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suant to the provisions of sections 607, 0502,
undersigned corporation organized under the laws of the State of _S\owdq

2. The mailing address of the corporation is:_e

4. The name and address of the cuurent registered agent and office;
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office and the street address of the business office of its registered

The street address of its regi tered
agent, as changed, will be S ncul
ized by resolution duly adopted by its board of directors or by an officer so
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