DOC ID ----> 201403700611

P00 0 0

DATE: DOCUMENT ID DESCRIPTION FILING EXPED  PENALTY CERT
02/06/2014 201403700611 DOMESTIC ARTICLES/FOR PROFIT (ARF) 32500 100.00 .00

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

MYCORPORATION

DOCUMENT PROCESSING

23586 CALABASAS ROAD, SUITE 102
CALABASAS, CA 91302

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2265614

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
CIRCLE POINTE INC
and, that said business records show the filing and recording of:
Document(s) Document No(s):
DOMESTIC ARTICLES/FOR PROFIT 201403700611
Effective Date: 02/04/2014

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 6th day of February,
A.D.2014.

United States of America S

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

COPY
.00
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From: unknown Page: 3/8 Date: 2/4/2014 12:48:48 PM

‘ Form 53za Prescribad by th;: - L MaH this form to one of the fallowing:
. thg Secretary of State , ' Regular Fiing (non sxpedite)
. LV . . P.C. Box 670
Central Ohio: (814) 486-3910 . Coturmbus, OH 45218
Toll Free: (B77) SOS-FILE. (7673 }
Ll ree { ).S S _IL_E( 67-3453) . Piirig uainess day eing
Wiy OfioSecretaryofSiate.gov N 273'_' m an addilonal $100.00).
BussﬁW@OhIoSocmawsme.guv _ Golimbus, OM 43216

- Initial Articies of Incorporation
(For Profit, Domestic Corporation)

~ Filing Fee: $125 >

' (113.- ARF) ‘ %

.

corporation, corp., incorporated, or inc.)
Second:  Location of Principal ——
office In Ohio = - 11 1609 RiverRd - A 1
3 _ : - Mailing Address
o |mwes T | lone ]| [asses |
; ey L State 2IP Code
s _ |
Qounty )
Effective Date - : . (T_ﬁa legal éxisténce of the corporation begins uhon
{(Optional) ; ~ the filing of the articles or on a later date specified
‘ mmiddfyyyy that is not more thai ninety days after fillng)
Third; . The number of shares which the corporation is guthorized to have outstanding.
] _ {Pleasa st_éta if shares are common or prefetred.and their par value, if any.}
lisoo ) 5 ~I IEommon . o ] [No par valus
Number of Shares Type - . Par Value
Pourth: IFthe corporation: is to have an initial stated capital, pleass state the amount of that stated capitel

7

. Amount

e te: ORG Chapter 1701 allows additional provisions to e irchuted in the Articles of incorporation that are filed

tv;‘lth ft‘:ﬂl office, if Including any of these additional provisions, please do so by including them In an sttachmaent to
is form,** e ‘ ) N : . ) .

FormB3zA : Page 1013 - Lest Revised, 3/16/12

This fax was received by GFI FAXmaker fax server. For more iﬁformaﬁon, visit: http:/Awww. gfi.com

First: - Name of Corporation |Circle Pointe INC : \ 4
: o ime must nclude fhe following or abbreviation: company, ¢o,, |4
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~ ORIGINAL APPO!N_'I_’MENT OF STATUTORY AGENT

The undersigned, being at least a majorily of the incorporators of IEMB Pointe ING ]

heraby appaint the following 10 be stafuloty agent upon whom any process; notice or demand required or permiftad by
{statute tc be served upon the corperation may be served. The completa address of the agent is

Markcharas e ] i
- Name S _ - ‘ _
{11600 RverRs o T
Mailing Address - _ _ o
Mian S e I T |
oy _ Sale 2ZipCode
. . . il
Must be signed by the , - ,
incorporalorsora - ignattrd '
. Imajority of the o .
iincorporators ‘ ' ]
Signature -
 Signature A
| ' ACCEPTANCE OF APPOINTMENT _ _
The Undersigned, {M-srk,Charvllle" ' ' | , named herain as the
‘Statutory Agent Name .
:Statutory agent for ’Clc!é Poinle INC e '

v ‘ ‘Corporation Namé: -~ A
[hereby acknowledges and accepts the appointment of siatutory agent for saki corporation,

: : R L2 '
Statutory Agent Signature ] A A C,L___..% o 0-(5 [H‘ l

~ -Individual Agent's Signature/Signature on Behalf of Corporate Agent

' a if the agent is an Individual and using s P.O, Box, check this box to conflrm the agent is an Ohilo resident,

Form 5324 Page 2 of3 - Last Revisad: 3/16/12

This fax was received by GFI F?\Xmaker fax server. For more information, visit; http:/Awww.gfi.com
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By slgning and s'ubmlttlnﬁ this form to the Ohlo. Secretary of State, the undersipned hereby certifies that he ot she
hag the raquisite authority to executs ﬁdcumnt, o

-~

A 8l — :
Required . r TN 7
Anticles and originat . \ : )
appointment of agenl must S’W
ba signad by the inc@rporator(}. L ]
 MWtheincorporator - By .
.is an individual, then they ‘ 4 o
muet sign in the “signature* e
box and print hismher nama ) I e ‘ : -
in the *Print Name" box, lcamlam" ' — R
B Print Name
If the Incarporator _
Is 4 businass entity, not an
individual, then please print
the entity name in the
"sgnsture’box,on . 7 l
authorized representative .
of the business aentity - L Signatyrg .
must sign in the "By* box . -
and print histher name and I__ ‘ I
* titi/autharity in the By - R ‘
“Print Narie” box, 4 o SRR o
Print Name ‘
Signature
By
Print Name
- Form 5324 o Page 3 of 3 Last Revised: 3/16/12

This fax was ;ecéived by GFI FAXmaker fax server. For mare information, visit. http:/’www.gfi.com



