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TRANSMITTAL LETTER

Deportmaoent of Stato,
Division of Corporations
P. 0. Box 632
Tallahassce, FL 32314

SUBJECT:

Wor lc ing Cless Tna.

{Proposod com‘bram nama - must include suifix)

Enclosed is an original and one {1} copy of the articles of incorporation and a check

for :

[7] $70.00 (Y] $78.75 [[]$122.50 [()s131.25
Filing Fea Filing Feo Filing Fea Filing Fee,
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Additional Copy Required
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FLORIDA DEPARTMENT OF STATE
August 3, 1895 Sandra B, Mortham

Secrelary ol State

PHYLLIS HOPE
830 N.W. 38TH AVENUE
FT. LAUDERDALE, FL 33311

SUBJECT: WORKING CLASS INC.
Ref. Number: W95000015501

We have recelved your document for WORKING CLASS INC. and check(s)
tolaling $78.75. Howavar, the enclosed document has not been tiled and is being
returnad (.. you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida streel address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutas.

The document must contain written acceptance by the registered agent, (l.e. "l
hergby am familiar with and accept the duties and responsibilities as registered
agent for said corporation”); and the registered agent's signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{904) 487-6925.

Brenda Baker
Corporate Spacialist Letter Number: 1895A00036353

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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DEPARTMENT OF STATE 95 AUG 16 AM 7: 59
DIVISION OF CORPORATIONS R .
P O BOX 6327 SECRLIAIRY UF S1AL
FALLAMASSEE, FLORIDA

TALLAHASSEE, FL 32314

SUBJECT: WORKING CLASS INC,

ENCLOSED 1S AN ORIGINAL AND ONE (1) COPY OF THE ARTICLES OF INCORPORATION
AND A CHECK FOR $78.75 FILING FEE AND CERTIFICATE.

FROM: PHYLLIS CHERYL HOPE

830 NW 38 AVENUE

FORT LAUDERDALE FLORIDA 33311
(305)791-0293

ARTICLES OF INCORPORATION
THE UNDERSIGNED INCORPORATOR FOR THE PURPOSE OF FORMING A COPCGRATION

UNDER THE FLORIDA BUSINESS CORPORATION ACT, HERERY ADOPT THE FOLLOWING
ARTICLES OF INCORPORATION.

ARTICLES 1 NAME
THE NAME OF THE CORPORATION SHALL BE: WORKING CLASS INC.

ARTICLES 2 PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THIS CORPORATION

SHALL BE: 3846 W BROWARD BLVD
PLANTATION, FL 33312

ARTICLES 3 SHARES
THE NUMBER OF SHARES THAT THIS CORPORATION IS AUTHORIZED TO HAVE

OUTSTANDING AT ANY ONETIME IS : 3

ARTICLES 4 INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT (S: PHYLLIS C HMPE
ADDRESS: 3846 W BROWARD BLVD. PLANTATION, FLORIDA 33312

ARTICLES 5 INCORPORATOR
THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THOSE ARTICLES ¢

INCORPORATION 1S:
PHYLLIS HOPE

3846 W BROWARD BLVD
PLANTATION. FL 33312

THE UNDERSIGNED INCORPORATOR HAS EXECUTEP THESE Asﬂcuss OF 5/
INCORPORATION/THIS y DAY OF o heirffasys 197
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIHE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDLER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING TH{: REGISTERED
CFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,
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Having been named as registered agemt and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointinent as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

abligations of my position as regtsrerfd agent.
7 // v/ /
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/’ (DATE)

(SIGNATURE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




