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ARTICLES OF INCORPORATT 1@ 160002477 75
In compliance with Chapter 607 and/or Chapter 621, R.S. (Profit)

ARTICIEY NAME: The name of the corporation is:
—W/0Men oY wWOorK — corp.

ARTICLE[ _PRINCIPAL QFFICE;

The principal street address and mailing address is:

221 Su) I8S __Terrgee
Pembbroke  Pines , gL 32027

ARTICEE I SHARES: The number of shares of stock is:

L OO

'I‘he pame and Florida street address (PO Box not aceeptable) of the reg:stered agent is:
Geneviavd  roreon -

B2 S 185
Pembak e Tineg

L_O{p o
Ter o<

, o 230217

ARTICIE VI INCORPORATOR;: The name and address of the Incorporator is:
(menevieve. 1 ~
321 SuJ 1 B85 Teiface

Pembioke Pines |,
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Regui

istered agent to accept service of process for the above stated
gnated in this ificate, I am familiar with and accept the
d a 4 agree to act In this capacity
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I submit this docmnentand affirm that the facts stated hereln are true. I am aware that

the false informjation submitted in a document to the Department of State constitutes a
third degree fe!ocnyas for jp 8.8y7.155, F.8.

Having been :da.med asre
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