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7/5/.2013 1%:27:15 From: To: 8506176381 ( 374 )
SEGRETARY OF
LY M Ei
WVISIEN i GORPORATIONS

ARTICLES OF INCORPORATION ‘
In complignce with Chapter 607 andlor Chapter 621, F5.Proip 19 JUL =3 AM 9: 56

ARTICLE]  NAWR .
The name of the corporation shall ba: Elgc‘dg { Eﬁﬂ&:‘: S’mgg:l’ !;g‘ .

 Prin " " I” ess Mailing address, if different is:

ARTICLE IT

ARTICLE I FURPOSE . .
The purpose for which the cosporation is organized is: Sﬂhﬂ%ﬁﬂaﬂm"u pS

ARTICLE IV SHARESR
The number of shares of stock is:____ O 0

ARJTICEK ¥ INTTIAL OFFICERS AND/OR DIRRCTORS -
Nams and Title: Name and Title: L W &-‘L’ 4

Address 11D Sraadts Monme Stved Addross:

Name and Tlile: Namo and Thle:_
Address Address:
A
Neme and Title:___ Name and Title:
Address Address:
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7/5/2013 16:27:15 From: To: 8506176381
(conti)

Neme and Title:, Nama and Title:
Address Address:
ARTICLE VY _REGISTERED AGENT
The name and Florida street addres (P.O. Box NOT acceptable) of the registered agent is:
Name: C T Corporation System
1200 South Pi Road
Address: So ine [sland
Plantation, FL 33324

ARTICLE VIl _INCORPGRATOR
The gamne and sodress of the Incorporetor is;
Name: Ardvesy Sonail
atwess 2215 Cedor Springs RAFLOS
Dallas , 7 TX I5201

Having been naned as registered agent to accept service of process for the above siated corporation at ihe place designaied in
this cert{ficate, 1 am familiar with and accept the appointment as registered agent and agree lo act In this copaclly

C T Corporation System Connie Bwon
Date

By: C
e SERiResARsistont JeC
1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
degpre felony as provided for in <.817.155, F.5.
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