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ARTICLES OF INCORPORATION

Ia compliance with Chapter 515, F.8. (Not for Profil)
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The name of the corporation shall be:

ARTICLE Y _ PRINCIPAL OFFICE
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ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS
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Name and Title: _ IName and Titie:
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ARTICLE VI REGISTERED AGENT
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ARTICLEVIIT EFFECYIVE DATE:
EfTzctive date, if other than the date of filing:
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