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4 corporation under the
Articles of Incorporation,
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The name(s) and stroet eddress(as) of the incorporator(s) to these Articles of incorpora-
tion is{are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The neme of the corporation is:. A//lﬂ/) AM@P#A

VIS T PO S
e veyos

N ToXT)UE CORY.

wiler ! e
W .

! %\-% 2,
et =5
g O ot
0w
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Havin
above sta

g been named as registered agent and to sccept service of pracess for the

ted corporation at the place designated in this certificate, I hereby accept

e appointment as regis..red agent and agree (o actin this capacity. ! further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duiies, and | am femiliar with and accept the obligations of my position
as registered agent.
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