
CERTIFICATE OF ASSUMED BUSINESS NAME 
(All Entities) 

,, State Form 30353 (R 11 1 1-03) 

Sbate Board of Accounts Appromd 2002 

TODD ROKITA 
SECRETARY OF STAE 
CORPORATIONS DIVISION 
302 W Washi ton St Rm. EOl8 
~ndlan~~olis, 1#48204' 
Telephone: (317 ) 23 2851 6 

MISTRVCTIONS: 
Use an 8 I12" x ?Ia sheet of white paper tbrattachments. RLlNG FEES PER CERTIFICATE: 
Present original and one ( I )  copy f o address in upper righf comer of this form. For-Prdl t Corporatiorr, Limited Liability 
Please TYPE or PRINT. Company, Limited Partnership $30.00 
Please vMt our office on the web at www.sosin.aov. Not-For-Profit Corporation $26.00 

Name of entity 2. Date of incorporation I admission I org anizalion 

I 

Address at which theentltiy will do business or have an office in Indbna. t fnoof f . i  in Indiana, then state current reglsteredaddress {stmet address) 

iky, $!ate and ZIP c ~ d e  

Principal offie address of the entity (street addmsp) 

Ity. state and ZIP code 

Signature of officar or other authorized party 7. Printed name and title 

'TKS instrument was prepared by: 


