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SUBJECT: Yol .
Brelosed are-an original and one (1) copy of the articles of incorporation and a cheok for: o
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: Narae (Prited or fyped) B .
Ty — 1
435 Allen Mta. Lan¢ : go ™ :
Addresa T = N
> b~ = —-
[ B ~no — .
Sprucs Pine, NC 28777 . r‘.{’_} ::" xS r“‘ .
Tity, State & Zip Mo f
§28-766-6106 on w O
—Daylite Telephone aumber S @ ,
' o . i i
_ juscnwamsEwamertax,com .
— E-mail address; {0 bé used Fof 0ture axtual Teport notncaion) .
r
NOTE: Please provide the original and one copy of the articles. -
£
FLOG! - {52000 € Y Syalom Catia :""‘
Z6ERIEEISI8 P59 ZIBZ/ET/IE

E@/z@ 39vd NOIL1ge0dda0 1D



e ———
e ——

ARTICLES OF INCORPORATION
In compliance with Chapter §07 and/or Chapter 621, F.5. (Prafit)

I Vo\‘\‘u.r‘nu.S) \ne.

ARTICLET _ NARE
The name of the curpcrttlon shall be:
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Principal grect address Mailing address, if difforent is:
. 438 Allen
Spmee Pine, NC 28777
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ARTICLE N  PURPOSE ' .
‘l‘h_e purpose for which the corporation is orgenized is:
Any lawlid purpose . . : [

ARTICIE XY, EBHARES . '
mmmburofam of dock i _1.000 sbares comman, 31 aps

5 NITIAL OFFICER RECTORS
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Nams: ation System D }: e
Addrcss: 1200South Pine fajgnd Roed byl 8 ™~ :
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ARTIOLE VIl _INCORPORATOR Loy I
Thems.a!il_dﬁmn of the [ncorporaior is: T B
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