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DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT COPY
10/12/2007 200728501026  DOMESTIC ARTICLES/NON-PROFIT 125.00 .00 .00 .00 .00
{ARN)
Receipt

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

CT CORPORATION SYSTEM

4400 EASTON COMMONS WAY, SUITE 125
ATTN: TIMOTHY ROBERSON

COLUMBUS, OH 43219

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1732794
[t is hereby certified that the Secretary of State of Ohio has custody of the business records for
WESTERVILLE LIONS CLUB, INC.
and, that said business records show the filing and recording of:

Document(s) Document No(s):
DOMESTIC ARTICLES/NON-PROFIT 200728501026

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 11th day of October, A.D.

) 2 A 2007. ‘
‘ y g‘—w———- :
United States of America g; ’ |
State of Ohio ) :
Office of the Secretary of State Ohio Secretary of State
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Expedite this Form: (selec one

Ohio Secretary of Staee
Central Ohio: (614) 466-3910 Oves PO Box 1380
Toll Frec: 1-877-SOS-FILE (1-877-767-3453)

Columbus, OH 43216
= Roquires an additional fee of $106
e-mail: busservi@sos state oh.us

FO Box®70 3 v
®r  ooumblis, OH 4585 I A
)

WWW.50S state oh us

=
L= ™
3
INITIAL ARTICLES OF INCORPORATION —
‘ (For Domestic Profit or Nonprofit) -
! Filing Fee $125.00
; -3
i 2
' e
5 THE UNDERSIGNED HEREBY STATES THE FOLLOWING: W o> .
! ,:4 e
(CHECK ONLY ONE (1) BOX) =
(1) Artictes of Incomporation [(2) Bd'Articles of incorporation (3) L Artictes of incorporation Professional
Profit nprofit (17C-ARP}
{113-ARF} (114-ARN) Profession
ORC 1701 ORC 1702 ORC 1785
|Complete the genersl inf tion in this for the box above. 4'
FIRST:  Name of Corporation Wesrerpiree Lrrws (LB .&C .
SECOND: Locaton  Jf/srmecee e
(City (County)
Effective Date {Optional) Deate spacified can be no more than 90 days after date of filing. I a dafé is specifiad,
(mmAKIAYyy) the date must be a tate on or after the date of filing.

[] Check here if additional provisions are attached

¢ the in this section ¥ box (2) or (3) is checked. ¢ this section Is optional if box (1) s checked.
THIRD: Purpase for which corporation is formed
ﬁ; ’/1/4’5724//“@‘ Leved Cove o8 Cppercesd BY sy |

thpet 7o Sipetpyims o THE Lo Tegseoprrmes: s s etrrens o T

Leawh s o7 GpN [fpeots (L Acnmok

S D /5 ;/mt‘ib By
THE (ctwsTirngras pamg Dyfocss o SAmD By cocsrrmind 74 PACs £

07 A [ o5 T8l it Lomns (it Js A Dfay tael  [oeiele  Sireide
‘ﬁj‘tyy//(t;/‘ﬂv&" %’- k/é/éer‘ o7 % ﬂ—"ﬂl’d;7.
[Compreee the fonmeton in this secOon ¥ box (1) or (3 s checked.___]

FOURTH: The number of shares which the corporation is authorized to have outstanding (Please state if shares are
commeon o preferred and their par value if any)
(No. of Shares) (Type) (Par Voive)
(Refer to instructions if needed)
OHO0L - 4092007 C T Syreem Onkine
Page 10f3

Last Ravisad: May 2002
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Completing the information In this section s optional il |
FIFTH: The foliowing are the names and addresses of the individuals who are to serve as initial Directors.
Do AL lESm
(Nama)
4 5o  Biesas  jAree

(Strest) NOTE: P.0. Bax Addresses are NOT scceptable.

[ Pre e Lo SIS 2
(Cly) (Stabs) (Zip Code)

/(E LRy %3 [ ) a»j
(Name) 4
TEFET At s e D Refoart

(Street) NOTE: P.O. Box Addrasses are NOT acceptable.

s srame i DA “ro82
(cey (State} 2ip Coc'e)

(Rosa LetrrT
(Name)
23 Somirey o7

(Strwe0) NOTE: F.0. Box Addresses are NOT accepiabls.

s remeicec e bl $BoFz_
(Ciy) (State) (Zp Code) »

rg
REQUIRED
Must be authenticated - /7 /=

(signed) by an authorized
(See Instructions) Reprasentative Dats

Doy A EE A

(print name)

27

D= e — 777

AErery Lrspes o)
Tt namo)

RGPy = 2B W

el LT T
(print name)

532 001 - 40872007 C T System Outine Page 20f3
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[Comptete the information in this section If bax (1) (2) or (3) is checked. |

ORIGINAL APPOINTMENT OF STATUTORY AGENT

The undersigned, being at least a majority of the incorporators of l’f/é‘ ‘atee, -
hereby appoint the following to be statutory agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is

C T Corporation System
) 1300 East 9th Street
(Street) NOTE: P.0. Box Addrossss #re NOT acoaptablo.
Cleveland Ohio 44114
{Cy) m (Zip Code)
/] y)

~

i/ »

Must be authenticated by an .
authorized representative / o G
Authorized Representative

Mf‘/ | 7%

[y L 1 [

Date

ACCEPTANCE OF APPOINTMENT

The Undersigned, cx ¢ Qm o amx) . named herein as the

Signature:

S (T (oo on

Statutory agent for, (e gjgn I 559_ ] s O m 4 % E ﬁ
, hereby acknowledges and accepts the appointinent of statutory agent for said entity. .
M (s Ap b assisiont Secretary

S0

OHOOL - 402007 C T System Oxline
Last Revised: May 2002
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