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ARTIQLE; IV —INCORPORATOR
The name and address of the incomporator to these Articles of Incorporation is:
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The undersigned mcorporator his executed these Articles of Incoxporauon this
day of|_ MO 20 1>
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ARTICLE VI- DIRECTOR (S)

- The name(s) and stzeet addrdss (es) of the dixector(s) to these Articles of
- In ration is (are):

Adam ﬁc:ﬂﬁaut% Cpres‘:dcvﬂ |

ficate, T hersby accept the appointmem a3 Repistered

statutes related to the r and compl performance of my duties, and T am {amiliar withand "
mtm of my position as Regisicred Agent. ) .




