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INSTRUCTIONS.
Use an 8 1/2” x 11" sheet of white paper for attachmenits. FILING FEES PERGERT!FICATE
Prasent criginal and one (1) copy to address in upper right corner of this form. For-Profit Corporation, Limited Liability
Please TYPE or PRINT. Company, Limited Partnership
Plegse visit our office on the web at www.S0s.in.gov. Noi-For-Profit Corporation

1. Name of entity 2. Date of incorporation / ad mission / organization

INTERCONTINENTAL OMS, INC. September 10, 2001

3.Address at which the entitiy will do business or have an office in Indiana. If no office in indiana, then state current registered address (street address)

8585 Broadway, Suite 860

Ci

ty, state and ZIP code

Merrillville, IN 46410

4. Assumed business name(s)

TRITON

5. Principal office address of the entity (street addre ss)

8585 Broadway, Suite 860

City, state and ZIP oode
Merrj ulle . IN

8. Signal oﬂ‘loer or gther autho{z( party 7. Printed name anditle
— Richard Metzger, President

Thig instrument was prepared by:

Jgmes L. Jorgensen, Hoeppaer Wagner & Evans TLP,

103" E. Lincolnway, Valparaiso,IN 46383

7

Subscribed and sworn to before me, this “’iﬁ" day of QA,,\ - s 2005.

County of Residence LQ kl‘ Notary: %&QM

My Commission Expires: Printed Name. Joa nne ggseaﬂu[ﬁ

JOANNE J. BESEDICK

hE Notary Public ~ State Of Indiana |
My Commmission Expires 4-5-08 &






