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ARTICLES OF INCORPORATION

Tn compliance with Chapter 607 and/or Chapter 621, E.S. (Profif o F’Zé‘
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The principal place of business/mailing address is
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ARTICLE IV SHARES
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ARTICLE V. _INITIAL OFFICERS/DIRECTORS (optional}
The name(s}, addressfes) and fitle(s):

ARTICLE VI REGISTERED AGENT
Thenmﬁﬁhﬂdas&metmldrm of the registered agent is”
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ARTICLE VIl INCORPORATOR
The name and address.of the Incorparator is:
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