Margie Ramirez Tharra
Webb Connty Clerk
1110 Victoria, Ste. 201
Laredo, Texas 78040
Ph. 956-523-4266 * Fax #56-523-5035

CERTIFICATE OF OWNERSHIP FOR INCORPORATED BUSINESS OR PROFESSION

Mame In Which Businesa Is Or Will Be Conducted:

Rusiness Addresa:

City _

State _ Fp

1. The name of the corporations, limited partnership, registered limited lability partoership or Limited Liahility Company
staled in its arbicles of incorporations, association, or orpanization, or  other comparable  dofument s

The state, county, or other jurisdiction under the laws of which it was iLcorporated, organized, or associated is, and the
address of its registered or similar office in that junisdiction ia

The period (ool 1o exceed ten years) during which this assumed name will be used is

The carporation is a (CIRCLE ONE) Busisess Corporation: Mow-profit Cotporation: Professiomal Corporation: Professinnal
Association: Limited Partogrship: Registered Limited Liability Partotrship: Limited Liakility Company or other type of
corparation {specify)

IT the corporation, limited parinership, registered limsted liability partnership nr himited liability company 3 required ta
maimlain - a registersd office in Texas, the address of  the regishared office e
_ and the name of the registered agent at such
- The address of the principal office (if nol the

address is
same 55 the registered office) ia

If the corporation, limited partnershup, registered limited liability parinership or limited linhility company is nod reguired to
or does ot maintain a registercd office in Texas, the office address in Texas is

and if the corporation, limited partnership, registered limited liahility
parinership or limited liability company is oot incorporated, organized er associated under the liws of Texaa, the address of
its place of business in Texas ia _ and the
office addreas elrewhere 13

The county or eounties where business or professional services are being or are to be conducted or reudered under such
assumed named are (il applicable, use the designation “all” or “all except”)

- = -

If this instrument is execubed by an attorney-in-fact, the sttormey-in-fact hereby states that ahefthey hasfhave been duly
suthorized in writing by hisher/their principal to execute and acknowledge the same,

Signature of office, representative ot attorney-in-fact of the corporation

State of Texas

County of

This instrument was acknowledged before me by

GIVEN UNDER MY HAND AND SEAL OF THIS OFFICE, oo

Motary Public in and for the State of




