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DATE DOCUMENTID  DESCRIPTION FILING EXPED PENALTY CERT COPY
10/09/2015 201528103262 DOMESTIC FOR PROFIT CORP - ARTICLES 125.00 0.00 000 000 000
(ARF)
Receipt

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

MEYERS ROMAN FRIEDBERG & LEWIS
KAREN W YAHR

28601 CHAGRIN BLVD - STE 500
CLEVELAND, OH 44122

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2435585

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
PACE DRIVER'S, INC.

and, that said business records show the filing and recording of:
Document(s) Document No(s):

DOMESTIC FOR PROFIT CORP - ARTICLES 201528103262
Effective Date: 10/07/2015

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
%th day of October, A.D. 2015.

United States of America 9—. )“aﬂt:/'

State of Ohio

Office of the Secretary of State Ohio Secretary of State
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initial Artictes of Incorporatton g
(For-Profit, Domestic Corporation) . .
Filing Fee: $09 :

(113 - ARF) o

Fom Huat Be Typed g

First:

Second:

Effective Date
{Optional)

Third:

Fourth;

this form.**

**Note: ORC Chapter 1701 allowes bdditional provisising.to be Included in tha Articlas of iHgios i
with this office. If including any ofthese additional provislons, please do so by lmludinmm‘ln #n attachment: tﬁiL TR

Name of Carporation |Pacs Driver's, Ing, ; ——

~{Natme must ieoWde the Tollowing word or sbbmlﬂfw.ﬁconmny. &

corporation, cbrp., incorporated, or ing.)

LYl

Localion of Principat —
office In Ohio Avon Lake |Ghlo e -

City State

Cuyahoga T '
Cﬁunty . i

(The logal existence.of the corparation beglns upon { j.:
the flling of the drticles or on a later date specified ':: °
mmddyyyy that Is not moreithen ninety days after filing)

The number of shares which the corporation'is authorized to have outetanding. & ',
(Please state i shares:are common or prefetred and their par value, if any.) "

l1,500 common ——l no par valus - ¢ ' : - |

Number of Shares Type Parvalue

'
I

Bow

\ +

If the corporation It have an initial stﬁ'mé;} capital, please state the amoﬂnt-di‘ﬁi@f‘ﬁa}fé&d'éﬂpﬂal

| | L

Amount K

b
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ORMGINAL APPOINTEHFI' OF STATUTORY AGENT

The undersigned, being at least a majority of the incorporators of | PAce Drivers, Inc. i

hereby appeint the following to be statutory agent upon wham any process, notice or demand mqt;rrédnr perrmtted by ‘
statute to be served upon the corperation may be served. The complste address of the agent is ‘

[
b

Hightand Park Service Corp.
Name

28601 Chagrin Blvd,, Suite 200
Mailing Address ' |

Claveland oo | 44122 o |
City State ~ ZipCood:
L, ] o
Must be signed by the A L e H
Incorporators ar a Signature T ;o
majority of the IEAR
incorporators ‘
Signature ' S
(Y
Signature

ACCEPTANCE OF APPOINTMENT ,

The Undersigned, |Highland Park Service Corp. . , nemedtfisrein as the

Statutory Agent Name

Statutory agent for If’ace Driver's, Inc, | | .

Corporation Mame y '
hereby acknowledges and accepts the ap}mintment of statutory agent for said corporation,

Statutory Agent Signature W—"\ .~ By Scolt M. Lewis, Vice President "
s ' " ' R
Individual Agent's Signature/Sighature on Behalf of Business Servingi{aaw@qnt:

Form 5324 Page 2.4f 3 ' Last Revised:
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By signing and submitting this fbrm to the Chlo Samtary of State, the undersigned hel‘dﬁﬂ
has the requisite authority to executy this document. b

LN

Required [Highland Park Service Corp. 5
Articles and original Siana : —-—,
appointment of agent must >0 %e / .
De signed by the incorporatar(s). 7, 5
. L M '&#’ihﬁ/ L2 5
It the incorporator éy/t A VAL AR Y I
'$ an individual, then they
must sign in the “signature” L
box and print histher name . e ;Ir
n the "Print Name" box, Scott M. Lewis, Vice-President L
Print Name >
If the incorporator T
is & business entity, not ah a
individual, then please print . >
the entity name in the . L
"signature” box, an P
authorized reprasentstive - =
of the business entity Signature :
rust sign in the "By" box E
and print his/her name and B
tithe/authority in the 5
"Print Name' box, =Y N
Print Name i
'}"'
o ﬁvs 1
2]
Signature S
.t’:h':
' ’ ';?;"
By « o
T
Print Name &
s
8
A
g
ob
g
s ‘ ‘?‘i. r}Zj}-ﬁ, R
o R
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