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The undersiynad incorporator(s), for the purpose of formmg 8 corporation undar t &
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CERTIFICATE OF DESIGNATION OF
TERED AGENT/REGISTERED OFFICE

. 2. The name and address of the registered agentand offico is: 1o
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Having been named as registered agernit and to accept service of process for the o
above stated corporation at the place designated in this certificate, I hereby accept =~ | v
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11. Does this corporation pay any intangible tax to the " (Seo othar side for information
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