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ARTICLES OF INCORPORATION

The undersigned Incomorator(s), for the pupose of forming a comoration under the
Flodda buginess Corporativn Act, hiemt y adopt(s) the following Artlclos of ncorporation,
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ABTICLE L _PRINCIPAL OFFIGE
Tho princlpal place of business and mailing address of this corporation shall bo:
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The number of shares of stock t

hat this corporation is authorized to have outstanding at
any one time is:
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ABTICLEIY . _INITIAL REGISTERED AGE REFE DRESS
The name and address of the initlal registered agent lIs:
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ANTIGLE V. INCOREQNATOR(GL

Tho RIrmals) and SLBOT uddiussius) of the Incorporatorio) 10 thooo Astlclon af lncarpor-
tion is{ora):
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Tho undersigned incorporator(s) bas(have) oxecuted theso Anicles of Incorporation this
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
STATUMT TN RQUISIONS on secTion
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1. Tho name of the corporation is: (-OA-W

2. The numo and addross of the registered agent and office Is:

Awceeo Cramundi
{(Namoe)
[65 %0 Suf S /,;-
(P.0. Box pat acceprable)

Al o Fo 3346C

{City/State/Zip)

Having been named as registered agent and to accent service of process for the
d in this cortificate. aceopt

above stated corporation at the pPlace designate ¥ hem%
the appointment as registered agent ond agree 1o actin s capacity, 1 further agree
all statutes relating to the proper and complate perfor-

10 corm ith the provisions of o/ , g [
duties, and I amn familisr with and sccépt the obligations of my position

as registered agent.
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