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ARTICLES OF INCORPORATION

fn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE |

NAME , :
: A Woman's Company Technologies, Inc.
The name of the corporation shall be: ' pany £
ARTICLE ]  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
10840 NW 6th Street 10840 NW 6th Street
Plantation, FL, 33324

Plantation, FL, 33324
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

To engage in any Jawful act or activity for which corporations may be organized.
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ARTICLE IV SHARES 200 NPV
The number of shares of stock is:
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Patricia Verde, Director Name and Title: Courtney Lipman, Director
10840 NW 6th Street
Address Stree

I SCEn N
I lmllatl()!l, I L, 33324

Syosset, NY 11791

Name and Title:

Narme and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:
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Name and Title: _ Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT ' ‘
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is: |
3 1 .': \( » - ' l
Namme: Patricia Verde
108490 NW 61k Streei
Address: ree > - -
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Plantation, FL. 33324 e e
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ARTICLEVII _INCORPORATOR @it e
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‘the name and address of the Incorporator is: o E [
Patricrs Verde ‘% w -
Name: . g LC;
' 10830 NW 6th Streer ' v
Address; ’ e
' - Plamation, FL, 33324

ARTICLE VI _EFFECTIVE DATE:

Effective date. if other than the date of filing:
{If an effective date js listed, t
days after the filing.)

v

AOPTIONAL) -
he date must be specific and cannot be more than five business days prior or 90 business

Note: {f the date inserted in this block does not meet the applicable statuton
the document’s efTective date on the Depanment of State's records.
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- filing requirements, 1his date will not be tisted as

Having been named av regisiered agent 1o aecept service of
ihis centificate, } am familiu

process for the above stated corpuration af the place designated in
‘a:,wirh and accepl the appoiniment as regisiered agent anfl agree fo act in ."h is capacipy
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Required Signature Registered Agent ) Date
I submit this docament and affirm that the facs stuted herein are teue, | am awore that
document tv the Department of State constitures a third degree Jeluny as provided for in 2.&

the false information submitied in o
17.155 F.5. :
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