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ARTICLE I NAME

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chupter 621, F.S. (Profit)

The nume of the corporation shall be:

ARTICLE IT

PRINCIPAL OFFICE

frincipal street address

18001 W. 106th Street, Suite 300

Olathe, Kansas 66061

ARTICLE III _ PURPOSE
The purpose far which the corporation is organized i3

DUNKELBERGER ACQUISITION CORP.

Mailing address, if different is:

To engage in any lawful act, activity or business

for which corporations may be organized under the Laws of the State of Fiorida.
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ARTICLE IV SHARES f‘J

The number of shares of stock is; Thirty Thousand {30.000) Shares_of Common Stock, $.10 par V8|U(;‘ W

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

David R Gaboury, Direclor

Name and Title: O

18001 W. 1061h Sireet, Ste. 300
Address

Olathe, Kansas 66061

Name and Titic. Jamal Najm, Director

18001 W. 106th Street, Ste. 300

Address

Olathe, Kansas 66061

Name and Title:

Address

__ Address:

Name and Tidle: E. Lynn Price, Secretary

18001 W. 106th Street, Ste. 300
Address:

Olathe, Kansas 66061

Douglas S. Dunkelberger,
wName and Title: President & Director

18001 W. 106th Streel, Ste. 300

Address:

Olathe, Kansas 66061

Donald J. Vrana, Treasurer
Name and Title;

18001 W, 106th Street, Ste. 300

Olathe, Kansas 66061




(cont )

Name and Title: Name and Title:

Address Address:

ARTICLE VY REGISTERED AGENT
The nume and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Corporatlon Service Company

Nanme: e
Address: 1231 Hays Street
Tallahassee, FL 32301 -
. i
ARTICLE VII INCORPORATOR .
‘The pame and address of the Incorporator is: T A
James Allen, Esq. PN
Name: ¢/o Stinson Morrison Hecker LLP r

) 1201 Walnut, Ste 2900
Address:

Kansas City, MO 64106

Having heen named as registered agent (o aceept service of process for the above stated corporation af the place designated in
this certificare, I am famitiar with and gccept the appointment as registered agent amd agree to act i thiy capacity

See attached

Regulied Signature/Repistered Agent e

1 submit this document und affirm that r!w Sucts stated herein wre tene. Fam aware thas the folse information submitied in a
document (o the Department af Stutg oo, a tird degree fefony as provided for in 5. 817.135, F.8.

S
eired Signature/Tneorpoeator 'no

ird



{conti.}

Nartie-and Title:
~

Address \‘\\ Address;

~

ARTICLE VI___REGISTERED AGENT \
fhe name and Florida street address (.0, Box NO1 ac

Name and Titla:

piable) of the regisiered agent is:

Name: Corporatien Service Company,

Address: 1201 Huys Street /

Tallahassee, FI, 32301

Vi

ARTICLE VII INCORPORATOR

2w g SNV EL

The name and addrass of the Incorporator is:

Having been named as repistered apent to accept service of process for the above stated corporation al the pluce designated in

this certificate, [ am familiar with and accept the appointment as registered agent and ugree to act in this capacily
Corporation Service Conypany

P . . " - /
By: ww;c-{.-./ [J b i R el ( ‘:r,/ £ {J J,{ .
Required Signatufe/Registered Agent

7 Gy

Date

I submit this document and affirm that the _facts stated hercin are true. [ am aware thot the fulse information submitted in a
document io the Department. of Stute-constitutesa third 0egrer Jelony ds provided foF I s &1 'E-I-fu‘.—lf-&\

———

Fequired Stgnature/Incorporalor

Date




