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ARTIGLES OF INCORPORATION

HE UNDERSIGHED INCORPORATION FOR THE PURPOSE OF FORMING A
T O NEATION UNDER THE FLORIDA BUSINESS CORPORATION ACT,
O OV ADOTS THE FOLLOWING ARTIGLES OF INCORFORATION.

THE NAME OF CORPQORATION SHALL BE:

cWS GodaWorkg, inc.

. ARTIGLE I[PRINCIPAL OFFICE : o 2
e principal piace of business & mailing address of this corporation - %A
shall be : 3 =a

3805 NW 84th Avenua & e

Coral Springs FL 330652830 - :@j’—ifw

AE ! “ :‘ E IH SH:AEES - ot s il
“1iE NUMBER OF SHARES OF STOCKTHAT THIS CORPORATION 18 = 29
AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME 18: - =3
2,000 SHARES AT $.01 PAR VALUE > g7

ADDRESS: The name and Fiorida street addrass af the initial
registered agent are: :
CHRISTOPHER W. SHEARD

38085 N 84th Avenue
Coral Springs FL 33085-2830

ABILQLE_L__JNQ.QBEQEAIQE"-TM name and address af the
incomporator 1o these Ariclas of Incorporation are

RY WALSH, INGORPORATETIME,COM, INC.

KER!
| UM WRLETON AVENUE, ISLIP TERRAzE, Ng’l‘l 1752

Kagry Walsh, incomporatot Dats —

Having been named rgglatemd mgant and to gccept sefvica of process for the
above stated corparation as the place desighated in this corificate [ haraby

and complebs perfarmanoa of my duties, and | famlliar with and acce
cbligations of my position A& registered agent. piihe

Q—Lﬁ-"l‘ﬁ(‘* W 2.-05-01

CRRISTOPHER W. SHEARD, Regisiered Agent Date
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