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. ARTICLES OF INCORPORATION
In compliance »f"ith Chapter 607 (Profit)

ARTICLEY NAME; The name of the corporation is:

Good Worx Designg  Cor e
wmgg&
The principal street address and mailing address is:
(599 Sw 417 Terr
Miami, P1__3319(

ARTICLEIIY _ SHARES:; The number of shares of stock is: (00
TI O D/QR OFFI

Fresidept - Babneplle sz‘ulle.:zmas
Vict Presichnt = Cindy  Cahen
Treasycrer - Cfndg] Cohen -
Secredany = Gabriclle  Guillermes

TT V | D AGENT

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Dyana Cardena
12032 Sw _ip) s¢

Muamd B 3313

ARIICLEVI _ INCORPORATOR; The name and address of the Incorporator is:

@abnelle Guillermes C indyCohen
15U SW IR IR - 70130 S BT e B300
Migms | H 3314 Cuter Bay , TC 33139
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Required Signatures:;

4

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

W07 A

Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felgny as provided for in s.

5/19/19

' Date’
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