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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, P.S. (Profit) @
ARTICLEI, ___ NAME LC W IN
The name of the corporation shalf bc:J ORKS INC

ARTI

AL OFFICE
Principal straet addrece
1 5

Mailing 2ddress, if different ix:
12605 SW §1 STREET#102 =~
MIaMl FL 33186 MIAMI Fl 33186

ARTICLE Il FURPOSE

The purpose for which the corporation is organized is
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV

SHARES
The number of shares of stock is: 1,000 SHARES $1.00 PAR VALUE
ARTICLE V

o
o 2,
INTTIAL OFFICERS AND/OR NIRECTORS x 205
T Nameand Title; JOSE L CASTILLO /S Name and Title: = 22
Address: 12605 SW a1 STREET #102 Address: ny 93 m
MIAMI, FI_33186 o 22;
<
I 220
Name and Title: Name and Title: = P
Address: Address: e P
S =m
=
ot
Naemec and Title: Name and Title:,
Address: Address:
ARTICLE VI RFEGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent Is
Name: JOSELCASTIIO
Address:
MIAML_Fi 3318R
ARTICLE VI

INCORPORATOR
The ppme and address of the Incorporator is:

Narne: JOSE | CASTHLID
Addvess:

MIAMI, Fl 33186

Havlng hean named as registered agent io accept service uf process for the above stated corporarion at the place designated In
this cerfifipke, 1 am familiar with and accepe the appointment & registered agent and agree to acs i this capacily

5-20-11
Raxuited Signature/Registered Agent Dae
doliment and affirm that the facts stated herein are trye. § am uware that the false information submitted in a

dammat 20 the Department of Srate consiitutes a tlrd degree felany as provided for in s.817.155, F.S.
5-20-11
K equired Signature/Intorporater Date
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