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ARTICLES OF INCORPORATION /
In'compliance with Chapter 607 sndfor Chapter 621, P.8. (Profit)
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The name of the corporation shall be;
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ARTICLE I PURPQSE

The purpose for which the corporation is acganized is:
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Hm‘ng been named us registered agent to accept service of pracess for the above siated corparatlon af the :nfun designared in this
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