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(8) 4 F-7F7EAI Al Ha Al
(9) Al D31 7HA A

(10
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(12) =33 714

) T 2]
(2) 7&F 45" 5= 2% A (Certificate of Assumed Name)
) T W15 =35 A A (Certificate of Incorporation)
(4) AWM FHIHZ A7 (Federal Employer Identification
Number)
(5) 75 A48 7k (Application for Authority)
(6) 2] Z Yo} HIw ol e A1 Al (Name Reservation Form)
(7) A EY o}

(8) e Yol el o g K 314 (Statement of Information)
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Holw o ok Al A A (Application for Reservation of Name)
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Auk =21 3] AH(corporation), &< (partnership), 3 2 3] AHlimited liability company),

%91 E A (joint venture)s°] 2l

S Ags7] HeliA e Tl dAE AAoF Yok (1) dAHAY 2A; (2)
A H 3 A E ALA E=HjAbe A A (3) Bl 555 (Certificate of Incorporation) 217 A
g 2 AE; (D) Wt 2 Af(By-Laws) 235 (6) SIAMEHAHA =53] 9 o]ALg] 3]

=)
AH (= Ao 24D (6) 423,

FEFANAE 12 o4, ¥ 18 Al ool ¥ F T WAL MYT F ek WA YA Wal
oA 94y, 4 2

e
|
YAl Hel EZE=(Certificate of Incorporation) 2t 2 A=, Agx
d

Sol A9 Aokt

E
ro
oR
=
rlr
e

HbA © 2 “Corporation”, "Incorporated”, "Limited" T+ o] 2] 2kx}(Corp., Inc.,

Ltd)7F 9h=A] 23s]ojof dhrh! m3h, ojn] SEE YW ER o] hedt WA olofok

Helgol F8 T oln FF HIU=A Flstn Aod, F WES

TR $HRADE T8 FAF RUH 495 g Fo(d gt o=

APA), AFE7HES MW Aol ‘Rl ook A A (Application for Reservation of

Name)"& FE&FAF AEFo =M 60 Uit o 2Fo] 7hs3sirtt. & o9& 7 WHoll AXA
%

Aol FHsaT. dobg AT, WY ooF AFAE A4ela $20 & FRe) o)

LB Y Fo] meb & 5 o7} o) FALEke] o}d S it} dlA Y], e 2y oo Aol FF7)
35 W ©]3}9] Close Corporation ©] ofd 7A$o&= 5 o7 HQ3hx &




o] HUok 3ok » HEEA 1 HF: ‘wEF Wl ook A A (Application for

Reservation of Name)’

NYS Department of State
Division of Corporations
41 State Street

Albany, NY 12231

(@) AAEFE AT AP FHALG
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1. 927 (Incorporator): Ay =7

A AR TS S A G5 BAke] 4 go] op]o = s,

2. 2282l (Registered Agent) @ 254 (Registered Office)




Fudede Weldl @ o" s 8A BA BAsAe A9, WEAT (@,
FAAY A4S 2DE FAHOR AFSE G2 S, wEA w80 AF (EE
A Q) (EE SAPolojof itk AwHoR F 9@ fasTE SRS CT

Corporation System, Corporation Service Company, United Corporate Services % ©]

Ot

3. 4 #H L (Stock)

(7h) wagst =219l &4 (Authorized Stock); (1}) Zaqg F=219] F7F - HEF(common
stock), $-AF; (th) F2 Z
A &S QA& oF shr},

(A) NW7P7F Q= A Gl E FAAA 9] F wrte] 0.05%
(el AD): Ha s 2] o] F4= 1,000,000 7H, HH7F $1.00 79
1,000,000 (Fayet 4] F5) X 1.00 (3 4H7H)

= $500 (dHEAH)

B) A7t s A9 F9irE 179 $0.05

(I A]): e e 4 9] 4= 1,000,000 70, H7F $1.00 & 74§
1,000,000 (& F=21 ] F57) < 0.05 (73 5¢)
= $ 50,000 (2 A=)
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Division of Corporations, State Records and Uniform Commercial Code
(4) B¢ (By-Laws) 24

New York State Department of State

Tel: (518) 473-2492

41 State Street
Albany, NY 12231
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THE SECURITIES REPRESENTED BY THIS CERTIFICATE HAVE NOT BEEN
REGISTERED UNDER THE SECURITIES ACT OF 1993, AS AMENDED, OR
APPLICABLE STATE SECURITIES LAWS. THESE SECURITIES HAVE BEEN
ACQUIRED FOR INVESTMENT AND NOT WITH A VIEW TO DISTRIBUTION OR
RESALE. THESE SECURITIES MAY NOT BE OFFERED FOR SALE, SOLD, DELIVERED
AFTER SALE, TRANSFERRED, PLEDGED OR HYPOTHECATED IN THE ABSENCE OF
AN EFFECTIVE REGISTRATION STATEMENT COVERING SUCH SHARES UNDER
THE SECURITIES ACT OF 1993, AS AMENDED, AND ANY APPLICABLE STATE
SECURITIES LAWS, OR THE AVAILABILITY, IN THE OPINION OF COUNSEL
SATISFACTORY TO THE COMPANY, OF AN EXEMPTION FROM REGISTRATION
THEREUNDER.

(7) 7]Ek
ololo = th5-3 2 ALYS A g slo]of st
a. A FHE 1M 3 (Federal Employer Identification Number) 413
u] =A% (IRS, Internal Revenue Service)ell SS-4 (Application for Employer Identification
Number)E& 24, A1AHS & AWAFERIASTE Tgw=r » HESY 4 Fx:

‘At FH1HE 213 A (Federal Employer Identification Number)’

dATRIHETE -, A3 H Axm D ¢ v o= Al 454

o,
i

(withholding federal income tax), 9% A 3 Al (withholding unemployment tax),

=
A AF3] W A (withholding under FICA/Social Security Tax)s ol #43F fF %= IRS o] A

11




EIN(AH A FEIHE) 53]

Attn: EIN Operations
Holtsville, NY 00501

EIN A 3}4<=3]: Business & Specialty Tax Line (Obtain an EIN from 7:30am-5:30pm
local time only: (800) 829-4933

EIN #2343 Fax-TIN: (631) 447-8960

X
]

HL_% 2= 011’4—_

jusd

WEB A3 www.irs.gov & 3t =4 a i

b. 7&F AP AL 55 (State License or Permit)

At Fol wetM = HASE 9 ST (state) R 7 El(county) HE= Allcity)'d

AdAE 8] 74 (License) B ARG AF W8] (Permit)7F 2 8.3k 4971 3

Governor's Office of Regulatory Reform
Governor Alfred E. Smith Office Building
P.O. Box 7027

17th Floor

Albany, NY 12225

(518) 474-8275 (TeD

(800) 342-3464 (Toll Free)

12
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Authority) A1 A'E 24, $45($225)9F A AEdoF she). » HESFA 5 HF: ‘FEF
A48 75 213 A (Application for Authority)’

Fauw ZF FARE B AY FAdd mek (1) HAde] 1 Foll dYo] HIAE W F
H ol (domestic corporation)’ o2} 3}, (2) WHelol 1 F71 ofUe; EF 9 thE 7)ol A
AHEAS A= ‘F9 Wel(foreign corporation)’o]2tar 3t} o]luf ‘foreign’e] 2lw]el+=

ol=rol A A e Wl B olyet gFol A dHE Wl 2okt vk Ae freolsloF d

=]

”
ol

(1) X2l AA (Name of the Corporation)

T

ol Aol AWA dAE FAFIF s&s= H
Corp., Inc., Corporation, Incorporated, Limited ¢ & ©o]E E oo} 3tv}. WS A
o, 5 HHE o] gdmpdlo|}; ofghH|ol At H= YAE WIIstE WHES AoF hH

713+ AFEE 4 §lal, Bank, Trust, Trustee ¢ 37|+ Commissioner of Financial

T
T+ gloma FAKR A (the Secretary of State’s Office)ol] &elajjof st} A3tz 3ol
shal, Fraa FRlske 17149 $4.00 oW, &4 Q1 glo] g 3tH $10.00 & AE=E
A stE Aeld ¢ gk o R e SUbE e, emmail 2= FHAS 4 {ivh (9

A3} 916-6563-1233)
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ar, 784lel Thestth. » HEGA 6 Fxr Ay xyels Wl df AP A (Name

Reservation Form)’

(2) ¥l 5= (Articles of Incorporation)

el 5% 3, 34 ¥Articles)& W50 FHY AR EZaof . Aol o Fol
450 BB AZAo} A, 21919 o, T, WATFH ] Fhe FE st AP

A
A7 5= F UY TE3HEE $115(5 = fee $100+ special handling

=
A EL $100 ¥ $15 2 E HEg ZHAFe] =5 S Secretary of State &
5

"

o
P,
-0,
T
>

,_h
(@)

@

&
—
a1
N—
2.
R

Business Programs Division

1500 11" Street

Sacramento, CA 95814

Attention: Document filing Support Unit
Tel: (916) 657-5448

1315 Van Ness Avenue, Suite 203
Frenso, CA 93721-1729
Tel: (559) 445-6900

31 : Frenso M & @522 55185 A& 4 gl
The Ronald Reagan Building

12" Floor South tower, Room 12513
300 South spring Street

15




°olo] MFE H#HT A FAH(Corporate

Los Angeles, CA 90013-1233
(3) 9747 4] (Corporate Kit)
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(6) B¢l g8 B 1A (Statement of Information)




Hel 55 5 904 ol Wl QR IAME FAF Aol Halstolop gt} o] HiA =

A (CEO, CFO, Secretary)?] o3 F4Z 7|Ystes AF2E S=0]E $25 o]t}

Al Hude wid AAlafer &tk = HEGA 8 Fxr g zyols W<l
A& B 314 (Statement of Information)’

(FFaL: Secretary + =9 HIAINEI= v2H HE A, AFAA, oA 5=

saahe e on @)

OP

(D) AZFHH ALF
v A% H3EA A (Federal Employer Identification Number)
Az Al HEE st 7] fgk Ao, AFR 5 = 22 vl A A SS-4 o]t} »

ARk 4 Fx: AAFHIHS 2173 A (Federal Employer Identification Number)’ SS-

4 form 2 JH YU (www.irs.gov), A3H1-800-829-3676)< &3l AH T 5= 3]

i

713 @ Ak

LIS N

Attention: EIN Operation
Philadelphia, PA 192556 HE+

A3H215-516-6999), H=(215-516-3990), <JEHY (www.irs.gov/businesses) S

Homk Ay 4 v

o

FAE AFH3 A3 (Employer Development Department Number)

FAR AFHITE $100 o)e] FAE AFEor & Yol YL AL ur AHEH
" (Payroll Tax ID ). FAY 424 DE-1 form = AR&siH, A, 2

Sl Yl(www.edd.ca.gov) .2 Al A 7153t}

o

17



http://www.irs.gov/
http://www.irs.gov/businesses

Employer Development Department
Account Services Group MIC 13
PO Box 826880

SACRAMENTO CA, 94280-0001
Tel: (916) 654-7041

Fax: (916) 654-9211

(8) FAF BRI A HEA1H (Seller’s Permit)

ALl Fol N FHe] AFES wul(=au L), ddstnn s A, dwmow
gl 7k Bl (Seller’s Permi)® W7l Ao 3ha] giakel BAS g 3 5 g

=
BT 3 o] AFolv= H5Y WEHPermit)E A1t PG Ameh ) of

St Ao g wHo] oy FAN Frleks Aol dutbA el g ot} M3 (Permit)

il
i
il
i
rlr

M3 (Permit) 214 %212 BOE-400-Mco(Application for Seller’s Permit and Registration
as a Retailer)e]™ #&H-A = Board of Equalization ©] 3L, ¥#2]+= Z3}H1-800-400-7115).

A3 (Permit)= AAS tHef 25 5 AaHar, A 7AYHs &S B, S,

8 Vendor, 23] Account 5°]t}.

(9) Al 94317+ A4 (City License)

Al 43 7= W (Permit) b= W9 F7tEA, WEd AAYAZRE AHAE HE 5]

dal AAF el A NARRE AN Dol F7AH(License)E Wolof &L,

18




AEAAY AWA 5 FE7]E] gQ1S wholor dhi= A 9% k. & 7FA (License)E #agh

7132 AR 7F o] Fdl s fEte] 1S - 3 7FA (License) & HAT % T

Al D7k Aol Sl ARl A S AY o rE A o] The sttt

(10) Hel A3 == (Fictitious Business Name Statement)
Wzel el o]ele] tvhE WA (Fictitious Business Name, FBN)S AR&3gH,
7}&El(county)®] Department of Registar—-Recorder/County Clerk o SZ&jof 3t}
SE2MFE 7St e § ged, BE AEAE gde st 52554855 A FBN
SEAo = $10 o]al, F715+= FBN wit}h $2 o Fr14a7F B8y, 532+ 30 ¢
ol 9] 7|ZHE St T8 AMFATF SRSk 7R E 9] iAol FalE sl of $hrt.

GR)) F2] == (Filing Notice of Stock Transaction)

rr

Qo] FAe WA Fol 1 wAH FAL FAR FSHc drh FHuEL
$

H
k) =2 o whet $25 of| A $150 744 AHg F-whE

California Corporations Commissioner
1515 K Street, Suite 200
Sacramento, CA 95814-4052

(12) Sy A
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NYS Department of State

DIVISION OF CORPORATIONS, STATE RECORDS and UCC
41 State Street

Albany, NY 12231-0001

Application for Reservation of Name
Under §303 of the Business Corporation Law

PLEASE TYPE OR PRINT

APPLICANT’S NAME AND ADDRESS

NAME TO BE RESERVED

RESERVATION IS INTENDED FOR (CHECK ONE)
__ New domestic corporation (The name must contain “Incorporated” or “Inc.” or one of the other words or abbreviations in §301 of the Business Corporation Law.)

New domestic professional service corporation (The name must end with “Professional Corporation” or “P.C.")
~ Foreign corporation intending to apply for authority to do business in New York State*
___ Proposed foreign corporation, not yet incorporated, intending to apply for authority to conduct business in New York State
~ Change of name of an existing domestic or an authorized foreign corporation*

Foreign corporation intending to apply for authority to do business in New York State whose corporate name is not
available for use in New York State*

__ Authorized foreign corporation intending to change its fictitious name under which it does business in this state*

___ Authorized foreign corporation which has changed its corporate name in its jurisdiction, such new corporate name not
being available for use in New York State*

X

Signature of applicant, applicant’s attorney or agent Typed/printed name of signer
(If attorney or agent, so specify)

INSTRUCTIONS:
1. Upon filing this application, the name will be reserved for 60 days and a certificate of reservation will be issued.

2. The certificate of reservation must be returned with and attached to the certificate of incorporation or application
for authority, amendment or with a cancellation of the reservation.

The name used must be the same as appears in the reservation.
A $20 fee payable to the Department of State must accompany this application.

Only names for business, transportation, cooperative and railroad corporations may be reserved under §303 of the
Business Corporation Law.

*If the reservation is for an existing corporation, domestic or foreign, the corporation must be the applicant.

DOS-234 (Rev. 3/03)



NYS Department of State
Division of Corporations, State Records and UCC

Certificate of Assumed Name 41 State Street, Albany, NY 12231-0001

Pursuant to General Business Law, §130 www.dos.state.ny.us

1. NAME OF ENTITY

1a. FOREIGN ENTITIES ONLY. If applicable, the fictitious name the entity agreed to use in New York State is:

2. NEW YORK LAW FORMED OR AUTHORIZED UNDER (CHECK ONE):

[0 Business Corporation Law [ Limited Liability Company Law
[0 Education Law [J Not-for-Profit Corporation Law
O Insurance Law [0 Revised Limited Partnership Act

] Other (specify law):
3. ASSUMED NAME

4. PRINCIPAL PLACE OF BUSINESS IN NEW YORK STATE (MUST BE NUMBER AND STREET. IF NONE, INSERT OUT-OF-STATE ADDRESS)

5. COUNTIES IN WHICH BUSINESS WILL BE CONDUCTED UNDER ASSUMED NAME

] ALL COUNTIES (if not, circle county[ies] below)

Albany Clinton Genesee Monroe Orleans Saratoga Tompkins
Allegany Columbia Greene Montgomery Oswego Schenectady Ulster

Bronx Cortland Hamilton Nassau Otsego Schoharie Warren
Broome Delaware Herkimer New York Putnam Schuyler Washington
Cattaraugus Dutchess Jefferson Niagara Queens Seneca Wayne
Cayuga Erie Kings Oneida Rensselaer Steuben Westchester
Chautauqua Essex Lewis Onondaga Richmond Suffolk Wyoming
Chemung Franklin Livingston Ontario Rockland Sullivan Yates
Chenango Fulton Madison Orange St. Lawrence Tioga

6. INSERT THE ADDRESS OF EACH LOCATION WHERE BUSINESS WILL BE CARRIED ON OR TRANSACTED UNDER THE ASSUMED NAME.
Use a continuous sheet, if needed. (The address must be set forth in terms of a number and street, city, state and zip code. Please note that the
address(es) reflected in paragraph 6 must be within the county(ies) circled in paragraph 5. If the entity does not have a specific location where it will
conduct business under the assumed name please check the box.)

I No New York State Business Location

DOS-1338 (Rev. 5/03)



INSTRUCTIONS FOR SIGNATURE: If corporation, by an officer; if limited partnership, by a general partner; if limited liability
company, by a member or manager or by an attorney-in-fact or authorized person for such corporation, limited partnership, or
limited liability company.

Name and Title Signature

CERTIFICATE OF ASSUMED NAME
OF

(Insert Entity Name)

FILER'S NAME AND MAILING ADDRESS

NOTE: This form was prepared by the New York State Department of State. You are not required to use this form. You
may draft your own form or use forms available at legal stationery stores. The Department of State recommends that all
documents be prepared under the guidance of an attorney. The certificate must be submitted with a $25 fee. The
Department of State also collects the following, additional, county clerk fees for each county in which a corporation does
or transacts business: $100 for each county within New York City (Bronx, Kings, New York, Queens and Richmond) and
$25 for each county outside New York City. All checks over $500 must be certified.

(For Office Use Only)



New York State
Department of State
Division of Corporations, State Records
and Uniform Commercial Code
Albany, NY 12231

(This form must be printed or typed in black ink)
CERTIFICATE OF INCORPORATION

OF

(Insert corporate name)

Under Section 402 of the Business Corporation Law

FIRST: The name of the corporation is:

SECOND: This corporation is formed to engage in any lawful act or activity for which a
corporation may be organized under the Business Corporation Law, provided that it is not
formed to engage in any act or activity requiring the consent or approval of any state official,
department, board, agency or other body without such consent or approval first being obtained.

THIRD: The county, within this state, in which the office of the corporation is to be located
is:

FOURTH: The total number of shares which the corporation shall have authority to issue

and a statement of the par value of each share or a statement that the shares are without par value
are: 200 No Par Value

FIFTH: The secretary of state is designated as agent of the corporation upon whom process
against the corporation may be served. The address to which the Secretary of State shall mail
a copy of any process accepted on behalf of the corporation is:

SIXTH: (optional) The name and street address in this state of the registered agent upon
whom process against the corporation may be served is:

DOS-1239 (Rev. 5/03)



SEVENTH: (optional—the existence of the corporation begins on the date the certificate
of incorporation is filed by the Department of State. Corporate existence may begin on a date,
not to exceed 90 days, after the date of filing by the Department of State. Complete this
paragraph only if you wish to have the corporation's existence to begin on a later date, which
is not more than 90 days after the date of filing by the Department of State.) The date the
corporate existence shall begin is:

Incorporator Information Required

X

(Signature)

(Type or print name)

(Address)

(City, State, Zip code)

CERTIFICATE OF INCORPORATION
OF

(Insert corporate name)

Under Section 402 of the Business Corporation Law

Filed by:
(Name)

(Mailing address)

(City, State and Zip code)

Note: This form was prepared by the New York State Department of State for filing a certificate of incorporation for a business
corporation. It does not contain all optional provisions under the law. You are not required to use this form. You may draft your
own form or use forms available at legal stationery stores. The Department of State recommends that legal documents be
prepared under the guidance of an attorney. The fee for a certificate of incorporation is $125 plus the applicable tax on shares
required by Section 180 of the Tax Law. The minimum tax on shares is $10. The tax on 200 no par value shares is $10 (total
$135). Checks should be made payable to the Department of State for the total amount of the filing fee and tax.



om SS-4 Application for Employer Identification Number

Rev. D ber 2001 (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. December ) government agencies, Indian tribal entities, certain individuals, and others.)
Department of the Treasury i i i OMB No. 1545-0003
Internal Revenue Service P> See separate instructions for each line. » Keep a copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being requested
é‘ 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name
@
Q
O | 4a Mailing address (room, apt., suite no. and street, or P.O. box)|5a Street address (if different) (Do not enter a P.O. box.)
£
S| 4b City, state, and ZIP code 5b City, state, and ZIP code
5]
8_ 6 County and state where principal business is located
>
7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
8a Type of entity (check only one box) [] Estate (SSN of decedent)
[ sole proprietor (SSN) ] Plan administrator (SSN)
O Partnership O] Trust (SSN of grantor)
O Corporation (enter form number to be filed) » ] National Guard [ state/local government
[ Personal service corp. [] Farmers’ cooperative [] Federal government/military
] church or church-controlled organization ] remic ] indian tribal governments/enterprises
[ other nonprofit organization (specify) » Group Exemption Number (GEN) »
[] other (specify) »
8b If a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated
9 Reason for applying (check only one box) ] Banking purpose (specify purpose) »
[ started new business (specify type) » O Changed type of organization (specify new type) »
] Purchased going business
[ Hired employees (Check the box and see line 12.) [ created a trust (specify type) »
[] Compliance with IRS withholding regulations [] Created a pension plan (specify type) »
[] other (specify) »
10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
12  First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day,year) . . . . . . . . . . . .»
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agricultural | Household Other
expect to have any employees during the period, enter “-0-.” . . . . . . . . . »
14  Check one box that best describes the principal activity of your business. [ ] Health care & social assistance [_] Wholesale-agent/broker
[J construction [] Rental & leasing | Transportation & warehousing [ | Accommodation & food service [ ] Wholesale-other [ Retail
[] Realestate [ Manufacturing [] Finance & insurance ] other (specify)
15 Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [ Yes ] No
Note: If “Yes,” please complete lines 16b and 16c.
16b If you checked “Yes” on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade name »
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) City and state where filed Previous EIN
Complete this section only if you want to authorize the named individual to receive the entity’s EIN and answer questions about the completion of this form.
Third Designee’s name Designee’s telephone number (include area code)
Party ( )
Designee Address and ZIP code Designee’s fax number (include area code)
( )
Under penalties of perjury, | declare that I have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. 7
Applicant’s telephone number (include area code)
Name and title (type or print clearly) » ( )
Applicant’s fax number (include area code)
Signature » Date » ( )

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form SS-4 (Rev. 12-2001)



New York State
Department of State
Division of Corporations, State Records
and Uniform Commercial Code
41 State Street
Albany, NY 12231
www.dos.state.ny.us

(This form must be printed or typed in black ink)

APPLICATION FOR AUTHORITY
OF

(Insert corporate name)

Under Section 1304 of the Business Corporation Law

FIRST: The name of the corporation is:

If the name does not contain a required word or abbreviation indicating corporate character, the
corporation agrees to add the word or abbreviation ~~ to the end of its name for use in
this state. (See instructions prior to completing.)

(Do not complete this section unless the corporation’s true name is not available pursuant to §301
or §302 of the Business Corporation Law. Please see instructions.) The fictitious name under which
the corporation will do business in New York is:

SECOND: The jurisdiction in which the corporation was organized is:
. The date of its incorporation is:

THIRD: This corporation is formed to engage in any lawful act or activity for which a
corporation may be organized under the Business Corporation Law, provided that it is not formed
to engage in any act or activity requiring the consent or approval of any state official, department,
board, agency or other body without such consent or approval first being obtained.

FOURTH: The county within this state in which the office of the corporation is to be located
is: . (A county in New Y ork State must be stated. Please note
that the corporation is not required to have an actual physical office in this state.)

DOS-1335 (Rev. 5/03)



FIFTH:  The secretary of state is designated as agent of the corporation upon whom process
against the corporation may be served. The address to which the secretary of state shall mail a copy

of any process accepted on behalf of the corporation is:

SIXTH: (optional): The name and street address within this state of the registered agent upon

whom process against the corporation may be served is:

SEVENTH: (Check the statement that applies.)

The foreign corporation has not since its incorporation or since the date its
authority to do business in New York was last surrendered, engaged in any

activity in this state.

The consent of the State Tax Commission, consenting to the filing of this applica-

tion, is attached.

X

(Signature)

(Type or print name and title of signer)



Attach Certificate of Existence here.

Attach Certificate of Reservation of Name, if applicable, here.

An original certificate by an authorized officer of the jurisdiction of its incorporation stating the corporation
is in existence must be annexed to this application.



APPLICATION FOR AUTHORITY
OF

(Insert corporate name)

Under Section 1304 of the Business Corporation Law

Filed by:

(Name)

(Mailing address)

(City, State and Zip code)

Note: This form was prepared by the New York State Department of State for filing an application for authority for a business
corporation. It does not contain all optional provisions under the law. You are not required to use this form. You may draft your own
form or use forms available at legal stationery stores. The Department of State recommends that legal documents be prepared under

the guidance of an attorney. The application must be submitted with a $225 filing fee. Checks should be made payable to the
Department of State.



NAME RESERVATION - ORDER FORM

THE PROPOSED NAME IS BEING RESERVED FOR USE BY:

YOUR NAME:

NAME OF BUSINESS:
(if applicable)

MAILING ADDRESS:

CITY: STATE: CA ZIP:
TELEPHONE NUMBER: FAX NUMBER:

. _00000000000]
INDIC(;é;Eo?;PoiIOFoEeN)TITY: D Corporation D Limited Partnership D Limited Liability Company
- 000000000-/00000000_]

NAME TO BE RESERVED (in order of preference)

1st Choice:

For Office Use (

Only: ) is not available — we have:

2nd Choice:

For Office Use (

Only: ) is not available — we have:

3rd Choice:

For %TI‘;‘? Use | ()is not available — we have:

. - J - 0000000 |
D Check here if the proposed name is being reserved for the
purposes of reviving a suspended/forfeited entity.

D Check here if a counter reservation is to be mailed back (Please include a self addressed envelope.)

File Number:

RESERVATION

Reservation Fee (per name request) $10.00
R

SPECIAL HANDLING
Special Handling Fee (per name request — applicable to all over-the counter processing) $10.00 *

;

* The special handling fee must be remitted by separate check, as it will be retained whether the
proposed name is accepted or denied for reservation. Please note, the special handling fee is not
applicable to requests submitted by mail.

FOR OFFICE USE ONLY

Date: R# : Amt Recd: $ By:

Email and/or online requests for reservations cannot be accepted at this time.



SAMPLE
ARTICLES OF INCORPORATION

The name of this corporation is (NAME OF CORPORATION)

Il
The purpose of the corporation is to engage in any lawful act or activity for which a
corporation may be organized under the GENERAL CORPORATION LAW of California
other than the banking business, the trust company business or the practice of a
profession permitted to be incorporated by the California Corporations Code.

The name and address in the State of California of this corporation's initial agent for
service of process is:

Name

Address

City State CALIFORNIA Zip

v

This corporation is authorized to issue only one class of shares of stock; and the total
number of shares which this corporation is authorized to issue is

(Signature of Incorporator)
(Typed Name of Incorporator), Incorporator

Secretary of State Sample
ARTS-GENERAL (05/2003)



State of California S
Kevin Shelley

Secretary of State

STATEMENT OF INFORMATION
(Domestic Stock Corporation)

FEES (Filing and Disclosure): $25.00. If amendment, see instructions.

IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM

1. CORPORATE NAME (Please do not alter if name is preprinted.)

This Space For Filing Use Only

CALIFORNIA CORPORATE DISCLOSURE ACT (Corporations Code section 1502)

2. I:I Check here if the corporation is publicly traded. If publicly traded, complete this form and the Corporate Disclosure Statement (Form SlI-
PTSUPP). See Item 2 of instructions.

COMPLETE ADDRESSES FOR THE FOLLOWING (Do not abbreviate the name of the city. Items 3 and 4 cannot be P.O. Boxes.)

3. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE CITY AND STATE ZIP CODE

4. STREET ADDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFORNIA, IF ANY CITY STATE ZIP CODE
CA

NAMES AND COMPLETE ADDRESSES OF THE FOLLOWING OFFICERS (The corporation must have these three officers. A comparable title
for the specific officer may be added; however, the preprinted titles on this form must not be altered.)

5. CHIEF EXECUTIVE OFFICER/ ADDRESS CITY AND STATE ZIP CODE
6. SECRETARY/ ADDRESS CITY AND STATE ZIP CODE
7. CHIEF FINANCIAL OFFICER/ ADDRESS CITY AND STATE ZIP CODE

NAMES AND COMPLETE ADDRESSES OF ALL DIRECTORS, INCLUDING DIRECTORS WHO ARE ALSO OFFICERS (The corporation
must have at least one director. Attach additional pages, if necessary.)

8. NAME ADDRESS CITY AND STATE ZIP CODE
9. NAME ADDRESS CITY AND STATE ZIP CODE
10. NAME ADDRESS CITY AND STATE ZIP CODE

11. NUMBER OF VACANCIES ON THE BOARD OF DIRECTORS, IF ANY:

AGENT FOR SERVICE OF PROCESS (If the agent is an individual, the agent must reside in California and ltem 13 must be completed with a California
address. If the agent is another corporation, the agent must have on file with the California Secretary of State a certificate pursuant to Corporations Code
section 1505 and Item 13 must be left blank.)

12. NAME OF AGENT FOR SERVICE OF PROCESS

13. ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL CITY STATE ZIP CODE
CA

TYPE OF BUSINESS

14. DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION

15. BY SUBMITTING THIS STATEMENT OF INFORMATION TO THE SECRETARY OF STATE, THE CORPORATION CERTIFIES THE INFORMATION CONTAINED HEREIN,
INCLUDING ANY ATTACHMENTS, IS TRUE AND CORRECT.

TYPE OR PRINT NAME OF PERSON COMPLETING THE FORM SIGNATURE TITLE DATE

SI1-200 C (REV 06/2004) APPROVED BY SECRETARY OF STATE

Clear Form | [ save Form | [ PrintForm |
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