DOC ID ----> 200834001784

O OO

DATE: DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
12/08/2008 200834001784  TRADE NAME/ORIGINAL FILING (RNO) 50.00 .00 .00 .00 .00

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

TAFT STETTINIUS & HOLLISTER LLP

110 N MAIN ST
STE 900

DAYTON, OH 45402-1786

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1822177

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
MTRADES SERVICES

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

Document(s) Document No(s):

TRADE NAME/ORIGINAL FILING 200834001784
Date of First Use: 11/20/2008 CRYSTAL L. DUNSON AND
Expiration Date: 12/05/2013 ASSOCIATES, INC.
7002 TAMARACT COURT
CLAYTON, OH 45315

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this S5th day of December,
A.D. 2008.

United States of America 2; 4
State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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Dec 03 U8 10:08p Crystal Dunson-Watson 69378545941 p.2
CREVIR
2oeh  Prescribed by: Expedita this FOrm: jsuen om
:I The Ohia Secretary of Stare Mall Form to one of the Following:
Central Onio: (614) 466. 3010 G PC Box 1380
Toll Free: 1-877-505-FILE (2-877-767-3453) & Columbus, OH 43216
" Requires an soditional lee of 5190 =
vovw sos.state oh,ug On PO Box 670
e-mail; busserv@sos.state.oh.us o Columbus, OH 43216
NAME REGISTRATION L
(For Domestic/Foreign Profit or Nonprofit) _ GENED
Filing Fee $50.00 RpeLT
DEC 0 B 200
THE UNDERSIGNED HEREBY STATES THE FOLLOWING: K
[CHECK ONLY ONE (1) BOX) SECRET
(1) [¥]Trede Name (2y] Fictitious Name (3) Name Reservation
{167-RNQ) {163-NFO} {180-NRO}
Date oifirstuse | 1/20/2008 [ Griginal
MMWOCHYYYY ] renewal Regisiration No.
Complaie the infarmation in this secton if bay {1) or (2) is checked, ]
The exact name being registered or .
reported is MTrades Services
The Registrant s (Check Appropriate Box)
O (neividual D Fereign Corporation incorporated in
[ Limited Partnership: Reg. No, the sfate of
holding Dhic license no.
{7] onic Limited Liat:lity Co., Reg. No. : Unincorporated Association
Ohio Corporation, Charter No. 014615 [T Feraign Limitze Liabiity Co. hokling
General Parnership COhio Reg. No.
E] Qther organized in the state of
The name of the registrant designated above is
Crystal L. Dunson and Associates, Inc.
NOTE: Whera the registrant Is a partnership, the name of the partnership must appear on this line. If the ragistrant ks a
foreign corporation licensed in Ohlo under an asgmed narme, both the assumed name and achaz corporate title of 3uch
corporation musy appear on this line.
The business address of the registrant is
AES 3. MNoavaowoc ML o S
(Sirgel) NOTE: P.O. Box Addresses are NOT acceptable,
(:" - \0"’“"5?@ S ';‘\\S w'x@ﬁ% §.‘\f\:\§ & £ \M L NS RNy
fCity) - ~ (Covntyy  * \ ‘ (2P Code)
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Cec 03 08 10:08p Crystal Dunson-VWatson 9378545941 p.3

Compitie the information in thls section if box (1) or (2) is checked Cont.. |

Complele only if vegisirani is a general partnership
NAME OF ALL GENERAL PARTNERS COMPLETE RESIDENTIAL ADDRESSES (including zip code}

NOTE: Pursuant o CAG 88-081, if a general partner i3 3 foreign {oul-of-state) corperation, it musl be licensed lo
transact business in Ohio; if a general partner is a forgign corporation liconsed in Chio under an asswmed name,
please note both the assumed name and actual corperale fitle of such general parines.

The nature of the business conducted by the regisirant under the trade o fictitious name is (piease be specific)

Staffing of construction employees.

Compiety the information in this section if hax (3) Is checked ]

[ #iease reserve the name listed below. {only ane name per form)
} D Please reserve the first name availabk Ih Iha order of my preference.

Lunderstand that | am nol guarsntoed the reservation UNTIL | RECEIVE WRITTEN CONFIRMATION FROM THE
SECRETARY OF STATE' OFFICE STATING THAT THE NAME HAS BEEN REGISTERED TC ME

The name reservation |z valid for a parind nt 180 days,

IFirst Choics)

ISacond Chocce)

(Third Groice)

(A pyNCant) . {Frint Nama)

(Addrass)

{City, Slate and Zip Code}

4

REQUIRED 11 N K \
Musi be authenticated {signed) mwa Lhoas &ﬁ@ | WS J 0%
by an authorized representative Anihorided Representative \ Dale
(See Instructions)
Authorized Representative Dale
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