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ARTICLES OF INCORPORATION
In compliance with Chepter 607 and/or Chapter 621, F.8, (Profit)

ARTICLEY __ NAME )
Tha name of the corporstion shall be: - DPH Technology, Ine
hl?ln!tlng address, M different in:

ARTICLEIl _ PRINCIPAL OFFICE
Pringipal giroet address
-3EseForsvinlaTrall
Llammons, NG 27012

ARTIOLEIY PURPOSE
The purpose for which the corperallon is organized ls:
Internet café and business services

»

ARTICLEIV SHARES
*The number of shares of ock 11 100,000

Nema ond Title: ane \dant, Socrola Name end Title:
3858 Foraythin Trafl _ Addross :

Addreas:
_mam NC 27012
Name and Title:, i Wario and Thie.
Address: . : Address: :
Name and Title:, Name and Title___
Address: Addresg: !
—-"
ARTICLE VI __REGISTERED AGENT | S
The namg apd ¥jeridg street sddregy (P.0, Box NOT acceptable) of the registered agent is; e
Neme: - NRAIServiees, Inc, : & 1
Address: 515 East.Padk Avenne. : B %
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ARTICLE ¥ _INCORPORATOR
The nama and address of the Incorporator (s
Name: Devid P Hagla. .
Addrcss: .
NC, 27042 : Sl
Having beent nomsd as raglered agent ia accept sarvica of process for tie above sioted corporaton af tha place desigrated In

h and accapt the oppointent ay registered ngent and agres 10 oat I this capacily
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