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ARTICLES OF INCORPORATION
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- The principal place of business/mailing address is:
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ARTICLE VII ___INCORPORATOR
- The pame and address of the Incorporator is:

T2 AM ES Pindsa
d@15 (D Ber +qo0a Higled, £l
o t

e familiar with ard ac

220/

* ) G S D T2 B 2R
accept service of process for the above stated corpo

ration at the place designated in this
appointment as registered agent and agree tv act in this capacity
5 g

Date

[Z—=(Z-©O]




