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1. Corporation Name :
VON PHSTER, INC.

SECRETARY OF STATE
TALLAHASSEE FLBRIDA

2. Principal Office Address (/amng Office Address
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Suite, Apt. #, efc. Suite, ApL. #, etc.
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8. i, being appointad the ragisterad agent of tha bove named , am {amillar with and accept the obligations of section 807.0505 or 617.0503, F.S.
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