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A FOREIGN CORPORATION

TO TRANSACT BUSINESS IN THE STATE OF INDIANA
-

The undersigned officer of the above corporation which was formed as:

D(gemrd business corporation {7 “A professions corporation

desiring 1o effectuate the admittance of the Corporation to transact business in the State of indiana, certifies the following facts:
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in witness whereof, the undersigned being the \53/00"-0‘} nry of said Corporstion executes this
(Tiwe: amosr or Cheimglan of Boerd)
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