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The undersigned incorporator(s),

Corporation Act, hereby adopt(s)the

ARTICLEI NAME
The name of the corporation shall be:
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ARTICLEIT PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLEXI SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is:
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INITIAL REGISTERER AGENT AND' S

The name and address of the initial registered agent is:
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The uﬁdersiﬁri“ed incorporator(s) has(havé) executed these Articles of Incorporation this

— 25 dayof octeleR 19 9%
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NOTE: Affizing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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2. The name and addréss of the registered agent and office is: *

B cludavo __ F3y

* (NAME)

26c Soeri Pedual Wiofway

(P.0. Box or Mail Drop Box NOT ACCEPTABLE)

Dapfrsn  Boay N 338y

(CITY/STATE/ZIP)

Having been named as registered agent.and. to accept service of process for the above stated
corporation at the place designated in this certificate,' I hereby accept the appoinnment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent. o
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(SIGNATURE) (DATE)
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