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Thae undersiyiad incorporatorts), for the purpose of forming 8 corporation . .» the
Slotlda Businass Coporation Act, hereby advptfs) the fullowing Artivias of ncoruration.

ARTICLEl  NAME
‘The namo of the corporailon shall be:
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Tha principat place of bushiess and mailing sddress of this corporation shall be:

Q9667 US Wiy Hieir 19 MNovior
Chidnawmrre »5L. 3562/

ARTICLE ). _ SHARES
The number o shares of stock that this cosporation is authwized (o have outstanding at
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JSoc S prrtes
Ne il '

%) Lird 4 AIJIIIZLF
e a2 nmﬁ}&/
}ddmss of the initial registered agent is:

T e ramaany
1 o " Tewwy  C AR py1ientVall

Olunntnmrnd pe
GrS 378/ S Py pgi O L5
Terer

P

§73 - 57652 .
C i itottnsei et

HCes6000 265




I

|

™.

'IAN=-28-96 TUN OTii4 AN TAM,. ADVIULRO, LHG, NO, 0138804211 r.04

/7 P6v o008y

ABYXICLE. Y. INSORPOAATARLS)

The nama(s) end oot acldioss(qa) of the Ingorporator(s) lo these Arliclan of Incorpora-
llon Is(aro): .
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" The undersigned has(havo) executed ‘hese Articles of kicorporation thig
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CERTIFICATE OF DESIGNATION OF
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