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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARTICLET _NAME: The name of the corporation is:
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The principal street address and mailing address is:
P23\ Dw_ 33 Toyrace
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RTICLE 11 SHARES: The number of shares of stock is
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The name\and Flonva street address (PO Box not acceptable) of the regis-ered. agent is:
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Reguired Signatures:

Having been named as registered
corporation at the place designat
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