.

ARTICLE II - DURATION
This corporation shall exist perpetually unless dissolved according to Florida faw.

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 Statc of Florida.

) ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue __ ONE HUNDRED shares ( 100 ) of _ ONE

Dollar(s) ($3_ 1.00 ) par value Common Stock, which shall be designated "Common Shares."

ARTICLE V - INITLAL REGISTERED OFFICE AND AGENT
The principal office, if known, or the mailing adress of the corporation is:

NAME BETTER LIVING SYSTEMS, INC.

ADDRESS 15350 §.W. 73 TERR. CIR. #6

CITY MIAMT FLORIDA zip 33193

The name and street address of the Initial Registered Agent of this Corporation is:

NAME A/o,&?ﬁngO £ CoRTES N - : —

ADDRESS 15350 S.W. 73 TERR. CIR. #6 h -

CITY MTAMT " . 'FLORIDA zie 33193
ARTICLE VI - INITIAL BOARD OF DIRECT ORS
This corporation shall have ___TWO { 2 ) directors initially. The qumber of directors may be either

increased or dimioished from time to time by the By-Laws, but shail never be less than one {1). The names and
- addresses of the initial director(s) of the corporation are as follows:

NAME NORRERTO_FE. CORTES

|ADDRESS 15350 S.W. 73 TERR. CIR. #6
Crry MLAML sTATE  FLA. ZIP 33193

NAME MARIA DEL ROCIO _ VARGAS

ADDRESS 8025 S.W. 150 AVE.

cITY MTIAMI STATE FLA. ztp 33193 °

NAME
ADDRESS
CIty STATE ZIP
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ARTICLE VI[ - INCORPORATORS

"’I"hc names and addresses of the incorporators signing these Articles of Incorporation are as follows:
NAME NORBERTO E. CORTES
ADDRESS 15350 S.W. 73 TERR. CIR. #6

CITY MIAMI STATE FLA. ZIP 33193
NAME MARIA DEL_ ROCIO VARGAS

ADDRESS 8025 S.W. 150 AVE.

CITY MIAMT STATE FLA, ZF 33193

NAME

ADDRESS

CITY STATE paly

IN WITNESS WHEREOQF, the undersigned subscriber(s) have executed these Articles of Incorporation this

day of . 19 . - X e L
: 77444% (ot (Sea)
J%W (Sea)

rd
(Seal)

STATE CF FLORIDA )
SS

COUNTY OF D .l
a Notary Public authorized to take acknowledgements in the State and County set forth above, personally

before me,
appeared

known to me and known to be the person(s) who executed the foregoing Articles of Incorporation, and who
acknowledged before me that executed these Articles of Incorporation.

IN WITNESS WHEREOQF, I have hereunto affixed my hand and seal, in the State and County aforesaid, this
=
Zcn

r~—

'?éw

, 19 . o
=0

:l

Hn

day of

{Notary Seal} {Norary Pubiic, State of Florida at Large}
=
My Commission expires: m=

Ty
-

1S:21Hd 02 fine gg
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

OF

BETTER LIVING SYSTEMS, INC.

FORM 215:

{name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 667.0501, the following is submitted:
The above corporation, desiring to organize under the laws of the State of Florida with
its registered office as indicated in the Articles of Incorporation

at 15350 S.W. 73 TERR., CIR. # 6

MIAMI, FLA. 33193

has named NORBERTQG E. _CORTES

located at the aforcsaid address, as its Registered Agent to accept service of process
within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this c:.crtiﬁcate, and being familiar with
the obligations of that position, I hereby accept to act in this capacity, and agree to
comply with the provisions of Florida Law in keeping open said office.

7 ot €. Gty

(registered agent)
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