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ARTICLES OF INCORPORATION
In complisnce with Chaprer 607 and/or Chapier 621, F.8. (Profit)

ABTICLEL _NAME
The name of tho corporalon shel bes © 1 G <oustRes] Baise, oo

ARTICLE B
Principwl plyeet | Mailing address, if difforeat lsr

200 Plazs Drivs, Vestal, NY 13850
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S 1AL tRED AGE
The pams rged acddyens (P.O. Box NOT socoprsblo) of tho reginered agens {s:
Nemss  JVRAT Servioss, Toc, o
Addros; 1?_003‘“"“ Pine ] '.l"“d Road n
Placintion, PL 33124 o
ARTICLE VII__INODORPORATOR
The pame aog agddress of the tncorporator ls: 0} 5
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