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ARTICLES OF INcorPORATION H 1800030268

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

ECCechive . 7\ -\

ARTICLE ] NAME: The name of the corporation is:

% WSTuork Eii
ARTICLE xim?:c :

The principa! street address and mailing address is:
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Hioleon  FL. 322013 S

I

&

e}

ARTICLE Il SHARES: The number of shares of stock is: ! O d o

ARTICLETV __ INITIAL DIRECTORS AND/OR OFFICERS:
Johandey  -Ghonzale=z QPJ_Q_CP )

JQ\J iex Piverno Cotex (}f ?)

ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box notaceeptebie) of the registereq agent is:

Johondry Gonzal\ez  Egpin
(0o \ = 2GS
Hialean .  Z20\>

A.RTICLE VI INCORPORATOR: The name and address of the Incorgorator is:
’J‘C—S hand = GionzZzaolke Fﬁpi 0
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H15000302683

Required Signatures:

Having been named as registered agent to accept service of process for th
abovkstated corporation at the place designated in this certificate, I am
familiar with and accept the appsintment as registered agent and agree to act
this capacity

E’eyd Agent Date

I submit this document and affirm that the facts stated herejn are true. I am|
aware that Fhe false information mitted In a document toj the Department of
State constitutes g third degreg#Zlony as provided for in 5.8}7.155, F.S.

7c0rpomor Date
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