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1. Corporation Name

CKL Dynamics, +nc.
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CORPORATION NAME (S) AND DOCUMENT NUMBER (S):

CKL Dynamics, Inc.

Filing Evidence Type of Document
O Certificate of Status

R Plain/Confirmation Copy
R Certificate of Good Standing

O Certified Copy
O Articles Only

0O All Charter Documents to Include
Articles & Amendments
O Fictitious Name Certificate

Retrieval Request
O Photocopy

O Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director ;‘:2: -
Limited Liability Change of Registered Agent _?;" ; ;'3,}
Domestication Dissolution/Withdrawal :j (::
Other Merger j : '}"
OTHER FILINGS REGISTRATION/QUALIFICATION s g
Annual Reports Foreign
Limited Liability

Fictitious Name

Reinstatement

Name Reservation

Trademark

X | Reinstatement

Other
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