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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTL
The name of the corporation shall be:
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ARTICLE Y _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
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The purpose for which the corporation is organized is:
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ARTICLEIV _ SHARES P
The mumber of shares of stock is:  j,po0 @ | % vedve

AR 'LH? ¥, ¥F1 _'“-. 3.8
List rame(s), address{es) end specific tide(s):
Bf‘}ﬂwﬂ. oo &t‘fds‘r"

jzix® Biicagns 5/0’4}-; K svo

f. Wism: , ©L 374E7

¥ v &, I A

%@m@ﬂ@ﬁ:%m of the registered agentis:
Ciamm . ret s
12YD A0S beqg e 0T, BT
A, A s / P"Z“ 33}3’!
ARTICLE VI INCORPORATOR

The name snd addvesy of the Incorporator is:
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Having been named as registered apent lo 2coept service of process for tie sbove dated corporation ar the place dexignated in tkis
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