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DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT coPY
04/25/2007 200711404106  DOMESTIC ARTICLES/NON-PROFIT 125.00 00 00 00 00
{ARN)

Receipt
This is not a bill. Please do not remit payment,

BETTY GRAYBILL

3835 218T ST NW
CANTON, OH 44708

| STATE OF OHIO
: CERTIFICATE |

Ohio Secretary of State, Jennifer Brunner

1694808

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
OHIO SOCIETY OF NATIONAL SOCIETY DAUGHTERS OF AMERICAN COLONISTS

and, that said business records show the filing and recording of:

Document(s) Document No(s):
DOMESTIC ARTICLES/NON-PROFIT 200711404106

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 20th day of April, A.D.
2007.

QY ) AN :
United States of America g ; :
State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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Prescribed by:

Expedite this FOrm: (seeci one
Ohis Secretmy of State

Mail Form 1o ohe of the Foliowing:
Central Ohieo: (0143 466-391¢
toll Free 1-877-8O8-FT1LH (1-877-767 14533

PO Box 1390
Oves

Columbus, O 43216
* Reguires an additionl fee of $160

P gguBrsgu?%H 43216
INITIAL ARTICLES OF INCORPORATION

{For Domestic Profit or Nonprofit)
Filing Fee $125 00

www sos state oh us

e-mail busserv@sos state oh.us

THE UNDERSIGNED HEREBY STATES THE FOLLOWING:

(CHECK ONLY ONE (1) BOX) .
(1)[_JArtcles of Incorporation [(Z)IZ}Articles of Incorparausn (3 T Aricles of Incorporanon Professional
Profit Nonprofit (170-ARP)
(113-ARF) (114-ARN) Protession
ORC 1701 ORC 1702 ORC 1785
Complete the general information in this section for the box checked above, |
FIRST:  Name of Corporation Qh.iQ_S_t:&;_@i’_}_@iﬂ_Mﬂﬂfﬂ J_Spgity_&ughffﬁ_ap_ﬁmm
Colox
SECOND: Location éanf'gn Sar/c losirshs
(City) (County)
Effective Date (Optional)

*y

{mmytddfeyyy) the date must be a dede on or after the date of filing.
E&

Date specitiod can be no more thay 90 days after date of tifmg If a date is specified,
heck here if additional provisions are attached

Complete the information in this section if box {2) or (3) Is checked. Completing this section is eptional it hox (1) is checked.
THIRD:

Purpose for which corperation Is formed

. 1 - .
So L)) no 2000 Lt o LRALQ tion :’Qr char bl pa trredei
,/7/ <ttrs ) diﬂal Lo atisna ;ﬂz//;.;.l/?gﬁ(

Complete the information in this section it box (1) or (3} 's cheched. ] -

FOURTH: The number of shares which the corporaiion 15 authorized to have outstand:ng {Please state if shares are
common or preferred and their par value if any}

{No of Shares)
(Refer to instructions if needed)

(Type)

(Par Value)

532

Fage 1ot 2

Las: Revisea  May 2002
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532

Completing the information in this section is optional !

FIFTH: The following are the names and addresses of the individuats who are to serve as initiai Directors

NA&

{Name)

(Streat) NOTE: P.0. Box Addresses are NOT acceptable.

(City) (State) T (zip Code)
{Name)

{Street) NOTE: P.C. Box Addresses are NOT accepiable.

{Crty) (State) (21p Code)
(Name)

{Street) NOTE: P.O. Box Adcdresses are NOT acceptable.

(City) (State) {Zip Code)

REQUIRED N A

Must be authenticated
{signed) by an authonzed
representative

(See Instructions)

Y=17-07

Date
{print name)
I
Auvthorzed Representatve Diata
{print name)
1
Authorized Representative Date

(print name})

Fage 20f 3

Last Revised May 2002
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" Complete the information in this section if box (1) (2) or (3} is checked.

1

The undersigned, being at least a majority of the incorporators of Lwu
hereby appoint the following to be statutory agent upon whom any process,

Mrs, [3!:#‘ 6Fﬂyéi//

ORIGINAL APPOINTMENT OF STATUTORY A(:""NT A
Ohlo Soc_,t.‘fyo Nq"'louc\,’ Sac.;c"j'y

. of Bmecican Colowtch

tice or demand required or permitted by

statute to be served upon the corporation may be served The complete address of the agant Is

(Name)

3835 o?/af& /WV

(Street) NOTE: P.O Box Addresses are NOT acceptable
Conten Ohio 4208
(City} (Zm Jodey

Must be authenticated by an
authorized representative

- |

J D”— g/~ 97

The Undersigned,

....MCS__M-A. ﬁra u,é'.- 7/

ACCEPTANCE OF APPOINTMENT

. ramed herein as the

Statutory agent for

Ohio Socie b of

Signature

(Statuidry Agent)

532 Page L of 3

. hereby acknowledges and accepts the appaintfhent of statutory agent for sal entity (a Jon /Sty

Lasi Revised May 2002

Autﬁq’nzed Rébresey&f Date
l
— S !
3 ] 1
J |
Authornized Representative Pate
|
]
..... ek
Authorized Representalive Data

|

i

|

[P S — |
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et Y

\
B

Fed gy

t The Ohio Society
i of the
: National Society
! Daughters

of the

American Colonists

State Roster

2005 - 2008

Organized March 22, 1922
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THE AMERICAN'S CREED

it is my duty to my country to lgye it, to support its
Constitution, to obey its laws, to respect its Flag and to defend
it against. all enemies

love of America and its institutions by all its residents; to abey
its laws and venerate its Flag-the emblem of its power and civie
righteousness.

——

Qg omw o w,

o ey ey

-




