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ARTICLAS Of INCORPORATION
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ASIA FRANCHISE SYSTEMS, INC,

?wm(s).!ormwpouofbnw.mﬁon nder the
cawmm.mmm(s)mhkwh\gm:of;ww&

Ly -
[ty ) L
o
b P |
ABTICLE| NAME 5o
O EI
The name of the corporation shail be: eE
=T _;Dm
o LHe
/ & e
! ASIA FRANCHISE SYSTEMS, INC. _
N T

ARTICLE il _PRINCIPAL OFFICE

mmmqmmmhgmdmm :
'7//5'Ldm‘w%§ KM‘ UWhnleo Pk, 2 34 7?':2““

ﬁm%wwm7mm%@&w%6%%@%%@ﬁﬁﬁ
ABDICLE Il __CAPITAL STOCK
The number of shares of

Stock that thi i X i
atany one tre . meorponﬂonnmmodtomomtmdm

five million (5,000,000) shares at non-par value

mummmlm“‘n

mnmmmmdhiiﬁﬂwwis:
N /2

, 3&/5&%6&/@&» &
/—/VU!'/’JZZ; g/’ﬂr/,. o; /:ijc??ﬁé?/




“ws TOTAL PAGE.4 s

ARDCLEY MNCORPORATON()

The name(s) and strest address(es) of the in ,
uonb(..)(;) (08) of the incorporator(s) to thess Articies of Incorpora-

() S.T. Zi'n , 730 tvellowe frn ﬂﬁh{’) Alents, /Jj)r/n o, FL3270f
(2) Yuckin i, (Samc 20 afone)

(s) ﬂ{fmiafbc} /006 Q%Wa;) Ql/,’a/@; EL 22708

m“"'*'%"’_“'m)mmmmawm
4 =V dey of Dk i




BEGISTERER AGENT/REGISTERED OFFICE
Florida Ststutes, the undersigned corpors:

Pursuart to the provisions of section 807.0501,
ﬁm.mhﬂuﬂh“dmﬁadﬁoﬂ&.%hbﬁm&gmk
designating the registersd oMce/registersd agent, in the state of Floride.
Asia Evanchise

\/' 1. The name of the corporation is:
Systerns . Tnc.

2. The name and address of the registered agent and office is:
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REGISTERED AGENT FILING FEE: $35.00




