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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRICIA TADLOCK
DATE: 07-19-04

REF. #: 001240.28231
CORP. NAME: SMITHWORX, INC.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

48

ARTICLE I NAME -
The name of the corporation shall be:
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ARTICLEID _ PRINCIPAL OFFICE )
The principal place of business/mailing addressis:  zpo00 Soutrheas+t
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ARTICLE IIT PURPOSE o
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): .
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ARTICLE VI REGISTERED AGENT Oeale , FI. zyywo

The name and Florida street address (P.O. Box NOT aéc‘;cptable) of the registered agent is:

David A Swith
5006 Southess t ¥ /‘Qf/e- Eﬂ &wzég)/
ODcale, F1. 39480

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:
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