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AKIICLES OF INCORPORATION
4In compliance with Chapter 607 and/or Chapter 621, ES. (Profit)
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ART ICLE UL PURPOSB :
The purpose for which the corporafion is oxgamzed is:
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ARTICLE IV SHARES
The nomber of shares ﬁf stock is:
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ARTICLE VI GISTEREDAGENT o L -
The name pnd Fionda street address afthe regxste:ed agent is:
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The pame and address of the Incorporator is:
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