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The State of

Bob Taft 057 69-1119

Secretary of State

RN157235

It is hereby certified that the Secretary of State of Ohio has custody of the Records of Incorporation and Miscellaneous

Filings;.that said records show the filing and recording of: RNR

of:

FOURTH STREET FINANCIAL ADVISORS

APPLICANT/ASSIGNEE: FOURTH STREET FINANCIAL ETC.
ADDRESS: 2000 CENTRAL TRUST THWR
CINCINNATI OH 45202

STATE OF INCORP: OH

DATE OF 1ST USE:
EXPIRATION DATE: 04/30/2002

Recorded on Roll 5769 at Frame 1120 of

United States of America the Records of Incorporation and Miscellaneous Filings.

State of Ohio
Office of the Secretary of State

Witness my hand and the seal of the Secretary of State at
Columbus, Ohio, this 6TH day of FEB ’

AD. 1997 .

Bl Tt

Bob Taft
Secretary of State
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Prescribed by aN # Y& >
BOB TAFT, Secretary of State
30 East Broad Street, 14th Floor Approved \g 5_2
Columbus, Ohio 43266-0418 . -, . _
0576931128  |oae__ 2>t “
Fee $10.00

AN LR\ A\

RENEWAL OF TRADE NAME REGISTRATION

1. The trade name to be renewed is: ‘ ;umu il'&&ﬂ }: INANCIAL ADVISOQQ lve. .

2. Registration number: RN / 5 72 35 Date of original registration: 30

3. The applicant is: {(check asppropriate box)
[0 an individual

[] a General Partnership

an Ohio corporation, Charter No, gl 8387

T [] a foreign corporation incorporated in
the state of
holding Ohio license no.

a Limited Partnership; County in Ohio

where certificate or application of
limited partnership is filed is D an unincorporated association

4. The name of the applicant designated in item 3 is: E;!I&ﬂ’.‘ S‘mgg’r %m; A'b\nsoag‘

NOTE: When the applicant is a partne;shi'p, the name of the partnership must appear on this line.

5. The business address of the applicant is: QUl‘\'E 2000 (QME WesT FouwrTot ST
(street address)

C/NchAT / . Hamir oW ¢ ounty, OH 45202
(City, Village or Township} (State) (zip code)

NOTE: P.O. Box addresses are not acceptable.

6. Complete only if applicant is a partnership:
NAMES OF ALL GENERAL PARTNERS COMPLETE RESIDENCE ADDRESSES

This document s signed by a corporate officer,
general partner, association member or officer,

or the ingividuad ﬁplican.
1.
By: _ > /7 !’>‘4/\~ /2&!:

iSO ANTRAD L




