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State of Ohio P Sherrod Brown
Jepartment of State N :0“_!. ‘1_ "'0-34 6 Secretary of State
¥ Date 12/03/90 Number RN 39340 ReceiptNo. 43867
HD14-0346 0074
Received of VOCATIONAL GUIDANCE SERVICES
or filed by
The sum of 10-00 gy filing RNR of
SKILLS AVAILABLE
RNR s 10.00
Retumed io: 43867
VOCATIONAL SUIDANCE SERVICES
2239 E. 55TH ST. RE!“F!P'T
CLEVELAND, OH 44103 | O
Name: Totai Fee: § 15.00
SEC 6001SKILLS AVAILABLE
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Department of State

The State of Ohio

Sherrod Brown
Secretary of State

RN 89340

&p Certificate

It is hereby certified that the Secretary of State of Ohio has custody of the Records of ncorporation and Miscellaneous Filings; that said

N
records show the filing and recording of: RNR
of:
SKILLS AVAILABLE
APPLICANT/ASSIGNEE: VOCATIONAL GUIDANCE SERVICES
ADDRESS: 223% £. 55TH ST.
CLEVELAND, OH 447183
STATE OF IKCZGRP: OH
DATE OF 1ST USE:
EXPIRATION BATE: 01/13/199¢
nN14 n3 .
Recoraed on Roll Ho14 at Frame 358 o
Vo ta R ™ of r...i« <A
United States of Ames the Records of Incorperation and Miscellaneous Filings.

State of Ohio
Office of the Secretary of State
Witness my hand and ihe seal of the Secrem of State, at the
City of Columbus, Ohio, this "™ _dayof MOV,

ap 10 %0

o~ 7 -
byl (o
Sherred Brown

Secretary of Siaie

SEC 0002
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A, SHERROD BROWN, Secretary of State RN # b
N 30 East Broad St., 14: Floor N Approved
Columbus, Ohio 43266-0418 EEGOI 1-0348]| pae W)
° Form RNR (August 1323) Fee $10.00

RENEWAL OF TRADE NAME REGISTRATION

1. The trade name to be renewed is:__Skills Available

. o
2. Registration number: RN_85330 Date of original registration: AR e @)
3. The applicant is: (check appropriate box)

O an individual O a foreign corporation incorporated in
0O a Genera! Partnership- } the state of
O a Limited Partnership; County in Ohio holding Ohio license no

where certificate or application of O an unincorporated association

limited partnership is fied is______
® an Ohio corporation, Charter No._ 21843

4. The name of the applicant designated in item 3 is:_-_Yocatlonal Guidance Services

2239 East 55th St., Clevelazd, OH 44103

NOTE: When the applicant is a partnership, the name of the partnership must appear on this line.

5. The business address of the applicant is: 2239 East 55th Street, Cleveland, OH 44103

(street acdress)
. Cléveland, Cuyzhega County, Ohio 44013
{City, Viliage or Township) Stae . 2ip code
NOTE: P O, BRay addraccae am not tahia fne 4 Ll ARn

ibi wurdth mAniiiabama avae N
= = Tt LQULTDNRDD OF CHISS Wit POPWSUONS OVer o, 0.

§. Complete only if applicant is a partnership:
NAMES OF ALL GENERAL PARTNERS COMPLETE RESIDENCE ADDRESSES

This document is signed by an individual, cor-
porate Giiicer, general pariner. or association
member or officer,

;s e
- 2 : ,
Bv: I oA A s ] e Tan

Theodore Fabyan, Pfesident aud CEC
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