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ARTICLES OF INCORPORATION
[n compliance w ith Chapter 607 and/or Chapter 621, F.5, (Profit)
ARTICLE] _ NAME . ) _i ,/ o
Thenmofmecorporaﬁonshﬁilbc\/ H/?-T( /{ "f)% Q)O Qhﬂ,) Q‘B —'-L“\\C‘
ARTICLE PRINCIPAL OFFICE

{04‘,% '\\\f"‘_ C‘Jﬁ:ﬁpal\%@l‘_ address

Mailing address, if differcnt is:

Neane L 22306

ARTICLENT PURPOSE

The purpose for which the corporation is otganized i3

ARTICLETV SHARES O
The number of shares of swock is: { 0

Name and Title: [fﬂ { / IQ ]')Ck \!‘0”6{ , Yf@&n?e BTNC:
Addrass rO?' S NE 6 \l S +— Address:
{ P
Uiy L 2214
Narne and Title: Wame and Tirle:
Address Address:
Name and Tide: Narme and Tive:
Address . Address:
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Name eod Tide: Name and Title:

Addrcss Address:

ARTICLEY] REGISTEREDAGENT
The (P.0. Box NOT acceptable)of the regiticred agen i

i
N =l QAbel \llgtoreo
Addres: 0BS WE 13\ od
i L 32161

ARTICLE VI] INCORPORATOR
The eamg pid addren of the Incorpomtar is:
B Bhel Vellgdorro
Address: _LQQS NE \.’2‘3\ S+
Micom L 2310

TICLE Vill FECTIV, IE;

Effective date, 1f other than the dats of Rling: H /2 r'] /20 Z’% . (QFTIONAL)

(1 an efTective date is llated, tbe dete mon be specific and cannot he more thun five days prior or 90 days afler the
filiag.)

Npte: 1f the daic insened in this block does nol meet the applicable statutory filing requ resoentd, s date will not be listed a8
the document’s effective date on the Departmen: of Siate’s records,

Having been ramrd as regisiered ogent to accept service of process for the above stated ourporation af the place dexigrated [n this
certificate, f am familize with and accept the appolntment as regisiered agent and agree w act in thiy capacity

Crs Pdivadiprs /2120t

Required Signanare/Registered Agent

Date

! submif thiy decament and affirm that the focts qaied hereint are true 1 am oware that the false informarion submifted in a
document to the Department of Stale conssitutes a ihird degree felony as pruvided for in 5,817,155, F.8

e T LB ”/27/7‘92-3
Hequired Signaturllncorporaiot i {

Date
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