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LLFILED
A CEREIARY OF sare
Articles Of Incorporation R A YN

In Compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Article] Name
The name of the corporation shall be: CPW Associates, Inc.

0L NOV 18 AMJi: 53

Article IT  Principle Office
The principle place of business/mailing address is: 9788 NW 19" Street
Coral Springs F1. 33071

Article i Purpose
The purpose for which the corporation is organized is:  Business Consulting

Article IV Shares
The number of shares of stock is: Five Hundred Shares Of Stock at One Dollar Par Value

Article V  Initial Officers/Directors

The name(s),address(es) and title(s) Charles B Wegman
9788 NW 19™ Street
Coral Springs F1 33071
Article VI Registered Agent
The name and Florida address of the registered agent is: Patricia Wegman
9788 NW 19" Street

Coral Springs Fl. 33071

Adticle VI Incorporator

The name and address of the Incorporator is: Patricia Wegman
9788 NW 19" Sureet
Coral Springs F1 33071

Having been named as registered agent to accept service of precess for the above stated corporation at the place designated in this
Certificate, | am familiar with and 2ccept the appointed as registered agent and agree to act in this capacity
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Signature/Registered Agent Date
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Signature/Incorporator Date




