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ARTICLES OF INCORPORATION
In compliance with Chapter 607 und/or Chapter 621, F.8. (Profit)

ARTICLE IT PRINCIPAL OFVICE

HIKOOOID 167 4
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Nume and Title:
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ARTICLE VIT INCORPORATOR
The pame and uddress of the Incotporator is:
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Huving been named ax registered agent ta accepl service of process for the ubove stated corporafion at the place designated in
this cartificate, F oam fomiliar with and irccept the appoinoment as registered agent and agree to a2t in this capacily
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1 submit thiz document and «ffivn: that the facts stated herein are true. I am aware that the folse inforsmation submitted in a

document lo the Depariment of State consdiutes u third degree felony as provided for in 5,817,155, F.8.
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