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The undersigned incorporator(s), for the purpose of forming a corporation un fé"gﬁe
Flanda Business Comporation Act, hereby adopi(s) the following Articies of Incorporatibn.

ARTICLEL _ NAME
The namae of the corporation shall te:
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ARLICLEN  PRINCIPAL QFFiCE

The principal place of business and mailing address of this corporation shall be:
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ABTICLE NI SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
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ABNCLEIY  INITIAL BEGISTERED AGENT AND STREET ADDRESS

The name and address of the initial régistefed agent is:
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ABYICLEY _ INCORPQRATQR(S]

The name(s) and straet address(es) of the incorporator(s) to these Articles of incorpora-

tion Is{ara):
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Ths undersigned incorporator(s) has(have) executed these Articles of Incorporation this
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

2. The neme and address of the registered ayunt and office Is:
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