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Tallahassee, Florida 32314

RE: Articles of Incorporation for Simple Workse, Inc.

Deor Sir:

Pleoase accept for filing the Axticles of Incorporation for Simple
Works, Inc. I enclose a check in the amount of $122.50,
rapresenting $35.00 for the filing fee, $35.00 for the designation

of registered agent, and $5$22.50 for a certified copy of the
Artlcles of Incorporation.

I enclose a copy of the Articles of Incorporation which you may use

to prepare the certified copy. I also enclose a stamped, self-
addressed envelope for your convenience.

Very truly yours,
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BIMPLE WORKS, INC. £ T

(o)

Tho undersigned, for the purposcen of forming a corporntigﬁ

under and purouant to the laws of the State of Florida, horeby
adopts the following Articleos of Incorporation:

ARTICLE I
BAME

The name of the corporation ie Simple Works, Inc.

ARTICLE 171
PURPOSES

The corporation is organized to transact any or all lawful
business and engage in any activity for which corporations may be
organized.

ARTICLE TI11
ca AL STOC

The number of shares which the corporation is authorized to
issue is One Thousand (1,000]).

ARTICLE 1V
REGISTERED OFFICE

The street address of the initial registered office of the
corporation is 640 East Ocean Avenue, Suite 16, Boynton Beach,
Florida 33435. The name of its initial registered agent at such
address is Kevin M. LaMontagne.

ARTICLE V
PRINCTIPAL, OFFICE

The address of the principal office of the corporation and its
mailing address is 6268 Windlass Circle, Boynton Beach, Florida

33437.




ARTICLE VX
STOC

SECT

Tho stock of thins corporation is intended to qualify under the
requiroments of Section 1244 of the Internal Rovanue Code and the
rogulationo issued thorocunder. 8Such actions as are noccosary will

be taken by the appropriato officers to accomplish this compliance.

ARTICLE WEIL
INCORPORATOR

The namo and address of the incorporator is Thomas A. Black,

6268 Windlass Cirecle, Boynton Boach, Florida 33437.
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A. Black, who produced a Florida driver’s license as identification
and who did not take an oath and who acknowledged that he executed

the foregoing instrument for the purposes therein expressed.
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Notary Public (SEAL)

My commission expires:
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I acknowledgo that I am familiar with the obligations of the
ponitlon of registored agent, and I hareby accopt the aforosaid
docignation as registored agant.
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Koavin M. LaMontagne
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APPLICATION FOR REFUND

Sectinn 21526, Florida States, statea In part: YA plicnii‘]n: fow refundg uupml;{i ed in ll\lla scﬁﬁ\rn h ll be fled witk
the Ll)tl][ii(ljpcr. except a1 olljerwise provided herein, within s yeors atler the 1t to such r(p J :n.{} hav uccruccl
efae 11:(:; right ahall be burred,” 1 mic yeary l.'l generaily um:rgr_clcd an meaning three years from the date of pnyment
into the State treanuy, ?lhc Complroller hat delegated the authority lo accept spplications for refund to the unit of State
ally

government which initially collected the money.

Trurauant to the provisions of Rule JA-4.1,020, Florida Administrative Code, and Section 215,26, Floridu Statutes, or
Section *, Florida Statutea, | hereby apply for a refund of meneys I pald inta the Siate reanury, which are

subjject to refund. The following Information is subsmitted to substantiate the clalm.

Name: _\:.:3\\;1\_1531 \-(’ L’\:_\D(k‘:\\'lm(‘_‘. EIN or S5/ éj_.— &69‘ 7356
Address: (p2.€ Windlass (Llw}c Le
't)(‘lu‘g‘v\ Awin Q)G,ar_[x X (:-C‘, 5-.'%37

Amount: _F150.90 Date Paid

Reason for claim: (fm "YQQY'E - QU F]Dfl I:jrw,ﬁ"'

Certified true and correct this ,;g.-?#day of /-?LCQ()f—Cg’IL 19 76 .
- ¢
Signature .7/%]2/2 4L }4 : é?{a&é,

* Must be completed if authority is other than Section 215.26, Florida Statutes.
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