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ARTICLES OF IN CORPORATION

In compliance with Chapter 6a7 (Profit)

ABMI_JML The name of the corporation is:

The principal street address and mailing address js- :_‘_3 g&;
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% The number of shares of stock s: IOC0D -

ARTICLE

HQMQMM The name and address of the Tncorporator is:

jgg r 22TANCOHY e

(040 N%tﬁ 1252 a1 R
Miomy £ AR 2



81/89/2819 16:495 3852281440 LAZARUS CORPORATE PAGE 83783

T

° en
35817455 1 Partmeng h;u 2m aw
3 F.8, of State conlshtutesat
E
—_—
Date



