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-

[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI _ NAME™

The name of the corporition shall be:

Everyday Working Solutions Inc
ARTICLE 1]

PRINCIPAL OFFICE

Principal street address Maiking address. if differem is:
12168 SW 50th Street
Cooper City, FL 33330

ARTICLE 1] PURPOSE

The purpose for which the corporation is organized is: Any Legal or Lawiful Purpose

ARTICLE IV SHARES
The number of shares of stock is: 1.500 at No Par Value

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Maryorie M Wolf - President/Director

Mame and Tile:
- 12168 SW 50th Street
AUGCress

Address:

n\,"

L

Cooper City, FL 33330

Name and Title:

Name and Title:
Address

Address:

Name and Title:

Namwe and Title:
Address

Address:
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Namc and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida strect address (IO. Box NOT acceptable) of the registered agent is:

Maryorie M Woll

Name:

\
Address: 12168 SW 50th Street

Cooper City, FL 33330

ARTICLE FH INCORPORATOR

The pame and address of the Incorporator 1s:
Maryorie M Wolf

Name: o

12168 SW 50tn Slreet T

Address:

Cooper City. FL 33330 P~

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot he more than five days prior or 90 days after the
Aling.)

January 1, 2023

Note: 1{the datc inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftfective date on the Department of State’'s records.

Having been named as registered ugent to accept service of process for the above siated corporation at the place designared in this
certificate, { am fumiliar with and accept the appointment as regisiered agent and agree to act in this capacity

OO (Ul Bat Iyt
Elem A (Nalf December 29, 2022
Required Signal{iﬁr.uz’"[ﬁ‘é:;grcd Agent Date

{ submirt this document and affirm that the facts stated herein are true. I am aware that the false information submined in a
document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F. 8,

DeeuTgne by
anyaric A (bif December 28, 2022
Rqull[’CL S] -.mﬁ‘ﬂ"ﬁf‘.fh‘,’fff’l’;u.mu- Dﬂ'ﬂ-‘
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