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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICIE Y NAME: The name of the corporation is:
Unpluoped  WORSpOYS ,  1nC

FFICE;

The principal street addrese and mailing address is:
12233 _SWd: 1152 Yeqece
miom, & 3380

ARTICLE Il SHARES: The number of shares of stock is: ‘IOQ
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Cheidtophee  Crowley (Q
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
Christoniver Croua ey
5% 11 PV I e Te0ace
ralisieal FL 22\B6
ARTICLEV] INCORPORATQOR; The name ;nd addrees of the Incorporator is:
Cncistophec S(eIPIN
(52171 S (2. 0d Terrace
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R ired Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, T am famillar with and accept the
appointment as pegistered agent and agree to act in this capacity

2/&/17
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1 submit this document and affirm that the facts stated herein are true. I am aware that
the false Information submhted ina document to the Departm:nt of State constitutes a
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