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ARTICLES OF INCORPORATION .
In complmnce wnh Chapter 607 (Proﬁt} :

_:_&EML_EA_ME; ‘The name of the corporation is:

Tﬂr l::odu Hcalﬁfu mw,.

' _' The pnnc:pal stree: address and mmhng address ist .
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CaE The name and Ficnda street addnss ('PO ‘Box pot acceptable) of the reglsteb ed’ agem is:
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R: The narue and address of the Inmrporator is:
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i m ! "ﬂs regiqtered agent to acczpt semce of proo&es fur the above stnted
rporgt: nat the place s d grated)in this certificate, I am familiar with and- acoept the.
: . Ty 0 agent and agree to actin lhls alpaclty
Sy [.2' a0
A . Dage
- I sub:mt th:s document andafﬁrm that the facts stated herem are true. I arb-aware that.
‘, .'the fﬂlse 1_nformatmn sqbnptged in'a documieni to the Department of State constitutesa . |
' : 3 p ed Gy ms.817.155, .S o :



