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DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT CcoPY
08/08/2007 200721902318  DONESTIC ARTICLES/NON-PROFIT 125.00 .00 00 00 .00
{ARM)
Receipt

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

P CHALASAN!

10924 READING RD
APTD

SHARONVILLE, OH 45241

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1718313
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
HELP END CHILD SLAVERY INC

! and, that said business records show the filing and recording of’

Document(s) Document No(s):
DOMESTIC ARTICLES/NON-PROFIT 200721902318

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 6th day of August, A.D.

i 2007.
Lo tgw——-
United States of America
State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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Prescribed by J. Kenneth Blackwell Expedite this FOM: saect o)
Ohio Secretary of State Mall Form to oné of the Foliowing:
Central Ohio: (614) 466-3910 O PO Box 1390
Toll Free: 1-877-80S-FILE (1-877-767-3453) Columbus, OH 43216
™ Requires an additional fee of $100 **
o PO Box 670
e-mail: busserv@sos state.oh.us °  Columbus, OH 43216
INITIAL ARTICLES OF INCORPORATION
(For Domestic Profit or Non-Profit)
Filing Fee $125.00
3
THE UNDERSIGNED HEREBY STATES THE FOLLOWING: 3
(CHECK ONLY ONE (1} BOX) :
(1)DArticIes of Incorporarion (2)Anicles of Incorporation (S)D Articles of Incorporation Professional \
Profit Non-Preit (170-ARF) 5
(113-ARF) (114-ARN) Profession
ORC 1701 ORC 1702 ORC 1785 .
2
Compiete the general information In this section for the box checked above. | T
FIRST: Name of Corporation Help End Child Slavery Inc
SECOND: Location Cincinnati Hamilton
(City) (County)
Effective Date {(Optional) Date specified can be no moare than 90 days after date of filing. If a date is specified,
(mm/ddiyyyy) the date must be a date on or after the date of filing.
[:] Check here if additional provisions are attached
Complele ihe information in this section if box (2) or (3) Is checked. Completing this section is optional if box (1) is checked.
THIRD: Purpose for which corporation is formed
To help end child slavery, trafficking and prostitution of children worldwida.
Complete the information in this section if box (1) or (3) is checked. ]
FOURTH: The number of shares which the corporation is authorized to have outstanding (Please state if shares are
common or preferred and their par value if any)
{No. of Shares) {Type) (Par Value}
(Refer to instructions if needed)
532 Page 10f3 Last Revised: May 2002
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Compieting

in this section is optional

FIFTH:

Parimala Kumar Chalasani

(Name)

10924 Reading Road

Apt. D

(Street)

Sharonville
(City)

Phitip A Russell

NOTE: P.O. Box Addl

Ohio

are NOT pabl

45241

The following are the names and addresses of the individuals who are to serve as initial Directors

(State)

(Zip Code)

{Name)

3735 Wood Trail Dr

{Streat)

Mason
<ity)

Msmadou Disllo

NOQTE: P.O. Box A

Ohio

are NOT ptabl

45040

{State)

(Zip Code)

{Name)
3564 Estes Place Apt2

(Street)

Cincinnati
(City)

NOTE: P.O. Box A

are NOT plabl

Ohio

4522

9

(Stafe)

(Zip Code)

REQUIRED
Must be authenticated
(signed) by an authorized
representative

(See Instructions)
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[Complete the information in this section if box (1) (2) or (3) is checked. 1

The undersigned, being at least a majority of the incorporators of Help End Child Siavery nc

ORIGINAL APPOINTMENT OF STATUTORY AGENT

statute to be served upon the corporation may be served. The complete address of the agent is

Parimala Kumar Chalasani

(Name)
10924 Reading Road AptD

b,

(Street) NOTE: P.0. Box Add are NOT accep
Sharonville Ohio 45241
(City) (Zip Code)

hereby appoint the follewing to be statutory agent upon whom any process, notice or demand required or permitted by

Must be authenticated by an
authorized representative

oo b Chnf

| 7-15-07

Authorized Representative

7 R ]

Date

Date

ACCEPTANCE OF APPOINTMENT

The Undersigned, Parimala Kumar Chalasani

Authorized Représentative bt
r -
7 4 [ | ’l - U -0 7
Authorized Repre allve 4 Date

, named herein as the

Statutory agent for, Help End Child Slavery Inc

, hereby acknowledges and accepts the appointment of statutory agent for said entity.

Signature:

532 Page 3 of 3
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0 0O O

DATE: DOCUMENT ID  DESCRIPTICN FILING EXPED  PENALTY CERT COPY
08/28/2007 200721902320  ARTICLES OF ORGANIZATION/DOM. 125.00 00 00 00 00
LLC (LCA)
Receipt

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

RANDALL L HULSMEYER

430 W ALKALINE SPRINGS RD
VANDALIA, OH 45377

| STATE OF OHIO
CERTIFICATE
i Ohio Secretary of State, Jennifer Brunner

i 1718316

‘ It is hereby certified that the Secretary of State of Ohio has custedy of the business records for
| RANDALL'S AUDIO VIDEO AND VISUAL, LLC

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

Document(s) Document No(s):
ARTICLES OF ORGANIZATION/DOM. LLC 200721902320

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 6th day of August, A.D.

2007.
- B
o,
Y United States of America
! State of Ohio
‘ Office of the Secretary of State Ohio Secretary of State
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Prescribed by: |Expedite this Form: (seiect one)
‘The Ohin Secretary of State Mail Form to one of the Following:
Centtal Ohio: (614) 466-3910 O ves PO Box 1390
Toll Free: 1-877-SO8-FILE (1-877-767-3453) Columbus, OH 43216
“** Requires an additional fee of $100 ***
www.sos.state.oh.us PO Box 670
e-mail: busserv@sos.state oh.us ®ne Columbus, QH 43216

ORGANIZATION / REGISTRATION OF
LIMITED LIABILITY COMPANY

(Domestic or Foreign)
Filing Fee $125.00

THE UNDERSIGNED DESIRING TO FILE A:

(CHECK ONLY ONE (1) BOX)

(1)|Z Articies of Organization for (2) O Application for Registration of N
Domaestic Limited Liahility Company Foreign Limited Liability Company
(115-LCA) (106-LFA)
ORC 1705 ORC 1705 )

(Date of Formation) {State) el

Complete the general inf tion in this section for the box checked above. 1

Name Randall's Audio Video and Visual, LLC

[] Check here if additional provisions are attached
* If box (1) is checked, name must include one of the following endings: _limited liability company, timited, Ltd, L.t.d., LLC, LL.C.

Complete the information in this section if box (1) is chacked. |

Effective Date (Optional) Date specified can be no more than 96 days after date of filing. If a date Is specified,
(mm/d Iyyyy) the date must be a date on or after the date of filing.

This limited liability company shall exist for
(Optional) (Period of existence)

Purpose
(Optional)

The address to which interested persons may direct requests for copies of any operating agreement and any bylaws
of this limited liability company is

{Optional)
(Name;
{Street) NOTE: P.O. Box Addresses are NOT acceptable.
(City) (State) (Zip Code)
533 Page 1 of 3 Last Revised: May 2002
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Complete the information in this section if box (1) is checked Cont. {

ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized member, manager or representative of

Randall's Audio Video and Visual, LLC
{name of limited liability company)

hereby appoint the following to e statutory agent upon whom any process, notice or demand required or permitted by
statute to be served upon the fimited liability company may be served. The name and address of the agent is:

Randall Hulsmeyer
{Nam.e of Agent)

430 West Alkaline Springs Road

(Streat) NOTE: P.O. Box A are NOT fe
Vandalia Ohio__ 45377
fCity) {State) (Zip Cedz)
Must b'e authenticated .by an o // \\ - o
authorized representative L P : [ A 7
Authopized Representative Date
NI
Authorized Representative Date

ACCEPTANCE OF APPOINTMENT
The undersigned, named herein as the statutory agent for

Randall's Audio Video and Visual, LLC

(name of limited liability company)

hereby acknowledges and accepts the appointment ql»ageat for said limited liability Company.

- /
- A
oy Lo g /
s I
e {Agent's signature)

PLEASE SIGN PAGE (3) AND SUBMIT COMPLETED DOCUMENT

533 Page2of 3 Last Revised: May 2002
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Complete the information in this section if box (2} is checked. ]

The address to which interested persons may direct requests for copies of any operating agreement and any bylaws
of this limited liability company is

(Name)
(Strest) NOTE: P.O. Box Addresses are NOT acceptable.
(Ciy, (State) (Zip Code)

The name under which the foreign limited liability company desires to transact business in Chio is

The limited liability company hereby appoints the following as its agent upon whom procsess against the limited liability
company may be served in the state of Ohio. The name and complete address of the agent is

{Name)

‘Street) NOTE: P.O. Box Addresses are NOT acceptable.
Ohio__

(City) (State) (Zip Code)

The limited liability company irrevocably consents to service of process on the agent listed above as long as the
authority of the agent continues, and to service of process upon the OHIO SECRETARY OF STATE if:

a. the agent cannot be found, or
b. the fimited liability company fails to designate another agent when required to do so, or
¢. the limited liability company's registration to do business in Ohio expires or is cancelied.
REQUIRED D N
Must be authenticated (signed) Ve / r vy .,
by an authorized representative SR o e, /
(See Instructions) 5ut/ho'rized Representative Date
Randall Hulsmeyer
(Print Name}
Authorized Representative Date
(Print Name)
533 Page 3 of 3 Last Revised: May 2002
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