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\ CER fIFICATE OF ASSUMED BUSINESS NAME

SUE ANNE GILROY

(All Corporations) SECRETARY OF STATE

State Form 30353 (R7/ 4.95) §g;¢’v°m*,'g§;3‘gf'g; €018

State Boarg of Accounts Approved 1995 . RN Indianapolis IN 46204

P Telephone (317) 2326576

INSTRUCTIONS: 3 }n Ingiana Code 23-15-1-1, et esq.
This certifi cgro must first I;o rocordod n ﬁlzo of gounly Recorddf, pf péth .. +  FILING FEES PER CERTIFICATE:
county in which a place of business or office is locate
A copy of the certificate certified by the County Recorder must be l:led mm the 2%';:;?,?; f_‘.’,{,‘.’&?‘,’:‘}'},’n‘;}ﬂ{ff; Liability $30.00
Secretary of State. S Not For-P'rom Corporation $26.00
Please TYPE or PRINT. ) PO '

Certificate - Additional $18.00

1. Name of Corporaton 2. Date of incorporation / admission
NESI Solutions, Inc.

January 31, 1997 ,n 2
3. Pnncipal office address of the Corporation (streef address) [74) -
801 East 86th Avenue ﬁ ff; ;;;3‘
City, siate and ZiP'code > 1’:3 K%
Merrillville, IN 46410 2R ™
4. Assumed business name(s) GO s 'J-"_a
PEDCO o = =5
§. Address 8t which the Corporastion wili do business under assumed business name (stree! address) < Te M
801 East 86th Avenue q =
Cily, siate'and ZiP code R

Merrillville, IN 46410

6. Signature 7.Printed name
M 9 S/M Daniel 'P. skaar , Vice President

STATEOF Indiana
COUNTY OF Lake

Subscﬂbog gnd,swgyn or attested to before me, this ,/ 7/4\ day o'lm
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. |, , Recorder of Lake
il

County, State 6f Indiana,
certify that the foregoing is a true copy of the Certificate of Assumed Business Name recorded in my office on the
day of 19

Recorder Signature

This instument was prepared by: .3 an . Sellers
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