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ACCOUNT NO. : 072100000032 e s
.g/f'//”;);"l’. /o O
REFERENCE : 647913 7342330 i,
SRR
AUTHORIZATION : R 7,
52
COST LIMIT : § PREPAID W CLIENT’S CHECK #485 20
ORDER DATE : July 1, 2002
ORDER TIME : 3:34 PM
ORDER NO. : 647913-005
CUSTOMER NO: 7342330 .
CUSTOMER: Kurt Rohl, President
Reohl Enterprises, Inc.
<2 0
4210 3rd Ave. NW = 0
& T
Pargo, ND 58102 R B
________..‘H_.____.._____..____,__..__________..___“_______.:4‘7,5:3.%;-_':*__:2’: -
DOMESTIC FILING e g
NAME : ROHIL, ENTERPRISES, INC.
EFFECTIVE DATE: RN ] s Lt BE.  py P— )
-3/ B2-—-01001--017
b:9;4 ARTICLES OF INCORPORATION wpdkD T D0 wedkdT 00

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF CRGANIZATION

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina Dunlap - EXT. 1151
EXAMINER'S INITIALS:

J.BRYAN AUG 8 208
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
RECISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

 Rall ETEKIRZ =S, TAC. >

(Narre of corperation; must include the werd “INCORPORATED”, “COMPANY™, “CORPORATION™ o1 <, "

AN
wiords or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa . k"{,‘ . ‘%é"‘ /e

natural person or pertaershiy if ot o contained in the name ot presant.) onese

TR Tl DARTA s 48604552 5GP~

. -
{State or country under the iaw of which it is incorpirated) (FE! number, if applicable) Jx L’/Bg

4. Ao U 2.2 /7799 s PERPET L 4L %

(Date of i:icm-po’m:ion'} (Duration: Y ear corps will coase to exist or “perpetual”) Q‘P

s AP0k QUL T FTCATTo W

{Date first gransacted business in Florida, 1f corporation has not fransacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607,1502 and 817135, F.§.)

42 )o 3Ro. Al N, FAREGo,N.p, 5802

{Principal office addrest)

AS ABoVE

{Clurrent mailing address)

s HMDERGRat D UTTL Z7 K-S

(Purposeis) of surpasation authotized in home state or country to be carried out in state of Florida}

9. Mame and styeet addyess of Florida registered agent; (P.O. Box or Mail Drop Box NOT acceptable}
vane: Col Lol 47 Tor Sifutees ComtAif
oftice sadress (20 /AN AKSE ST .
WLLMA(/JKEE Florida 3 X 30/

(City) {Zip code)

10, Registered sgent’s acceptance:
Having been named as registered agen and to accept service of process for the sbove stated corporation at the place
designaied in s appiication, I hereby wccept the appointmens as registered egent ud agree to actin this capacity.
further agree to comply with the provisions of ali statutes relative 1o the proper and complete performance of sy
dutics, end ¥ ass familiae witk and accepe the obligadjf’my pasition as regisiered agent.

vd

11. Attached is a certificate of existence duly suthenticated, pot more than 90 days prior 10 delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
unidsr the law of which it is incorporated.

sgent’s sighnature)

I
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12. Names and business addresses of officers and/or directors:

A. MRECTORS J
N 7 & . Y./ |
Addresse 30 45 ;\:)DKD /43/-' f ///fo #/ o%. A

FARGo, /b5 803 % % ’< "
Vice Chaiman: E R/{ D f <o A/ 'Z—' ((4:”:!:/\ > )/%‘,

wame [ DU _[AKKSZPE DRIVE %:4:%29 4

OAKBLUFF , I ANZT 08 H) CAXAD 4, ol W%
Direcier TM.S-O /(-/ }eo /7//
Address: Z\ﬂ é 057—/ C o //’/"
A/E/?’Df// 6LV MNAVLToBA, 6/4/\//?5/4
Diracior K 4‘/’/ /J/_Sj

:I'\ddrzas:

B. OFFICERS
President: /é(&( Kf K Q // Z,

. P S D go. AU S MUNET A
AR Go, MD, , S8lo2

Lice President: g % p ﬁ [ /’/L

e [ 79 PARR STPE DAITVE

TIK FL UFFE, MA/Jﬁbﬁ/% CAVAPA, Ko& //UO N

oy TASON Ko HE
Addeess: /O ,{d’ (Off/{ C o ﬂE
_HEAD T BLENANET0BA, LANADA
TR 4H [T

NOTE: If necessary, ypu mgy attach anaddendutr: to the applicatien listing additicnal officers andfor dlrectors

13. M

{bignam:e\of Cheirman, Vice Chairman, or any officer listed in number 12 of the application)

14 Kaﬁf Ro k)l JRESZpENT

{Typad ot printed name and capamtfsf person signing application)
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State of North Dakota

SECRETARY OF STATE
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CERTIFICATE OF GOOD STANDING

OF

R TR R E]

ROHL ENTERPRISES, INC.

TR

The undersigned, as Secretary of State of the -
State of North Dakota, hereby certifies that ROHI
ENTERPRISES, INC., a North Dakota BUSINESS -
CORPORATION, was incorporated irn.this office on
Novémber 22, 1999 and, according to the records of .
this office as of this date, has paid all fees due
this office as requitred by North Dakota statutes
governing a North Dakota BUSINESS CORPCORATION.

AR WL AR AE:

[,

\

25\

<V

ACCORDINGLY the undersigned, as such .
Secretary of State, and by virtue of the authority
vested in him by law, hereby issues this
Certificate of Good Standing to

ROHL: ENTERPRISES, INC.

Issued: June 17, 2002 _°

Alvin A, Jaeger -
Secretary of State

AR
R TN SR




