April 30, 1985

Ms Susan Payne
Supervisor g
Amendment Section

FILA. DEPT. OF STATE
DIVISION OF CORPORATION
P. O. Box 6327
Tallahassee, Fla. 32314
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Enclosed please find a copy of the ARTICLES CF DISSOLUTION,

of the corporation Better Living Systems, that I filed.

Here enclosed in my check number 2258 in the amount of

$52.50 ., that covers the filing fee and two (2) certificate 7;? -

of status.

Thank you for your prompt attention in this matter.

Sincerely yours,

e tn o

Roclieo Vargas | . ‘ _

BETTER LIVING SYSTEM3, INC.

8025 §.W. 150 Ave.

Miami, Fla. 33193 T

TFEL 305-388-8861 OR BP 305-699-2608
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. | ~ FILED
ARTICLES OF DISSOLUTION SIHAY - Py 2 1¢

SECRETARY oF
Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the%hfs%ﬁ&SSE & F Egé{g A

articles of dissolution:

FIRST: The name of the corporation is:___ BETTER LIVING SYSTEMS, INC.

SECOND:  The filing date of the articles of incorporation was: __ JULY 20, 1998

THIRD:  (CHECK ONE)
xxid None of the corporation's shares have been issued.

U The corporation has not commenced business.
~ FOURTH: No debt of the corporation remains unpaid.

F IFTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SIXTH:  Adoption of Dissolution (CHECK ONE)
O a majority of the incorporators authorized the dissolution.

xkd A majority of the directors authorized the dissolution.

Signed this 15 _ day of ___APRIL .19 99

Signature g @4—’ |

(By the chairman or vice chairman of the board, president, or other officer - if there are no officers or
directors, by an incorporator.)

MARTA DEL. ROCIO VARGAS
(Typed or printed name)

DIRECTOR (Sole)

(Title)

(copies of docs eunclosed)



