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Expedite this Form: o
MEIESTTn o ohe ol thek Blowing. o
Presciibed b}’: FO Box 4380
The Ohio Seerstagy of State O Cotmbus, or 43216
Ceatal Ohlor (614Y 466-3010 ™ Rugolres an nddllone! fos of 103
Toll Free: 1-877-305-FILE {1-877-767-3453) @No PD Box 1329
Columbus, OH 43216

vrww.209.slote.ch.us
a-mall; busserv@sos stale.ohus

CERTIFICATE OF MERGER
(For Domestlc of Foralgn, Profit or Nonprofit)
Fllling Fee $125.00
[154MER}
ln acenrdance with the requiremants of Ohio law, the undersigned carporiltions, banis, savings banks, savings and loan,
fimited liabilily companies, limited partaerships and/or partnerships wilh imited llzbility, dasldng o etfact & marger, 3

sel forlh the following faeis:

| SURVIVING ENTITY
A Thre name of the antity surviving the merger is:

Harkhawm Industries, Inc.
B Name Change: As a result of lhis merger, the name of the surviving entity has been changed to the iollowing:

L
-4
<
Cumplie saty ¥ nume of suviving antlhy s changing thmugh the meroed ™
=
)

C The stnvving entity Is a:  {Please check the appropriate box and il In the appropriaie btanks
601718

@ Demestic {Chio) FoProfit Corporation, charer number

DDnmesl'm {Ohia) Nonprofit Carporallan, charler number

[_-JForeign {Non-0Ohio} Compomtion Incorporated under the faws of {he stalelcourtry of
and lcensed Lo transact pusiness in the State of Ohlo under jicense number

DFnreign {Non-Ohic) Carporation lhcorporaled undsr the laws of the slatefzountry of
and NOT licensad to (ransaci business i the stale of hio,

|
€ Hd 1~ Mnr g0z

DDumesllc {Ohio) Limited Llability Compary, with regisimticn number

DFnrugn {Noa-Ohlo) Limlted Llability Gompany organlred undar fhe iaws of the statefcountry of
and reg!siered to do buslness In Lhe Stale of Ohle under raglsiration nurmber -

08

E]Poru!gn {Nen-Ohle} Limfiled Liabllily Company vrganizad undar the kawes of Iha statefcountry of
and NOT registered to do business In the State of Ohio.

DDnmesilc (Ohio) Limked Fartnership, Wiih 1egistration numtier

[:]Fcron {Nen-Ohio) Limlied Partnership crganized under the lews of e stelelcountry of
and ragisterad to do businoes In Ihe state of Ohlo undor reglsiretion number
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A 0O 0 O ST

DATE: DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT
06/11/2007 200715501392 MERGER/DOMESTIC (MER}) 125.00 .00 .00 .00

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

CALFEE HALTER, ESQ.

GREG DZIAK
21 E. STATE STREET, STE 1100

COLUMBUS, OH 43215

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

601718

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
MARKHAM INDUSTRIES, INC.

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

Document(s) Document No(s):
MERGER/DOMESTIC 200715501392

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 8th day of June, A.D.
2007.

United States of America E;
State of Ohio
Office of the Secretary of State Ohio Secretary of State
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DATE: DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
06/11/2007 200715501392 MERGED QUT OF EXISTENCE (MEX) .00 00 .00 .00 .00

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

CALFEE HALTER, ESQ.

GREG DZIAK
21 E. STATE STREET, STE 1100

COLUMBUS, OH 43215

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

641253

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
INTERIOR FABRIC CARE, INC.

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

Document(s) Document No(s):
MERGED OUT OF EXISTENCE 200715501392

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 8th day of June, A.D.
2007.

United States of America E; i
State of Ghio )
Office of the Secretary of State Ohio Secretary of State
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D Feralga (Non=<0hlo) Limilad Pzeinership organlzed under the favws of tha statafcounlry of
and NOT repistared fo do Business In the skats of Ohie

[ oomestic {Ohio) Pannarship having imRed lishilly, wih the reglstration number

DFnreign {Mor-Ohia) PaAnership having #mited lability organlzed under ihe laws of the slate/counlry of

_and ragistered fo do business In the state of Ohlo undes registration number

[j Forelgn (Non-Ohlo) Partnorship having limited fisblily arganized under tha [aws of lhe sinte/couniry of
and NOT regisierad to do businass In the stale of Chic.

DanIgn {Non-Ohle} Non-Profit Incoipotation under lhe faves of 1he stale/country of
and licsnsed o transact business In the stata of Chlo undst Icahsé humbar

[ Foreign (Hon-Chio) Non-Profit Incosperation under the laws of the slate/counlry of
and not licensed lo transact business in iha state af Ohie

[CJGenerat parinership rot 1egisterad wilh (he state of Ohic

it. MERGING ENTITY
The name, charderdicenseiregistration number, type of entlly, slatefsountry of Incorporalion or ciganization,
respectively, of which is the entitles marging out of exielence ara ag follov/gifthis 1s insufflelent spoce lo refect
all merging enlities, please attash a separate sheet fisting the merging antilles )

Mame / chader, license or ragilralian number Slate/Couriry of Drgankzation ‘Fype of Enity

Ionterior Fabrie Care, Inc, Ohig Lorporation . .
(Charter No. 641253}

MERGER AGREEMENT ON FILE
The name and mailing address of the person oF ently from whomiwhich eligible persons may oblaln @ copy of the
agreament of merger upon wrillen request:

Markham Industries, Toc. 23860 Miles Road, Suite

[name} {straey) HNOTEr RO Box Agdmsses are NOT acceprable.
Clevelagpd Ohio 44328

{city, vitage of lownship) |¢lete) {15 codb)

N EFFECTIVE DATE OF MERGER
This merger 5 1o be effective on: (ifa date is specified, the date mus! be & dale on or
aftet the date of fitng; the effecilve dale of the merger canool be earller than lhe dale of fling, if no date is
specified, the dale of filing will be the effactive date of the merger).

V. MERGER AUTHDRIZEL
‘The laws of the etale o country under which each corslituent entlty exlsis, pezmits this marger.
This metger was adopted, approved and altharized by sach of the eonsililuent enlities In complanca with the laws
of the state under which it is organkzed, and the persens sigring this cerfifienie on behalf of each of the constituent
entities are duly authorized 1o da so.

551 Page 2of7 Last Revision: ay 2002
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VI STATUTORY AGENT
The name and address of fhe surviving entlty's statulory agent upon whom eny precess, nelae or demend may be

served i&!
Mark M. Elein 23860 Miles Road, Suite ¥
(namey {Weely NOTE: F.O0. Dax Addresscaare NOT cceeprabla.
Cleveland ,Ohio 44128
{elly, vitagp of lownshio) (zip codz]

(This item MUST be complated if the sunvving enllfy is 8 forolyn entily which is not ¥consed, registored ar otherwise
authorized o conduet husiness in the siale of Ghlo)

Wil ACCEPTANCE OF AGENT
The undetslgned, named herein 2s the slatutory agent for the above relerenced surviving entily, hereby
acknowledges and accepts the appolniment of slalulery agenl for gaid antity

Signature of Agent mJ,\L/U JJ\/—-\__

{The accaplanca of agent must be compieted by the surviving snllifes if through ihis merger the stelulory agenl has
changed, or the named sgan! differs in any way lrom the nama cumently on recosd with ihe Secratary of Stale)

Vil STATEMENT OF MERGER

Upon filing, or upon such later date as speciiied hereln, tha merging eniity/entilies listed hereln shatl merge Into ihe
listed surviving enllily

X AMENDMENTS
The asticles of incorparatlon, arlicles of viganizalion, ceriicate of fimited padnership or regislration of parinership
having limited liabillty (circie apprapriate term) of th syrviving domestic enlily have been amendad.
__|Altechmenls are provided Ne Changes

X QUALIFICATION OR LICENSURE OF FOREIGN SURVIVING ENTITY
A The fisled surviving forelgn corporalion, bank, savings bank, savings and loan, limited fabifily company, limitod
partnership, or parinership fraving fimiled liablliy desires lo transacl huslness in Ohio as a {orelgn corporation,
bank, savings bonk, savings and lean, imitat fiablity company, limitad partnershlp, or pannarship having
timited liabifity, 2nd hereby appoints the following asils statutory agent upen whoin process, nofice or demand
agains! the snlily may be served in the state of Dhlo. The name and complete address of Lhe slatutory sgent
15

{nime} (shtes) NOTE: P.O. Oox Addreases ore NOT ﬂc:u’nlnblc.--—

, Ohio
{cty, viiage or lowrship) (2lp wade)

The subject surviving foraign corporation, banl, savings bank, savings and loan, Imited Eability company,
itmitad parinarship, or parinership having limited fablily imevecably consents 1o servics of process on the
statulory agent listed above as long as the autherily of the agent continues, and te sarvica of process upon the
Secrelary of State of Ohlo i the agent cannot be found, if the cotporallon, bank, savings bank, savings end loan,
limited liabiily company, mied parthership, of pattnerstip having imitad liability fails lo desigrile another
agenl when required 1o do o, or it the fareign corporalian's, bank's, savings bank's, savings and loan's, lirmkad
liablity company's, limited partnership's or partnership having limiied Gability's license or registration Lo do
businese on Ohlo expires ar s canceled.

Page 30f 7 Last Revislan: May 20032
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B. The gualifying enfity also states as follows: (Complelz only if applicable)
1 Forelgn Nolice Under Section 1703.031
{If lhe qualifying entity is a forelgn bank, savings bank, or savings ard loan, then the following informallon

tnust be compicted.}

{a.} The name of the Foreigh Mallonally/Federally charlered bank, savinge bank, or savings and loan
assosiation Is

(b.) The name(s}of any Trade Name{s} under which the cosporation wil conduct business:

{6.) The lacalion of the maln effice fnon-Ohie) shall be:

{sir=e! aodresy} HOTE: P.0. Box Addroskos are NOT serupiable.

(clty, lownship, or vilaga) fcourty) Istale) [zip code)

(d) The principa) office ocation in th stale of Ohio shall ba:

{streel address) NOTE: .0, Box AU0/v4SeS aid WGT sccopiabic,

Dhlo
{counly) (state) {Z'p code)}

(city, lownzhip, ar vhlage)

(Please note, if there will nat be an officein the slate of Ohlo, please list none.)

(e.) The corporation wi exerdlse ihe foliowing purpose(s) in the slate of Chio:
{Please provide a brief summary of (he business i he conducled: a genera! clause is nol sufliciens)

2. Foraign Qualitying Limited Liability Company

(1§ Ihe guallfying erkity Is a foreign timited liabiily compary, the fotlowing information must be completed )

{a.} The name of the limited liaklllty company inits stale of organlzationireglstration is

(b.) The rame under which the imiled liakllity company desires to Iransact business in Ohio Is

{c} The fimiled liabifty comp2any was organized of registered on .
under The laws of the state/sountry of

551 Page 4 of 7 Last Revision: May 2002
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{d.} Tha address to which Inlerested persons may direct requests for copies of tha arficles of organization,
opersling agreemert, bylaws, or other charter documents of the compeny Is:

TS‘IEE[ aturess) NOTE: P.D. Bux Addrssos are NOT accepfable.

(dly, lownship. ol village) [stale) (zlp code)

3. Foieign Qualilylng Umited Partnership
{11 the qualifying entity is 3 foreign limited parnership, the following Informatloa must be complsted).

{a) The name of the limited patnership is

{b.) The limited parinership was futmed on

(c.) The addrass of the office of the jimited parinership in its statefcountry of organization is:

{slieei adorass) NDTE; 8.0, BoxAddreceas aro NOT accaptablo.

(cily, fownship. of village) {oaunty) {sfale} (2ip code)

{d.) The timiied parinership's principal office addrass ls:

{eirpel addracs) NOTE: P.O, Box Addregses ore NOT accepiadia.

[wity, lownehip, orvilege) {caunty {slate) {zip coda)
{e ) The names and business or residence addresses of the General pariners of the partnership are as

Tollows:

Name Address

¥ Insulicient space 1o cover INls llem, please atlach a separale sheet [sling the peneral pariners ahd teir respective addrasses)

{f.} The address ef he office wheve @ |isf of the names and bueiness or residence addrasses of the
limiled partners and thair respeciive capilal contributions [s lo be mainlalaed k:

{sleel address) MOTE: P.0. Box Lddrusses are NOT acceplable,

[6lty, \ownship, or vilage) {eountyy (stale} (zipreode)

554 Page 5 of 7 Last Revision: May 2002
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The limiled parinership hereby cedifies thet it shall malntain said records until the ragistiation of the
limited patnership In Ohéo Is canceled or withdrawn

4_ Forelgn Quatifying Partnership Having Limitad Liabllity

(2.} The name of the parinership shall be

{b) Plzase complete the foliowing appropriate section {either ilem b(l} or b(2)}:

{1} The address of the partnership’s principal office In Ohio is:

[skree! address) NOTE: P.C. Box Addresses orr NOT aceopial/a,

, Chio
{city, vilags or township) (ip code}

(iF the partnershlp daes not have s principai office in Ohlo, thait items b2 must be completed)

{2) The address af the partnership's principal office (Non-Chie):

{streel address) NOTE: P.O. Box Addreasce ore NOT aecaptarlo,

{city, lownship, of villape) [stale) (tlp code)

{c.) The name and address of a stalulory agent for sexvice of process In Chio is as follows!

{marne)

(sbeel addiecs) NOTE: PO, dox Addiesses ae NOT gcceptabie,
, Ohio

(city, vittage or ownsip) [zlp sode)

{d.) Piease indicaie the state or fuisdiclion in which the Forelgn Limited Usbllity Parnership has been
formed

{e.} The business which the parinarehip engages nls:

551 Page Eel 7 Lact Revision: May 2002
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The undersigned conslituem entlties have caused this ceriifizate of merger to be signed by ils duly
authertzed officers, partners and representatives on the date(s) stated befow.

Markham Ipdustries, Inc.

Ioterior Fabric Care, Inc.

{Exadl nane ol enlity}

S AAUA

[Exect name of patily)

By: LAY S

Is:_President

Its; President

Date: _‘{@1‘-‘-’ [, P07

Date; __L_/é_/__ﬂ( /, 2007

(Exacl name of enlty) (Exact name of chliy)
By: By

s Its;

Date: - Date:

{Exact nome of enbiy) [Exzet nama of eably)
By: By:

ils: ifst

Date: Dates

{Zxacl nama of enfity) {Execl namea of enlly)
By: By:

Its: Its:

Date: Date!

(Cxacl name of enlly}

By:

{Exarl pamne of entlly)

By

[EH

Its:

Date:

Fage 7of 7
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