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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profi t)

EIN- Y9432 0 195

ARTICLET _ NAME; The name of the corporation js:

fonica's  No UP o CI?Ll/ JNC

ARTICLEIY PRINCIPAI. QFFICE;

The principal street address and mailing address is:
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ARTICLEII] _ SHARES: The number of shares of stock is; / Cl O

ARTICLE [V INITIAL DIRECTORS AND/QR OFEFICEES:
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