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The undersigned persons, having the age of __{ 5 or more, have nssocintyg Mwl{:mulvus fisr
g oty

the purpose of forming a corporation under the lnws of Lhiy state: Al \m(_]_mm’sq Ll A gy
and do hereby adopl the following Articles of Incorporalion. M TLORIGA

P 1 I !
1. Name. The name of this corporation {8 L(_\\_a e, o oh (..\\.I v .3.f| i

2. State of Incorporation, This corporation is hereby formed -
under the lnws of the state of oo tn

3. Purpose and Powers. This corporation is orgnnized for the transaction of any and all lnwlul
business for which corporations may be incorparated under the lnws of Arizona, as they may be
amended from time to time, and specifically but not in limitntion thereol, the purpose of:

CRGALING 1o he Fiacta o Law

I “Ihis corporation shall have the broad general powers sel forth by regulation and statute in
this state,

4, Duration. The duration of this corporation shall be for _, ). Ve o oo by

6. ,B‘Ibr.xpl{ Ulace of Business. The initial registered place of business shall be :
Street Address: ]
N ST A L VR VS s T S
ST LawDerdme o 335!
Mailing Address and Zip Code: .
707 € 3T fac, I 3.
ForT LewbeROwte h . 3330

Copies of all corparate records shall be kept at the registered place of business.

6. Board of Directors. The number of directors of this corporation shall be fixed hy the By-Laws.
Initially there shall be __ - directors, who shall serve until their successors are qualificd

according Lo the By-Laws, and whose names and addresses arc as follows: . L
VDO W loDua D e i ot e

. !
wWhitbipg A LU\01'+ IR
THomAS M. CU\OL t H SRPILOA DE UYL i T 41 S e
7. Capital Stock. The authorized capital stock shall consist ot 4 7.~ shares Class ‘A
common voting stock with a Par Value _ © : and shares Class "B’ commun

non-voting stock with a Par Value of

8. Incorporators. The names and residence addresses of the undersigned incorporators are:
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J Statutory Agent, ‘The undersigned, “Themns M (’u\ﬂ al , whase pluce of resldence is
Joo J'm\mujm DI Vlﬂ}ﬂ]\ﬂu} ‘“h 1433\ consents Lo net in the eapneity of statutory ngent.

..................

Slunul ure of the Sl.ul.ulnry Agunt

10.0ther Provisions, Any other provisions shall be as follows:

IN WIT'NESS THEREOF, the following incorporators have signed these Articles of Incorporation,

intending that they become effective as of this date: jw o
Printed Numu Slgnuture
- )
Toomas M- (ot k\ C C (@..,{ /
- e 2ol € 1
Wit o A CuVo b DLl
SIATEOF Fhride o R FalE oo R P w3 O Slgnuturo o otary Py
g
COUNTY OF frota! . oo A S

kuown Lo me ur nal :fnc%nrlllly pr’]wcn ta be the persot

whosua nutne is submcri t Lhin Imnl.rumm". R Nul.ury E 'xpirnllon Dute

Dutly of Acknewledgement acknowledged that he etecuted Lhe sume Lhis

9 pnrmna name {8 yubscribed in a re ruuntntiw .
(\_jq h. ( /95 ::s::’w."l‘big“f:!r the principa g und in the UC7/ V7o /g? g(
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