INSTRUCTIONS:
Use an 8 112" x 11" sheet of white paper for attachments.
(1) copy to address in upper right corner of this form. For-Profit Corporation, Limited Liability

Present original and one

Please TYPE or PRINT.
Flease visit our office on the web at www.sos.in. gov.
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FILING FEES PER GERTIFICATE:

Company, Limited Partnershlp $30.00
Not-For-Profit Corporation $26.00
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Name of en hty
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2. Date of incorporation / admission / organization

3.
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4. Assumed business name(s)
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5. Principal office address of the entity (strest address)
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6. Sigpature of officer or other authog ed arty
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