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NOTE: Please provide the original and one copy of the articles

{9 %%
T 1R it



OFFICER / DIRECTOR RESIGNATION

I,

JRek WM. Con/EWARY herebyresignas

Fresoev]”

~ (Title)
of ?M

Friretnas, EnfrEREeZSES
{Name of Corporation} )

a corporation organized under the laws of the State of

Fror-104.

and affirm that the corporation has been notified in writing of the resignation.”

(Signature of resigning oRcepdirector}
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