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

MYCORPORATION

ATTN: DOCUMENT PROCESSING
23586 CALABASAS RD #102
CALABASAS, CA 91302

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2333224

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
VIRON INDUSTRY INC
and, that said business records show the filing and recording of:
Document(s) Document No(s):

DOMESTIC ARTICLES/FOR PROFIT 201428001263
Effective Date; 10/07/2014

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
8th day of October, A.D. 2014,

United States of America 9‘. %a&/
State of Ohio
Office of the Secretary of State

Ohio Secretary of State
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Form 532A Prescribed by the: : Mail this form to one of the following:

OChio Secretary of State Regular Fillng (non expedita)

o . P.O. Box 670 .
Central Ohio: (614) 466-3910 : Columbus, OH 43216
Toll Free: (877} SOS-FILE (767-3453) ) N
: Expedite Filing (Two-business day procsssing

j oqui 1 $100.00).
www. QhinSetrataryofState gov g"ée ;;(“1?9;“ additional $100.00)

Busserv@OhioSecrefaryofState.gov | Columbus, OH 43216

Initial Articles of Incorporation

(For Profit, Domestic Corporation) ‘%-
Filing Fee: $125 %
{113 - ARF) :_ N
First: Name of Corporation {ViRon Industry inc )
: {Name must include the following word or abbreviation: company, £o., -3

il

corporation, corp., incorporated, or inc.)

Second: Location of Principal ' A
office in Dhio 1356 Keyridge Drive

Mailing Address
Cineinna lonio | 145240
City State ZIP Code
IH-amiIton l
County

Effective Date : (The lagal existence of the corporation begins upon

(Optional) the filing of the articles or on a later date specified

mm/ddfyyyy - that is not more than nipety days after flling)
Third: The number of shares which the corporation is authorized to have outstanding,

(Please state if shares are common or preferred and their par value, if any.)

1,850 J Ecomrnon | INO
Number of Shares Type ' Par Value
Fourth: if the corporation is to have an initial stated capital, please state the amount of that stated capital
Amount

““Note: ORC Chapter 17¢1 altows additional provisions to be included in the Articles of Incorporation that are filed

with this office. If including any of these additional provisions, please do so by including tham in an attachment to
this form,™ :

Form §32A . Page 1of 3 Last Revised: 3/16/12
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TEL NO:

“we o JAN-B1-'00 SUN B@:83 1D: feel PO3 el

QRIGINAL APPOINTMENT OF S’TATUTORY AGENT
The undersigned, being at lsast a majorlty of the incorporatoss of |ViRonindusryine l
horeby appaint the following te be statutory agent upon whom any procuss, notice or demand required or permitied by
statute to be servad upon the corporation My be served, The completo address of tho agent is
{Ronald E Sohnson . _ |
11306 Keyridge Driva - i
Mailing Address |
[cincinnai | [ome | |asase ]
City \ ' Sale Zip Code
Must bo signed by the | \— _ |
incorparalors o a Sighature ~ .
majority of the
{Incorporators N
Signature
ACCEPTANGE OF APPOINTMENT
The Undarsigned, |Ronald E Johneon ' l . hamed harein as the
Statutory Agent Name
|Statutory agent for IViRon Industry Inc ‘ l
1 . Corporation Name
[hereby acknowledges and accopts the appointment of statutory agent for sald corporation,
- . !
Statutory Agent Signature | bﬂ g, . ( [
|mw.x.m ignature on Behalf of Corporate Agent
[J It the agent is an individual snd uing o B.0. Box, check this box to confim the agent ks an Ohio resident.

Form 5324 : Fage 2of 3 Last Revised: 31612

This fax was received by GF| FAXmaker fax server. For more information, visit: http:/Awssw. gfl com
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By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this Yogument. - ’

I
Required ' vkvkv)k/

Articles and original :

appointment of agent must Signgtur

be signed by the incorporator(s).

If the incorporator By ‘

is an individual, then they

must sign in the "sighature”

box and print hisfher name . .

in the "Print Name" box. Carn Brown
Print Name

If the incorporator

is a business entity, not an

individual, then please print

the entity name in the .

"sighature" box, an l

authorized representative ry

of the business entity Signaturs

must sign in the "By" box

and print his/her name and

tile/autherity in the By

"Print Name" box.
Print Name
Signature
By
Print Name
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