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ARTICLES OF INCORPORATION

The undersigneq incorporator(s),
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The name ang address of the initial registered agent js:
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;I;he ?a‘me(s) and street addressles) of the incorporator(s) to these Articles of Incorpora-
on Is(are):
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The undersigned incorpurator(s} has(have) executed these Articles of Incorporation this

_______’gdf day of FEB
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~ CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: MO DULAR CONSTRUCT70A STRUCTYIRES ZNC -

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

TIDA  SanNIE|

{Nama)

WS Ny Bl Ave
(P.Q. Box not acceptable)
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{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, | hereb

the appointment as registered agentand agree ty actin

to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent,
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