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_ AR'I'ICLES OF INCORPORATION ;

In compliance with Chapter 607 and/or Chapter 6" i"}’ S. (Ptoﬁt)
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ARICIEI NAME
~ The name of the corporation shali be: SPQE @)QJ‘\L Cé(in;h Sc?rv: e by
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ARTICLEI PRINCIFAL OFFICE
The principal place of business/mailing address is: lgz g LA é»ye.‘)‘rlé. ﬁ-w ‘T"‘&S‘u e Fi_ 37..‘79:;,
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ARITCLE I PURPOSE -
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Having been named as registered sgent 1o acoept service of Precess Jor the above stared corporation «t the place designated in this
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