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ARTICLE L  NamE

Tha namo of the corporation shail bo;

Kinse % £ f)%f’f_',a@z;ras; Inc.
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The principai place of busingss and maiiing addresg of this cor
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ARTICLE 1v INITIAL REGISTERED AGENT AND ADDRESS

‘The name and addrass of the initiaf registered agent js:
Daviel  KFnsse
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2, The name and addross of the rogistoreg Bgent and offico Ig;
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D 1O AccepT SERVICE OF

TION AT THE PLACE DESIGNATED IN
POINTMENI AS REGISTERED AGENT
URT REE TO COMPLY WITH THE
ROPER AND COMPLETE PER-

AND ACCEPT THE OBLIGA-

SIGNATURE £ O\ ﬁgé' {W\\A——‘-‘—L[

¥
DATE 1/49’(—

REGISTERED AGENT FILING FEE: $35.00




