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ARTICLES OF INCORPORATION
Iy complisnee with Chapier 607 and/or Chapicr 621, F.5. (Prufir}
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ARTICLE
The name of the curparation shall he: -)
ARTICLE L _ PRINCIPAL OFFICE
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SRTICLE VI REGISTERED AGENT
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ARTICLE VII _INCAORPORATOR
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ARTICLEVIII EFFECTIVE DATE;
Lifective date, if otiver thaa the dae of filing: . (OPTIONAL)
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