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ARTICLES OF INCORPORATION
or
rhase Areicles are in tompliance with Chapter 607, F.5.

Article I
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The name of this ¢orporation ahall be:
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Artiele IX

This corporation shall copmende existenca upon the date of
£iling with the Division o Corporations, state
shall have perpetual existence.
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Article ITY

Tha principal place of busineasx and mailing address of this
corpozation shall be:

B0 20 Nu) ICA _ﬁvaﬂua Uk 104 Miamg\iiL,?;E’p\Ta.

Article IV
The general narure of business of this corporation iz to
tranesact any and all lawful business. ‘

Article V

The number of shares which this cerporation shall bave
authority to issue is 100
of $1.00 each

gthares, having an indfvidnal par value
Unleas ctherwise ztated in these articles, or in an amendment

te thesa articles, thare shall be only one (1) class of stock of
8 corpoaration.
arcicle VI

Thée name and stréet adderess of the initial Registermd Agent of
this corporation shall be:
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CERTIFIGATE.OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICGE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THE ARTICLES OF IMCORPORATION, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGHNT AND AGREE TO ACT IN THIS CAPACITY.
| FURTHER AGREE TO COMPLY WITH'THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND | AM FAMILIAR WITH AND ACCEFT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
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