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EVAN BAYH

Provided by:
Secretary of Staie of Indiana

155 State House
Indlanapolls, Indlana 46204

(317) 2326576
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"INSTRUCTIONS: (CORPORATIONS ONLY)
' This certificate must first be recorded in the oflice of County Recorder of each county in which a place of business or office Is located. A copy
of the cerlilicate, certitied by the County Recorder, must be filed with the Secretary of State. Indiana Code 23-15-1-1
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Fee for filing with the Secretary of State: $30.00 or $45.00, if a certilicate issued by the Secretary of Siate Is desired

2. Date of Incorporation f Admission

72 b d

November 6, 1981

1 Name of Corporation

INNOVATIVLE CONCEPTS, INC. L

3 Pnncmul Office ‘¢ Address of the Corporation (Slleol City, State and 2ip Code)
, INDIANA

HAMMOND

46320

IN]
. o

52406 1IOHMAN AVENUE,

4 Assumed Business Name(s)

INNOVATIVE CONCEPTS INTERNAT IONAL

5246 HOHMAN AVENUE, HAMMOND,

Address at which the Corporation will do business under assumed business name (Streel, City, State and ZIP Code)
ry
46320

INDIANA

Name Printed

ANITA EFRON
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Phis instrument was prepared by
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EFRON AND EFRON, P.C.,




