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INSTRUCTIONS: -
784b43 Corporations Only
This certificate must first be recorded in the office of the County Recorder of each
~ county in which a place of business or office is located. A copy of the certificate,

certified by the County Recorder, must be filed with the Secretary of State.
Fee for filing with the
Secretary of State: $20.00
or

$26.00 . (if a certificate issued by the
Secretary. of State is desired)
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e L CERTTFICATE :OF.-ASSUMED. BUSINESS! NAME
SOUTHLAKE HYPNOSIS, iNCORPORATED
02-11-81

1. Name of the Corporation

2. Date of Incorporation/Admission

3. Principal Office Address of the Corporation 8300 Mississippi Street; Suite A
Merrillville, IN 46410

4. Assumed Business Name SOUTHLAKE HYPNOSIS: SOUTHLAKE HYPNOSIS INC, _

5. Address at which the Corporation will do business under the assumed business name
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State of Indiana, certlfy that the foregoing is a true copy of the Certificate of Assumed
Business Name recorded in my office on the day of » 19 .
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