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«  |Provided by: ‘EVAN BAYH
Becretary of Stete 6f indlana

185 State Houses i

94003566
|\ CERTIFICATE OF ASSUMED BUSINESS:NAME
State Form 3035 (R4 } 3:87) _
Approved ty. Stiite Board'of Accounts 1087 , Indlanspolis, indlana 48204-
i (1N 23246578 .
INSTRUCTIONS. (CORPORATIONS ONLY) ' :
This certllicate mustlirst be recorded In the ollice ol County Recorder ol each county in which a-place ol business or olfice Is located. A copy
ust-be tiled with the Secretary ol Stale. Indiana:Code 23-15-1-1’

of the certiticate, certifled by the County. Recorder,

. Novemhar 15, 1990

Fee for. filing wWith-the Secretary.of State: $30.00 or-$45.00, If a:certificateissued by‘the:Secretary of State is desited.
2. Date of:Incorporation ! Admission

1 'Nlﬁ; 6! éé}porallon
STOFRO! S INC.

3 Prlnclpal Office Address of the Corporanon {Street, City, State and ZIP Code)
3539 Indianapolis Blvd., Fast Chicagn, TN 4631

4; Assumed Business Name(

City
J S

5. Adgress at which the Corp
" o
6. Signature s -
P oo o John J. Stofko,
N ~This Document is the property of ‘
, ]
indidna the Lake County Recorder! .
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Subggylbed*a’nd sworn or attested 1o before megthis < TRt ———— ““E‘:"}L ————
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Notary Public \ . < ok L
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My Notatial Commiasion Expil : ) 4
' W1./24796 NS \ S P —
My County of'Residence is: Ve
,,,,,,, Lake — = - - N
! e - e Rocoider of. . County,
‘State of Indiana, ceri e 1ss :Name- recorded In my
ollice on+the day of
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‘Recorom Signature
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