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CERTIFICATE OF DESIGNATION |
REGISTERED AGENT/REGISTERED OFFICE
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HAVING BEEN NAMEE} AS REGISTERED AGENT ANQ TO

ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED

CORFORATION AT THE F‘U;\:CE DESIGNATED IN THE-ARTICLES
OF INCORPORATION, | HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE DBUGAT!GNS OF MY
POSITION AS REGISTERED AGENT.
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