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ARTICLES OF INCORPORATION
In complianee with Chapter 607 andior Chapter 621, E.3. (Profit)

ARTICLE ! NAME
The name of the corporation shall he:

CommSalve. Corporahon

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:
026 _i-lam w Dr .lyC
Veniee , Califormig 4ozat

ARTICLE [II _PURPOSE _
The purposc for which the corporation is organized is: .

T prwfch divere PY‘O‘FCESfIﬂM‘.‘ servites 0 new aMd qmmamj '}‘Elcwmmvv\\{_q{-léms
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ARTICLE IV SHARES
The number of shares of suxk is:

1,000
ARTICLE _V !NIT{AI. OFFICERS/DIRECTORS {optional)
The name(s) and address(es)

Jomes W. Gibsen
107 MgLaujh[{hﬁwa.,*lO
Los Angeles €A 20061
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ARTICLE VI REGISTERED AGENT
I'he pame and Florida street nddress of the registered agent is:
Rebert Bruce Gibson Ir.
W Sw g7 G
Micwsi | Flendu 33151
ARTICLE VIl INCORPORATOR
The ngme and sddress of the Incomporatar is:
Jauacs W Grlosom
(26 Hamplon Drive
Voriwe , Califormas 40241

*##***#t******#*ttxt*ﬂz*tmﬁ#t#**##!##t##*tt**###*#$#¢$#f$t#*####**###?%#*Q?*##t*##ﬁt*$$$$"
Having been nomed as registered azens 1o accepd service of process for the abave stated corporation ar the place designated in this

certificque, I am fomiliar with and accept dhe appointment as registered agent and agree o act in this capacily
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Signature/Registered Agent
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