e

OER D500/ 35 Blo"T8Y

SUBMIT THE ORIGINAL o SECRETARY OF STATE THIS SPACE FOR OFFICE USE ONLY

¥, AND ONE TRUE COPY ORPORATION DIVISION FiLED
' (83L115) $4000 : A 158 12th Strect NE 5 1T e O TR GCRETARY
Scem, OR 57310210 L N e
: i Number: )
- Rty ARTTCIES CF TNCORECRATION i 26 1530

(Office Use Only) ‘  CORPGRATION GIVISION
' PLEASE TYPE OR PRINT LEGIELY IN BIACK INK
Article 1: Naneofthecofpoxatim' S‘MPU"‘OP S d'hﬂl ’NC,
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massordassesmdamllmcelvethemtassetsupond:ssolutmn.
Lommow S‘roc.K

Article 3: '_»Naneofthemltlalzaylstemdagent Cé&lg A:l..-acAMDFQ

E xfalc-;i‘(a/‘ég) 831115 ($40.00) Page 1 of 2 i

—
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[1420 N.E, Hal.s(q #33 Gieeshavn oo 97230
‘Street and Mmber - City ' ' 2ip Code

Mallmg address of mglstered age.nt (if different from the registered office):

Qamt &s  .above :
Street & Number or PO Box ' City oo State Zip Code

Article 4: Address where the Division may mail notices: (Attn ) Cermg A xAanvoel

11420 N.E. Hacsey %33 Gresham OR q7A30

Street & Number or PO Box City - . State Zip Code
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Article 7¢ Other optional provisions (attach additional sheets, if necessary):
2o sShares 6% stock

AC‘rc:fj A»‘.e;(cu\dbu’ owns. | RO s hae s

je;FF S*cwarf O wins 260 shares

Printed Name Title

/%7<j—e £ S +<war+ TNOORFORATOR
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Person to contact about this filing: (RNC{ ﬁlEk:‘]—WOER 181-Ss80b
Name Daytime Fhone Nurber
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