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: ARTICLES OF INCORPORATION
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ARTICLE I

NAME

- In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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The name of the corporation shall be: MEN AT WOKK,.INC-
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ARTICLE NI _PRINCIPAL OFFICE o = : aﬂ
The principal place of business/mailing address is: 4195 Quaic Woed Dpivgs= &
ARTICLE Il

&y, Ceovp, P 347177
PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV SHARIES
The number of shares of stock is:
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The name(s) and address(es): :S?D A G'IAMB et - PiZE.S BT
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ARTICLE vI

REGISTERED AGENT
The name and Florida street address registered agent is:
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ARTICLE VI  INCORPORATOR

Thenameandaddr&sof&elnoomoratoris: Tb,}m G—IMBR—ONL N
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