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COVER BETTER

TO: Amendment Scclion
Division of Corporations

.. NATIONAL MANAGEMENT ASSOCIATES, INC,
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: ©14000001483

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

GESON HERNANDEZ

Name of Contact Person

GENERAL CORPORATE SERVICES INC.

Firm/Company

829 W PALMDALE BLVD #68

Address

PALMDALE CA 93551

City/State and Zip Code

GERSON@COMPANIESINC.COM

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call;

GERSON HERNANDEZ ( 661 310-2823
at
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a check for the following amount:

$35.00 Filing Fee 543.75 Filing Fee & - $43.75 Filing Fee & $52.50 Fl]m 2 Fec,
I:__‘ D Certificate of Status Certified Copy Certificatc o Stams &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S))

SECTION I
(1-3 MUST BE COMPLETED)

F140000( 14383

{Document number of corporation (if known)

1 NATIONAL MANAGEMENT ASSOCIATES, INC.

{Namc of corporation as it appears on the records of the Department of State)

NEVADA

[

3 04/03/2014

(Datc authorized to do business in Florida)

(Incorporated under laws of)
SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? /3072017

5 GENERAL CORPORATE SERVICES. INC.

(Namc of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business 1n Flonda)

6. If the amendment changes the period of duration, indicate new period of duration.

A N b
£

A Y]

{New duration)

7. If thc amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

5011 HY G- INE 8

{(New junsdiction) . s

8. Atrached is a certificate or document of similar im[S)on, cvidencirgg the amendment, authenticated not more than
90 days prior to delivery of the application to the Department of State, l:;_y the Sccretary of State or other official
having custody of corporate records in the junsdiction under the laws of which it is intorporated.

(Signaturc of a director, president or other officer - if in the hands
of a reeciver or other court appoinied fiduciary, by that fiduciary)

JEFFREY GI.ASS

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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CERTIFICATE OF EXISTENCE
n WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certity that [ am, by the laws of said State, the custodian of the records refating to filings by
corporations, non-profit corporations, corporation soles, limited-hability compamnes, irmted
partnerstups, hmited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presently in a status of good standing or were in good standing
' for a tune peried subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, GENERAL CORPORATE SERVICES, INC., as a corporation duly organized
ll under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since June 8, 1906, and 1s in good standing in this state.

IN WITNESS WHEREOQF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on January 4, 2018.

YOI ¢ Cjwtb

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number: C20180104-0583
You may verify this electronic certificate
online at http:/fwww.nvsos.gov/




BARBARA K. CEGAVSKE
Secretary of State

202 North Carson Street
Carson City, Nevada 89701-4201
(775) 684-5708

Website: www.nvsos.gov

Registered Agent

Acceptance
(PURSUANT TO NRS 77.310)

This form may be submitted by: a Commcercial Registered Agent,
Noncommercial Regislered Ageri or Represented Entity. For more
information please visit hitlp.//ivww.nvsos goviindex. aspx?page=141

USE BLACK INK ONLY - 0O NOT HIGHLIGHT

In the matter of - MTCO INDUSTRIES, INC.

l, Ul’\'l FFIJ Rl—G[SIbRLD A(‘I"\‘TS I'\IC

" Name of Representec Business Eniily

From: 6615263237 Page: 5/9 Date: 13/30/2017 8:23:33 AM
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Filed in the office of

'lfn.;-tu_ﬁ': (‘S"Jb

Barbara K. Cegavske
Secretary of State
State of Nevada

Document Nurnber

20170504396-27

Filing Date and Tine

11/30/2017 8:34 AM

< Emity Nyumber

[C333-1906

ABOVE SPACE IS FOR OFFICE USE ONLY

Certificate of Acceptance of Appointment by Registered Agent

Name of Appcun!ec Reglslered Agenl OR Represented Enmy Servmg as Own Agent”

(comprete on’y one!?

) X commercial regisiered agent listed with the Nevada Secretary of State,

b} noncommercial registered agent with the following address for service of process:

Street Address o City

' e ——— Nevada .
Mailing Address (if differcnt from street address) City Zip Coce
c) . represented entity accepting own service of process at the iollowing address:
-'l.’illa_o-f- Ofﬁce or P:o;sii.ioﬁ of Persor; in ﬁep;esented Entity ) )
) Nevada ... ... ..
Sireel Address City le Code
o e SO Nevada
Mailing Address (if different from street address) City Zip Code
and hereby state that on 11/30/2017 I accepted the appointment as registered agent for

D
the above named business entity. ate

XW\’*

Authurlzeu Signature of R.A. or On Behaif of R.A. Company

__ _ .. Nevada

Zip Coce

1207

Date

am a:

X

Signature of Officer

*If changing Registered Agent when reinslating, officer's signature required.

Dste

Nevada Secretary of State Form RBA Accepiance



From: 6615262237  Page: 3/9  Date 11/30/2017 8:23:33 AM

LD llllili!ll il

PIA0a0A-

BARBARA K. CEGAVSKE
Secretary of State

202 North Carson Street
Carson City, Nevada 89701-4201

gzz)sia:-m nvsos.gov l Filed in the office of | Doonment Number
P TIEes9 Tt & Can s 20170504392-83

Filing Date and Time

Barbara K. Cewavske 1y 3012017 8:33 AM

Secretny of State t
- . State of Nevada Liriy Number
Certificate of Reinstatement C333-1906
(PURSUANT TO NRS CHAPTERS 78, 78A, 80, 81, 82,
84, 86. 87, 83 AND 89)
USE BLACK INK ONLY - DG NOT HIGHLIGHT ABOVE SPACE IS FOR OFFIGE USE ONLY

Certificate of Reinstatement
(For Entities Governed by NRS Chapters 78,
78A, 80, 81, 82, 84, 86, 87, 88 and 89)

1. Name of Entity:
AMCO INDUSTRIES. INC.

2. Entity Number: C333_19E)6

3. Signature;

| declare under penalty of perjury that the reinstatement has been authorized by a court of
competent jurisdiction or by the duly elected board of directors of the entity or if the entity has no
board of directors, its eqguivalent of such hoard,

I declare, to the best of my knowledge under penalty of perjury, that the information contained
herein is correct and acknowledge that pursuant to NRS 239.330, it is a category C felony to
knowingly offer any false or forged instrument for filing in the Office of the Secretary of State.

TN
xi sy e T

SigraupE5F Otficer or other Authonzed Signature Date

This form must be accompanicd by appropriate fees. Noevada Secretary of State Cerlificale of Relrstatemant

Y. T o3 o m oa =



From, 8615263237 Page: 4/9 Date: 11/30/2017 8:23:33 AM

e e

AP A 1 . b aaRd R

(PROFIT) INITIAL/ANNUAL LIST OF OFFICERS, DIRECTORS AND STATE BUSINESS

LICENSE APPLICATION OF: ENTIY NUMBER
AMCO INDUSTRIES, INC. L - o o C333-1906
NAIE OF CORPCRATION ' T T - .
FOR THE FiLING PERIOD OF 06/3072014 10 | _06/30:2018 l ,"’II "ll II"| " " “l” "”I "II III’
b 11 CH U
USE BiACK iNK ONLY - DO NOT HIGHLIGHT Filed imhe oTTice of TDocwment Nomber
“YOU MAY FILE THIS FORM ONLINE AT www.nvsilverflume.gov** B o i Lot 20170504394-05
D Return one file stamped capy. (if fling not accurmpanied by order instructions. fite Barbara ['_‘\ Ceanvike Filing Date and Time
siampec copy will be sent o registered agent.) Secretan (‘) IS l='1‘lc‘ 11/30/2017 8:35 AM
IMPCRIANT, Road instruciions belore compleing and refuming this fom. Siate of Nevada Entine Number
C333-1906

*. Pam or lype namus and acdresses, gither residence ar qusinass, fer all officers and dircctors, A

Preyidenl, Secretary, Treasurer, of equivalent of anc all Crectors must be named. Thore must Do a:
teasl one directo. An Officar must sign the form. FORM WILL 38 RETURNED IF UNSIGNED.

2, i there are odditoral officers, attacn a 5 of thern 10 this form.,

el

Return the compleied ferm with the fling fee. Annual kst foe is based upon Se current lotal

authanzed stock as exolained in the: Annval List Fee Schedule For Profit Comporations, A 575.00 ABOVE SPACE IS FOR OFFICE USE ONLY
punaity must oe added for Fx jure lo file this {o-m by the deadiice. A% annual ist recoiven! mare than

90 cays belom: its duc data shall be ceemed ar amendud list for the previcus year.

4. Staie business beonse fea s $200.00. Elfective 20172010, $100 GO must be adrdnd kar failure 10 filo farm oy deadlne,

o

. Nake your check payadie i¢ the Secelary of Slare.

m

Ordering Conies: I recuesiod abave. anc filc stamped cosy will e returnad of no additional charge. Tc receive a cortiod cofry, entlose an cdditicnat 330.00 por centdizanon
A copy fee of 52.00 per page & raquired ‘or each additional copy Jenerated whon orcering 2 o more file stamped o cortifind copies. Approsrale instrucions mus!
acesmaany your order.

~

Retarn ine compleied form te: Secreary of State, 202 North Carson Streel, Camvon City, Nevada 8970%-4201, (775) 5825704,

8. Form mus: b2 in the passession of the Secretary of Staile on or before e last day of the menth in which it is due. iFostmark Jate 15 not acceplec as recepl date.! Formg
rece.ved aker due date will be retumec for addicnal fees ard oenalties, Faduro o incude annuat lis and Lusiness licease foes wl raswl in rejection ot fitng.,

CHECK ONLY IF APPLICABLE AND ENTER EXEMPTION CQDE IN BOX BELOW !
[ Pursuari to NRS Chapter 76, ihis entity is axempt from the business license fec. Exemption coce: NRS 76 020 Exempti odes
NOTE: If ctaiming an examption, a notarized Declaration of Eligibility form must be attachad. Faillure to 001 - Govemnmental Entity
attach the Declaration of Eligiblity form will result in rejection. which could result in late fees. 005 - Motion Picture Company
D This cocoration is a publicly iraded corporalicn.  The Central Incax Key rumzer is: o . _ ~ " 006 - NRS 8808.020 Insurance Co.
| D This publicly traded carporation is not required to nave a Central Index Key numbet.
NAME ) o o O NTLES)
{ BLAMBERT N S L _ PRESIDENT (or EQUIVALENT OF)
AODRESS ) . . . .. G . S . STATR abcobE
1255 BARING B1VD - SPARKS LN s
NAME L o o TITLE(S)
:_B_:[__:ii_.;@-_lgER'r _ L o o SECRETARY ‘0% EQUIVALENT OF)
fl‘C'DP.ESS L L . 'C'TY = L S:T:'\T? 2P LODE
128 BARING BLYD SPARRS .. NV3%4
MAME TITLE(S)
BLAMBERT B T . TREASURER i0R EQUIVALENT OF)
ABDRESS A o - oY . .. ..... SiniE ZIPCODE
1285 BARING BLVD N SPARKS T TNy oweads
NAME . e e R e e men. TITLE(S)
B L.AMBERT _ o - DIRECTOR
aooress B e SIATE 217CODE_
1285 BARING BI.VD o A SPARKS o LNV 39334

Nona of the officers or directors identified in tha list of officors has been identifisd with the fraudulent intent of corcealing the identity of any person or persans
eAercizing 1the power or autharity of an officer or director in furtheranee aof any unlawhi condust

I declam, to the best of my knowledge under penalty of perjury, thot the informatlon containgd hergin is eoroot and ac knowlkedge that pursuant 1a NRS 235,330, itis
o clﬂ%ﬁ:lnny to knowingly offer any folse or forged instrumonmn for fillng In the OMice of ihe Sccrctary of State,

X / J ' / Tite Date. o

1173072017
Sigagahire of Officer or Nevada Secrear of Sae List Proft
. . vada ary ‘ate Li ol
Other Authorized Signature gl Al e

PRESIDENT




NEVADA STATE BUSINESS LICENSE

GENERAL CORPORATE SERVICES, INC.
Nevada Business Identification # NV19061000023

Expiration Date: June 30, 2018

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State
Business License for business activities conducted within the State of Nevada.

Valid until the expiration date listed unless suspended, revoked or cancelled in accordance with
the provisions in Nevada Revised Statutes. License is not transferable and is not in lieu of any
local business license, permit or registration.

IN WITNESS WHEREOQOF, | have hereunto
set my hand and affixed the Great Seal of State,
at my office on December 4, 2017

Lot CZJM&J

Barbara K. Cegavske
Secretary of State

You may verify this license al www.nvsos.gov under the Nevada Business Search.

License must be cancelled on or before its expiration date if business activity ceases.
Failure to do so will result in late fees or penalties which by law cannot be waived.
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BARBARA K. CEGAVSKE *
Secretary of State
202 North Carson Street

Carsan City, Nevada 89701-4201
{775) 684-5708

Website: www.nvsos gov

Date: 11/30/2017 §‘.33'§3 AM

S SV

O

090120~

Filed in the otfice of | Documem Nuwmiber

i R oo, :20170504398-49

Barbara K. C'cga\'ske +Filing Date and Ttne

Sccrc{m}- ol State 1‘”3012017 8.33 AM

State of Nevada Rty Number

:C333-1906

Certificate of Amendment
{(PURSUANT TO NRS 78.335 AND 78.390)

USE BLACK INK ONLY - DO NOT HIGHLIGHT

ABOVE SPACE IS FOR OFFICE USE OMNLY

Certificate of Amendment to Articles of Incorporation

For Nevada Profit Corporations
(Pursuant to NRS 78.385 and 78.390 - After Issuance of Stock)

1. Name of corporation:
AMCO INDUSTRIES. INC.

2. The articles have been amended as _f()_”QV\._fSI'_(;_Jrg\f'ic_j_g_gi:{if;le numbers, i available) o
THE NAME OF THE CORPORATION SHALL BE: GENERAL CORPORATE SERVICES. INC.

3. The vote by which the stockholders holding shares in the corporation entitling them to exercise
at least a majority of the voting power, or such greater proportion of the voting power as may be
required in the case of a vole by classes or series, or as may be required by the provisions of the

articles of incorporation” have voted in favor of the amendment is:'

4. Effective date and time of filing: {(optional)

3. Signature: (required)

e .
X —

Signallire of Officer

) 1H00%

Time:

{must not be later than 90 days afer the ceriificate is liled)

i any proposed amondmaent would aller or change any preference or any refalive or other right given to nny class or senes of
outstanding shares. then the amendment must he approved by the vole, in addition to the affirmative vole otherwise requirec, aof
the holcers of shares representing a majorily of (ne voling power of each class or series alteclied Oy the amengment regarJless

limitations or restricbiens on the veling power thareof.

IMPORTANT: Failure w include any of the above inlormation and submil with the proper fees may cause this filing lo be rejected.

This form must be accompanied By apGropriate fecs.

Kavada Secratzry of Stzie Amend Profit-tfte:

s e A AT




D L L ey e
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BARBARA K. CEGAVSKE -
Secretary of Slate
202 North Carson Street
Carson City, Nevada 89701-4201
{775) 684-5708
Website: www.nvsas.gov Filed in the oftice of | Documens Number

VL & (o 120170504398-49

Barbara K. Cegavske Filing Date and Tune

Secretary of State 11/30/2017 8:33 AM
L Siate of Nevada Entity Nuuber
Certificate of Amendment C333-1906
{PURSUANT TO NRS 78.335 AND 78.390)
USE BLACK INK ONLY - DO HOT HIGHLIGHT ABOVE SPACE IS FOR OFFICE USE ONLY

Certificate of Amendment to Articles of Incarporation

For Nevada Profit Corporations
(Pursuant to NRS 78.385 and 78.390 - After Issuance of Stock)

1. Name of corporation:
AMCO INDUSTRIES. INC.

2. The artic_les have beer] amended as vf0||(_)v\fs_,:_(_p_r9\_r_icligvai::t‘i_§ig numbers, if available) ' o
THE NAME OF THE CORPORA'TION SHALIL BE: GENERAL CORPORATE SERVICES. INC.

3. The vote by which the stockholders holding shares in the corporation entitling them to exercise
at least a majority of the voling power, or such greater proportion of the voting power as may be
required in the case of a vote by classes or series, or as may be required by the provisions of the
articles of incorporation® have voted in favor of the amendmentis:;: ™ =~ = ~ o0% )

4. Effective date and time of filing: {optional) Date: Time:

5. Signature: (required)

/_’i.
t
«;,f ) -

E: F iy
SignMe of Officer
"I any proposed amendment would aller or change any preference or any relative or ather right given o any class or series of
outstanding shares, then the amendment must be approved by the vole, in addition 1o the atlimative vote otherwise requirsc. of
the holcers of shares representing a majarily of ihe voling power of each class or series alfecled oy the amendment regardiess o
limitatians or restricticns on the vating power thereof.

IMPORTANT: Failure to incdude any of the above information and submil with the proper fees may cause lhis filing to be refected.

i X . Novaga Sgcrotary of St10 Amend Pro'it-after
This form must be accompanied by appropriate fecs. ; oo PIOARATes



ECRETARY OF ST,
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NEVADA STATE BUSINESS LICENSE

GENERAL CORPORATE SERVICES, INC.
Nevada Business ldentification # NV19061000022

Expiration Date: June 30, 2018

!P In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State
Business License for business activities conducted within the State of Nevada.

Valid untit the expiration date listed uniess suspended, revoked or cancelled in accordance with
the provisions in Nevada Revised Statutes. License is not transferable and is not in lieu of any
local business license, permit or registration.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of State,
at my office on December 4, 2017

Lodisw £ Cjawtb

Barbara K. Cegavske
Secretary of State

You may verity this license at www.nvsos.gov under the Nevada Business Search.

i License must be cancelled on or before its expiration date if business activity ceases. ] }
Failure to do so will result in late fees or penalties which by law cannot be waived. |




[ N — e 10 % N

Carson City, Nevada 89701-4201
{775) 684-5708
Website: www.nvsos.gov

BARBARA K. CEGAVSKE
Secretary of State
202 North Carson Street

From: 6615263237 Page: 3/8 Date: 12/5/2017 12:04:32 PM_
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Articles of Merger

(PURSUANT TO NRS 22A.200)

Page 1

Filed in the office of iDouuucnl Number

fnto gt 20170513777-20

Filing Date and Time

Barbara K. Cegavske
Secretar of State 1 12/05/2017 12:04 PM
S[a]_c Or-:\;c\'ada Elllir}' Number

C333-1906

USE BLACK INK ONLY - DO NOT HIGHLIGHT

Anrticles of Merger
(Pursuant to NRS Chapter 92A)

ARBOQVE SPACE IS FOR OFFICE USE ONLY

1) Name and jurisdiction of organization of each constituent entity (NRS 92A.200):

i there are more than four merging entities, check box and attach an 8 1/2" x 11" blank sheet
containing the required information for each additional entity from article one.

NA [‘IONA[ 'vb\a\ALxl:.MENI AS.':,OCI'\TI:S I"I(,

Name of mergmg entlty

Nl V.—\D \ .
Jurisdiction

Name of merging entity

Jurigdiction
Name of merging entity

Jurisdiction

Name of mergmg ent:ry

Jurisdiction

and,

GENERAL CORPORATE SERVICES, INC. _

Name of Survivlng enmy

\ EV :\ D.o\
Jurisdiction

'CORPORATION
Entity type -

Entity type *

Enhty type

Enmy type

(.Oi\ PORAT ION
Entity type *

* Corporation, non-profit corporation, limited partnership, limited-liability company or business trust.

Filing Fee: $350.00

This form st ba aecompamnied by sppropriate feos,

Mavinda Sucrotary of Slale 826, Merger Page 1
rPovisen: 1-5-13
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BARBARA K. CEGAVSKE
Secretary of State

202 North Carsen Street

Carson City, Nevada 89701-4201
(775) 684-57G8

Website: www.nvsos.gov

Articles of Merger

(PURSUANT TO NRS 924 .200})

Page 2

USE BLACK IHNK ONLY - DO MOT HIGHLIGHTY

ABOVE SPACE IS FOR OFFICE USE ONLY

2) Forwarding address where copies of process may be sent by the Secretary of State of
Nevada (if a foreign entity is the survivor in the marger - NRS 92A 190)

Attn: : UNITED REGISTERED AGENTS INC

€0 701 S CARSON ST STE 200
CARSON CITY NV 89701

3) Choose one:

The undersigned declares that a plan of merger has been adopted by each constituent antity

(NRS 92A.200).

I:I The undersigned declares that a plan of merger has been adopted by the parent domestic

entity (NRS 92A.180).

4) Owner's approval (NRS 92A.200) (options a, b or ¢ must be used, as applicable, for each entity):

D if there are more than four merging entities, check box and attach an B 1/2" x 11" blank sheet
containing the required information for each additional entity from the appropriate section of

anticle four,

(a2) Owner's approval was not required from

Name of merging entity, if applicable

Name of mergmg enuty |fappllcable ‘
Name of merging eniy. if applicable
Name 6f};érging entit.y—.-if'appl‘icable

:_and. (?r;
Nan'.l; f;f st-;wi'\;i-ng- éﬁtity, ﬁlébﬁiiééble

This form must be accompanied by appropriate fees.

Nevada Sactotary of Sate 924 Morger Fage 2

sy rmgogds 1B 1%,
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BARBARA K. CEGAVSKE
Secretary of State

202 North Carson Street
Carson City, Nevada 89701-4201
(775) 684-5708

Website: www.nvsos.gov

Date; 12/5/2017 1‘2’:9{1;3_2 PM

A ¢ o

Articles of Merger

(PURSUANT TO NRS 92A.200)

Page 3

USE BLACK INK ONLY -DQ NOT HIGHLIGHT

ABOVE SPACE 1S FOR OFFICE USE ONLY

(b} The plan was approved by the required consent of the owners of =

Name of merging entity, if applicable

Na-rne ol mergil-w-g entity, if applicable

Name of merging cntity, if applicable

Name of merging entity, if applica.ble

and, or;

NATIONAL MANAGEMENT ASSOCIATES. ING. _ _

GENERAI. CORPORATE SERVICES, INC,

Name of surviving entity, if applicable

° Usless otherwise provided in the certificale of trust or governing instrument af a business trust, a merger must be aparoved by all
ihe irusiees and beneficia! owners of each business irust that is a constituent endity in the memger.

This form must be accompanied by appropriate fees.

Nevala Secrerary of Stite 92A Merqer Page 2
Rovised: 1-5-153
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BARBARA K. CEGAVSKE
Secretary of State

202 North Carson Street

Carson City, Nevada 89701-4201
(775) 684-5708

Website: www.nvsos.gov

Date: 12/5/2017 12:04:32 PM

Articles of Merger

(PURSUANT TO NRS 92A.200)

Page 4

USE BLACK INK ONLY - DO NOT HIGHLIGHT

vt bt ¥ e

ABOVE SPACE 1S FOR QFFICE USE OMLY

(c} Approval of plan of merger for Nevada non-profit corporation {NRS 92A_180):

The plan of merger has heen approved by the direclors of the corporation and by each
public officer or other person whose approval of the plan of merger is required by the
artictes of incorporation of the domestic corporation.

Name c-ﬂ mf;rgmgenmy it ab{:licéblc
Name of marging entity, if applicable

Na-rne of merging entity. if applicable

Name ol merging er\‘ti-ty‘ if applicable

and, or;

I"\.J'ame of surviving entity. if applicaﬁlc

This form must be accomparied by agpropriate fees.

Novado Secrotary of Siate 924 Lerge: Page 4
Reuised: 1-3-15
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BARBARA K. CEGAVSKE
Secretary of State

2G2 North Carson Street
Carson City, Nevadas 89701-4201
(775) 684-5708

Website: www.nvsas.gov

Articles of Merger

(PURSUANT TO NRS 92A.200)

Page 6

USE BLACK INK ONLY - DO NOT HIGHLIGHT ABOVE SPALE IS FOR OFFICE USE ONLY

8) Signatures - Must be signed by: An officer of each Nevada corporation; All general partners of
each Nevada limited partnership; All general partners of each Nevada lirmited-tiability limited
partnership; A manager of each Nevada limited-liability company with managers or one
member if there are no managers; A trustee of each Nevada business trust (NRS 92A_230)

D If there are more than four merging entities, check box and attach an 8 /2" x 11" btank sheet
containing the required information for each additional entity from articte eight.

i.'f‘!é'!‘.!f.?b'-f*L.MﬁNéd_':-‘MU.‘Ni'.AS__SQQI-‘\'T:E;“,INC- S

Name of merging entity

X T ceo 77 T neseoir
Signature Title Date

Name of mér_gfng e.nb'ty- .

X

Signature .:i'i!ié‘ R o T Date

Name of merging entity

X

Signature i'i-tl_e Date
Name of mérging entity i T
Signature Title Date

anc,
GENERAL CORPORATE SERVICES. INC.
Name of surviving entity

CEQ

e —
5
y

... 120572007
Signature Title Date

* The articles of merger must be signed by each foreign constitugnt enlity in the manner provided by the law governing it (NRS
9ZA.230). Additional signature blocks may be added to this page or as an attachment, as needed.

IMPORTANT: Failure to include any of the above information anc submit with the proper fees may cause this filing to be rejecied.

This torrn must be accompaniod by sppropriate foes. Nevada Scerolary of Suate S2A Mermer Page €
Ruviseg: 1-5-158
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5) Amendments, if any, to the articles or certificate of the surviving entity. Provide
article numbers. if available. (NRS 92A.200)":
Founth: This Corporation is authorized 10 issue one class of stock to be designated "voting common.”

The total number of shares that may be issucd o this corporation is [.500 shares at no par vajue. All or

Lany purt of the shares of the capind stock may be issued by the corporution from time o time and for

such consideration as may be determined and fixed by the Board of Directors as provided by law.

6) Location af Plan of Merger [(check a or b):

D (8) The entire ptan of merger is attached;

ar,

{b) The entire plan of merger is on file at the registered office of the surviving corporation, iimited-liability
Iz company or business trust, or at the records office address if a limited partnership, or other place of
susiness of the surviving enlity (NRS 92A.200).

7) Effective date and time of filing: (optional) {(must not be later than 90 days after the certificate is filed)

Date: : Time:

* Amended and restated arlicles may be atlached as an exhihit or inlegrated inlo the articles of merger. Please entitle lhem
*Reslated” or "Amended and Restated,” accordingly. The form lo accompany restated anlicles prescribed by the secrelary of siate
must accompany {he amended and/or restated arlicles. Pursuant to NRS 92A.180 {merger of subsidiary into parent - Nevada
parent owning 30% ar more of subsidiary), the articles of merger may not contain amendments to the constiluent documents of the
surviving enlity except that the name of the surviving entity may be changed.

ticvada Secretary of Stale T2A Nerger Poge &

This form rmust be accompaniad by appropriate fecs. Revisee, 1.5-1E



