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Check the appropriate box below:

O S RPN FILED
L) ey WL CORPORATION APR 15 2013

RECITRY NUMBER: ZZ 37/~ Z{ OREGON
For offics e ooty SECRETARY OF STATE

In accordance with Oregon Revised Staiuse 192.410-192.490, all informetion on this form is pubiicly avallable, including addresses.
mmmmmbammwm:ﬂmwmwm. For office use only

Piease Type or Print Legibly in Black ink. Attach Additional Sheet if Necessary.

1) NaueoF Corroramiow: 1apas Glass Company

NOTE: For a BUSINESS CORPORATION, the name must contain the word “Corporation,” "“Company,” “incorporated.” or “Limited,” or an abbreviation of one of such words.
For a PROFESSIONAL CORPORATION, the name must contain the words "Professional Corporation,” or abbreviations theredf, i.e., "P.C.,” or "Prof. Comp.*

2) REGISTERED AGENT:(Indhidual or entity that will accept legial service for this business)
Brian Dresbeck

3) REGISTERED AGENT'S PUBLICLY AVANLABLE ADDRESS:
mummwm.mswwmwwsmm.Minaﬁeciy.m.zip;uopom.l

11010 NE Everett St. Portland, OR 97220
4) ADDRESS WHERE THE DMision maY Mas_ NOTICES:
PO Box 16514 Portland, OR 97292

5) OPTIONAL PROVISIONS: (Attach & separate sheet f necessary) | |

INDEMNIFICATION; The corporation slects 10 indemnify its directors, officers, employees, agents for fiability and refated expenses under ORS 60.387 to 60.414.

6) NUMBER OF SHARES: (At least one share must be fistad.) 10,000,000

PROFESSIONAL CORPORATION ONLY
7)  IF RENDERING A LICENSED PROFESSIONAL SERVICE OR SERVICES, DESCRIBE THE SERVICE(S) BEING RENDERED.

INDEMNIFICATION: D The corporation elects t indemndly its directors, officers, employoes, agents for Eabilily and rolated expenses under ORS 58.185.

8) Wmewm?(mm)mmmmamw.)mamm:m.)
william | Collins- PO Box 16514 Portland, OR 97292

9) EXECUTIONISIGNATURE(S): (Al Incorporatore must sign.) (Attach a separate sheet i necessary.)
By my signature, | declare ag an authorized jty, that this filing has been examined by me and is, to the best of my knowledge and befief, true,
comect, and 3 ing false i document is against the law and may be penalized by fines, impiisonment or both.
L/
r

e T M

Brian Dresbeck Required Processiog Fee  $100
TAPAS GLASS COMPANY Processing Faes are nonrafundable.  Plesse make check payable to “Corporaion Division.”
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Signature:




