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ARTICLES OF IN. CORPORATION
Tn compliancs with Chapter €07 (Profit)

ARTICLEX  NAME; The name of the corporation {s:
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w The name and address of the Incarporator is:
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Required Signatures:
Having been named egistered agent to accept service of process for the ahove stated
corporation at the placd designated in this certificate, I am familiar with and accept the
appoj [ as rg:tered agent and agree to act in this capacity
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that the facts stated herein are trme. I am aware that

I submit this document and.a
the false tnformation slzrmmy in n docwment to the Depariment of State constitutes a
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