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ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profiv)
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INITIAL REGISTERED AGENT AND STREET ADDRESS: } 3%
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- Having been named gs registered e
t agent to accept service of process far the above stated
corporation at tpe ce dc:ugn_ated in this certificate, ] am familiar with and accept the
appoin t as registered agent and agree to act in this capacity

Tslercd Ageng Date

affirm that the facts stated herein are trise: 1 am awsré that |
2 document to the Departmént of State constihites'a
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