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INSTRUCTIONS:

1. This certficate must alsy be recorded in the oftics of County Recorder of each

county m which 8 ptace of buswness or office 15 iocatad.

2. FEES ARE PER ASSUMEC NAME. Please make check or money order payzole 10;

Inamng Secretary of State.
Please TYPE or PRINT

From: ISED Corp - Faxtack Server

CERTIFICATE OF ASSUMED BUSINESS NAME

¢-01-02  1:55pm  p, 2 of 2
MURRIS W, CARTER

RE COR M troy 7

| SECRETARY Of STATE K

. CORPORATIONS DMSION i

| 302w, Washimgton St. Rm. ED18
;. indianapols. IN 48204 :
!L Telephone: (317) 232-6576 §

Indiana Code 23-15-1-1, et seq.

FILING FEES PER CERTIFICATE:
For-Profit Corparation, Limited Liability
Company, Limited Partnership
Not-For-Profit Corporation $26.00
Certificate - Additional $15.00

$30.00

jft Name of Corporation. LLC or LP

: Everybody Counts, Inc.

2 Date of incorporation / sdmission ]

8/86

9111 Broadway, Suite A
City, state ano ZIP code

{Merrillville, In 46410

|

y j

3 Adaress af wiheh the Cerporation LLC. _P wil do business or have 2n office i Indiana. 1f 6 31Hce 11 Ind ane, the state current registered adaress (sinee sodress; f
|

I

!

|

|

4. Assumed cusmess name(s) (530.09 per name)

Ruben Center For Independent

Living

Principal office address of the Corporanon, LLC, LP (sueet adress)

i 9111 Broadway, Suite A
Jcm, statd and Z!P code
In 46410

;8. Signature

i7 Prmiad name
(HTerds ALY Forres

wMerrillxille,
" ldda )\4/&%@

STATEOF__ Jndiana

8§:

Subscribed and sworn or attested to bafore me, this

6th ayor February 1 2002

!
¢
i
} COUNTYOF L a ke

FNma Fubkc
R | S
5My Notanai Commission Expir s )

My County ot Resigerce 13
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This nstrument was prepared by,
_Teresa 1. Torres






