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ARTICLES OF INCORPORATION
In compliance with Chnptcr 607 and/or Chaptcr 621, F.5. (Profit)

ARTICLEL  NAME . S

The name of the corporation shall be: MAOL-U ’bl}‘“«(f SUW(L(S j;'C,
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Nemc and Title:
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ARTICLE Y1 _BEGISTERED AGENT
The mﬂmﬂmmm (P.O.Box NOT acccpw.ble) of dw mgxstu'od ngcm is:
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(OPTIONAL)

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing:
(If an effective date is Usted; the date must be specific and :nnnot bc more thnn ﬁ\re days pr!or or 90.days after the

flling.)
Notg: 1fthe date Inserted in this block doed not meet the apphcabl- statutory ﬁhng rcquirements this date will not be listed as
the documeni's effective date on the Department of Smtc s records.
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