Office of the Secretary of State FILED

Corporations Section in the Office of the
P.0O. Box 13697 X
Austin, Texas 78711-3697 JUL 06 2000

ASSUMED NAME CERTIFICATE
FOR FILING WITH THE SECRETARY OF STATE

The name of the corporation, limited liability company, limited partnership, or
registered limited liability partnership as stated in its articles of incorporation, articles
of orgamization, certificate of limited partnership, application for certificate of
authority or comparable document is

[Reeborn _forts. B94717 el L ZMC.

The assumed name under which the business or professional service is or is to be
conducted or rendered is

(Terzais Hovana Dok bpmsr ﬂ&@é

The state, country, or other jurisdiction under the laws of which it was incorporﬁted,

organized or associated is SXEr S and the

address of its registered or similar office in that jurisdiction is

WY S Sverg Sr Lo VA 7572)

The period, not to exceéd 10 years, during which the assumed name will be used is

1D LS
The entity is a (check one):
A.
(] Business Corporation CEKNon-Profit Corporation
[] Professional Corporation [] Professional Association
(] Limited Liability Company (] Limited Partnership

[] Registered Limited Liability Partnership

B. If the entity is some other type business, professional or other association that is
incorporated, please specify below (e.g., bank, savings and loan association, etc.)

If the entity is required to maintain a registered office in Texas, the address of the
K
registered office is___J 144 M @I\J Z7a “C‘ZT JQTAQ;:. 3 X
25 2] and the name of its registered agent

at such address is (D L ONT? L H'GMJM , @ .

The address of the principal office (if not the same as the registered office) is

Y
’-:4 i ’lf_": .
. ! -

ey

Sacretary of State of Texas

1

e

QN A AT .



If the entity is not required to or does not maintain a registered office in Texas, the

office address in Texas is

and if the entity is not incorporated, organized or associated under the laws of Texas,

the address of its place of business in Texas is

and the office address elsewhere is

The county or counties where business or professional services are being or are to be
conducted or rendered under such assumed name are (if" applicable, use the

+

designation “ALL” or “ALL EXCEPT”) '

=g/

The undersigned, if acting in the capacity of an attorney-in-fact of the entity, certifies
that the entity has duly authorized the attorney-in-fact in writing to execute this

document.
i
By C%od/\-} /5- ,4,4(,”/9\«

Signature of officer, general partner, manager,
o representative or attorney-in-fact of the entity

NMOTE

This form 15 designed to meet statutory requirements for filing with the seerefary of state and is not designed
to_meet filmg requirements on_the county level. Filing requirements for assumed name documents to be {iled
with the county clerk differ. Assumed name documents_filed with the county clerk are to he executed and

acknowledged by the fihng party, which requires that the document be notarized.

»
P ' 1 * [

Form No. 503

Revised 9/99

i Tiiod

oL

)

a4
e

1=

=
!



