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

CORPORATION SERVICE COMPANY
MONIQUE WEAVER

20 W. BROAD STREET

COLUMBUS, OH 43215

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
1681237

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

CHAMPIONS OF THE COMMUNITY, INC.

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

Document(s) Document No(s):

REINSTATEMENT 202134707020
Effective Date: 12/13/2021

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
14th day of December, A.D. 2021.

United States of America ﬁ ;«(@_

State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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Frank LaRose

614~-628-0865
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Name of Entity {Champlons of the Corimunity, Inc.

ChartariRegistration Number:138'1237 I
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