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Enclosed is an original and one {1) copy of the articles of incorporation and a check

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




ARTICLE | NAME

The name of the corporation shallbe: Rn e L d-an) o
/

ARTICLEN PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

345 L KIS BOLRR gt Prrps i
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ABRTICLEl  SHARES

The number of shares of stock that this corporation is authaorized to have outstanding at
any one time is: 2 o/,

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREST ADDRESS

The name and address of the initial registered agent is: DARlnD L Ry

PHIS W M5 Ben
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The namels) and street address(es} of the incorporator(s) to these Art cles of Incorpora-

tion is(are): DArD LBz

VIS o H kS S 2 & ¢,
TH 0,7 At 336 74
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The undersigned incorporator(s) has(have) executod these Articles of Incorparation this

7 dayof __ 2543 , 1995
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Signature
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Articles of Incorporation
Filing Fee - $35
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1. The name of the corporation is:__ /S22 /& 174 v/ V) Y

2. The name and address of the registered agent and office is:

DRyl  As 2=
{(Name)
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{P.O. Box ngt acceptable)

LEL2R AFern P [ 33&isor
(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree fo actin this capacity, | further agree
to compl}/ with the provisions of alf statutes relating to the proper and complete perfor-
mance of my duties, and | am lamiliar with and accept the obiigations of my position
as registered agent.
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{Signature) ~ (Date)
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