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ARTICLES OF INCORPORATION

The undersigned incorporatorfsi, for the purpose of forming a corporation undéf'\ééfé/”/,;'
Fianda Business Carporation Act, hereby adopt(s} the following Articles of Incorpora n’arf.@,*

ARTICLEL  MNAME
Tha name of the corporation shall be:
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ABTICLE Nl ___PRINCIPAL OFFICE

Tha principal place of business and malling address of this corporation shall be:
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ARNCLE Ul SHARES

The number of shares of stock that this ¢orporation is autherized to have outstanding at
any ong time is:
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ABTICLE 1Y INITIAL REGISTERED ACGENT AND STREELAQQB_E_SS

The name and address of the

Initial régisterad agent is:
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ABTICLEY INCORPQRATQR(S)

troet address(es) of the Incorporator(s) 1o these Articles of Incorpora-
tion islare):

The nama(s) and s

Dov«»\c\, '\7} “BOJVQ'W h
naa)  Me g e - .

M = RYYle

The un'dersigned incorporator(s) has(have) executed these Articles of Incorporation this
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l | _
W

SIgrature

TP ey

. Articlas of Incorporation

Yay




CERT‘FICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is: @e—f‘b W O Qo e

2. The name and address of the reglstered agent and office Is:
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With the pr S o/ all statute§ refating to the proper any Complete perfor-
my duties, and | am familiar veith ang aceept the
as registerad agent,

obliggtions of my position
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