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ARTICLES OF INCORPORATION

In compliance with Chapter 6a7 (Profit)

i The name of the corporation is:
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ARTICLEIL _PRINCIPAL OFFICE:

The principal sireet address and malhng address is
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ARTICLEY. . _INITIAL REGISTERED AGENT AND STREET ADDRESS:
dress (PO Box not acceptatile) of the registered agent is:
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ARTICLEVI____INCORPORATOR: The name and address of the Inccrporator is:
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process for the above stated
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at the facts stated herein are true. [.am aware that
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