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ARTICLES OF IN CORPORATION . ’
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The principal place of buginess/mailing address is:
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ARTICLE IIT PURPOSE
The puipose for which the corporation is orgumnized is;
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v U CARTICLE IV - SHARES
The number of shares of stock is:

100 shares

ARTICLE V. INITIAL OFFET CERS/DIPECTORS {eptionall
The name(s) and address(es):
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ARTICLE VI REGISTERED AGENT . . _
The pame and Fiorids street address of the registered a_g,ent is:
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