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ARTICLES OF INCORPORATION

In compliance with Chapter 657 (Profit)

ADD Tax D Yip - S433007

i The nama of the corporation is:
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Required Signatures:

Having been named as registered
agent to accept service of process £ above
corgoration at ﬂi:: place dwipl'ntad in this certificalc, I am Fmﬂ?ﬁ \:i‘];ltlh:nd a&cptm:;:g
appointment as regist. agent and agrec to act in this caprcity

ri
Regl¥ered Agant Date

I submit this document and affiym that the facs stated here
in are true, 1 am aware th
mail“ informntion snhm_l‘tted n a doearnent to the Department of State consti:utcsn:
cgree Telowmy as provided fo 5.817.155, F .8,
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