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DATE DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT
03/29/2010 201008500582  DOMESTIC ARTICLES/FOR PROFIT (ARF) 125.00 .00 .00 .00

Receipt

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

MANTECH COMMUNICATIONS
3043 WOLDAVE.
CINCINNATI, OH 45206

COPY
00

STATE OF OHIO
CERTIFICATE
Ohio Secretary of State, Jennifer Brunner
1924949

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
MANUFACTURING TECHNOLOGY COMMUNICATIONS, INC,

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

Document(s): Document No(s):
DOMESTIC ARTICLES/FOR PROFIT 201008500582

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 23rd day of March, A.D. 2010.

Fe :.' 7 3 o /
United States of America g } .
State of Ohio
Office of the Sccretary of State Ohio Secretary of State
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% Prescribed by: Expedite this Form: (seec: one)

Ohio Secretary of State 1
Central Ohio: (614) 466-3910 OYes PO Box 1380

Toll Free: 1-877-SOS-FILE (1-877-767-3453) Columbus, OH 43216
* Raquires an additional fee of $100

www.sos state.oh.us @No PO Box 670
e-mail: busserv@sos state.ch.us Caolumbus, OH 43216

INITIAL ARTICLES OF INCORPORATION

-2
&
(For Domestic Profit or Nonprofit) fé
o i
Filing Fee $125.00 £
s
P
THE UNDERSIGNED HEREBY STATES THE FOLLOWING: ’,i,
CHECK ONLY ONE (1) BOX) <
(1) Articles of Incorporation (2)|:|Articles of Incorporation (3)[:| Articles of Incorporation Professional ?_;
Profit Nonprofit (170-ARF)
(113-ARF) {114-ARN) Profession
ORC 1701 ORC 1702 ORC 1785
Complete tfhe general information in this section for the box checked above. J
FIRST: Name of Corporation ”ﬂﬂﬂFl)C7ﬂfM-‘6- rt’c RAOLO G P &ﬂ”f/ﬂ/&ﬂf/@v\& /N(-
SECOND: Location CIP!- UDA'JQTL ”ﬂﬁ/& Tor)
(City} (County)
Effective Date (Optional} Date specified can be ne more than 90 days after date of filing. If a date is specified,
(mmAdolyyyy) the date must be a date on or after the date of filing.

|:| Check here if additional provisions are attached

[Compfeta the information in this section if box (2) or (3) is Comy this jan is if box (1) is checked.
THIRD: Purpose for which corporation is formed

Tu /;,p po5i oK Tne Loftoeprion 1sls [rovsoe (urognasiesns

Ao Maturacs ahiv 6 SurPoR T Hud Gurvavees Tp 7HE

MAvuFR Ikt Copt ttaniTr Hun BTneR Or et 2 ATIONS

froctntorg- Aeaveys, Fropfns Avp STATE éafwﬂrp@ £7¢,

Compiete 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 sh?es Srg

cammon or preferred and their par value if any) laQ M} .

{No, of Shares) (Type) (Par Value}
(Refer to instructions if needed)
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Completing the inf ign In this section is opticnal J

Sowa [ olirs

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

wene 3043 torsp APE

Dosr)y Kowrs

{Street) NOTE: P.O_BSox A are NOT ptabl
Cipeinprr (K 10 Y204
(City} {State) (Zip Cocle)

e 3043 yDorLp Arr
(Strost) NOTE: PO, Box Addresses are NOT acceptable.
Ceprerionhys (PH 10 HS206 o5
{City) (State) (Zip Code)
Dous Kokis
(Namej -
” 1219 Oro FoRy DeIVE
(Stest} NOTE: P.O. Bax Add) are NOT acceptabl
Lovernud D12 4So4D
(City) (State) (Zip Code}
REQUIRED
Must be authenticated
(signed) by an authorized
representative e Q/iﬁf 4 @71«% l I 3-2/ ’ZO/Dt
(See Instructions) Authorized Representative Date
Son) 8. Loyrs
(print name}
2 L - 4.
LM—;( K ohss 3-2270
A ized Repfesentative Date
Dostey R Kohls
{print name) /
L@cuy Jk’@f&(/\ 3[a2] 2010
AuBiorized Reprisentative Date ’
Doove Kok S
{print name}
532 Page Z of 3 Last Revised' Mav 2002
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|Complete the information: in this section if box (1) (2) or (3) is checked. 1

ORIGINAL APPOINTMENT OF STATUTORY AGENT

The undersigned, being at least a majority of the incorporators of /V/M-’ﬁ FACTHR)¥E 72( HPOLoc] (:MMAZMI:; Inse .

hereby appoint the fallowing 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

_Sowad Kowts

(Nams}
3043 Wors AuvE.
(Streel) NOTE: P.O.Box A are NOT plabl
o e A3 IR 1) ,Ohlo ﬁSZOé
(City} (Zip Code)
Must be authenticated by an -
authorized representative 1 oq/fg)’(_, g Q%?ﬁg | 3 Z/ -z 0/ (2
Authorized Representative Date
/_ Vi =N s J PR
K LLUN 13/22/70
Auttitfized Repregentative Date /

A~ 3faa a0

M
Authorized Represéntative Date

ACCEPTANCE OF APPOINTMENT
The Undersigned, -\/0#/-3 6 /69# 45 , named herein as the

Statutory agent o, Mavugne T Riwg TEHDOLICY (04 MU w) CATION, INE -

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

soae. O, S8 55K

(Statutory Agent)
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