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DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT
08/27/2013 201323801237  ARTICLES OF ORGNZTN/DOM. PROFIT 125.00 .00 .00
LIM.LIAB. CO. (LCP)

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

HEMMER DEFRANK ATTORNEYS AT LAW
ATTN MICHAEL E. DEFRANK

250 GRANDVIEW DRIVE, SUITE 500

FT. MITCHELL, KY 41017-5646

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2224863

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
CANTON INTEGRATED VASCULAR SERVICES, LL.C
and, that said business records show the filing and recording of:

Document(s) Document No(s):
ARTICLES OF ORGNZTN/DOM. PROFIT LIM.LIAB. CO. 201323801237
Effective Date: 08/23/2013

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 27th day of August, A.D.
2013,

United States of America ;

State of Ohio .
Office of the Secretary of State Ohio Secretary of State

COPY
.00
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ORIGINAL APPOINTMENT OF AGENT
The underelgned authorized member(s), menagar(s) or reprasantative(s) of

{O8nton Intngratd Vescular Bervices, LLD. ' )

addresa of the agent Is
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orparmifiad by statute to be esivad upon the.limitad Rabilty company may bie ssivad, Tha nama and
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IJeﬂrey T. Frem
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|

| _ono_|

City

AC

Slate ZiP Code

CEFTANCE OF APPOINTMENT
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