Filing and License Fee: $310.00 minimum

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
’ Office of the Secretary of State
Division of Business Services
148 W, River Street
Providence, Rhode Island 02904-2615
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Pursuant to the provisions of Section 7-1.2-1405 of the Generaf Laws of Rhode Island, 1958, as amended, the undersxgned ;gh'

corporation hereby applies for a Certificate of Authority to transact business in the State of Rhode Island, and for that puﬂ:bse stbmits
the following statement: ==

1. The name of the corporation |s_ﬂl)5 ﬂ,(‘(“ Mlb{*_l M Cbr\\:l«\ C:‘:tkak)’3 ik
2. ltisincorporated under the laws of \' \(X_\ C\Q_

3. The name, if different, which it elects to use in Rhode Island is:

fa) If the name of the corporation in its Jjurisdiction of incorporation does not contain the word "corporation”, "company”,
"incorporated”, or "limited” or an abbreviation thercof, then list the name of the corporation with the addition of one of the
above corporate endings for use in Rhode Isfand:

{b) If the corporate name is not avaifable in Rhode Istand, then set forth below the fictitious name under which the corporation will

qualify and transact business in Rhode Island as stated in the *Fictitious Business Name Statement” to be filed with this
application:

4. The date of its incorporation is \ \r_l-a()\’& and the period of its duration is
5. The address of its principal office isd:fc)‘ %LQIW SSJM "DYJA-LJ i L‘lLL) T

6. The address of its proposed registered office in Rhode Island is l | Qg 52:* %\J‘Yee:""

(Street Address, not P.Q. Box)

(Q(C)\/ ‘O\GHCQ ) Rég"((h_%and the name of its proposed registered agent in RAgde lslam'bat

(City/Town) {Zip Code)

versassss C1_COV DOTHAN DESEM K0 oatutrhed)

{Name of Agent)

A%

7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

Venwthe <<puove CorsecxD

choigy 12U Tl

<z
8. (a) The names and respective addresses of its directors (optional unless directors are required under the laws ot.lhe statd dr
country of which it is incorporated).

Name Address '6[[ Voo,
Director j‘(\‘ Y@b \ \ \.‘IC()»L)\A\ ﬁb\ %(O\% &)—xfﬁcJ % oo £\ %?}‘lgq

Director ? r\.c_ L\)\.V\(}(d@h ( (I
FILED

Director

Director
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(b) The names and respective addresses of its principal officers (mandatory if directors are not required under the laws of the
state or country of which it is incorporated).

Name Address W
President &W‘Q&) H Mﬁ 8’1()\ r%@ﬂ&lﬂﬁ@t&u—. (&LQ‘—‘L’“‘;‘%@
eac Lovvproer SCme ooyt . f

Vice President

Treasurer

Secretary

9. The aggregate number of shares which it has authority to issue; itemized by classes, par vaiue of shares, shares without par value,

and series, if any, within a class, is:
Par Value or Statement that

Number of Shares Class Series Shares are without Par Value

\OOO0 (e'e'e)

10. {a) $ Cb = An estimate of the value of all property to be owned by the corporation for the
following year, wherever located.
b) 3 C%v = An estimate of the value of the corporation's property to be located within Rhode

Island during the following year.

(¢} % = An estimate, expressed as a percentage, of the proportion that the estimated value of the property of
the corporation to be located within this state during the following year bears to the value of all propenty of the corporation to
he owned during the foliowing year, wherever located. {divide (b} by (a) and muitiply by 100 to obtain the percentage}

= An estimate of the gross amount of business to be transacted by the corporation

11. (a) §

during the following year.
AY
(b) $ d = An estimate of the gross amount of business to be fransacted by the corporation at
or from plgces of business in Rhode Island during the following year.

% = An estimate, expressed as a percentage, of the proportion that the gross amount of business to be
fransacted by the corporation at or from places of business in this state during the following year bears to the gross amount
thereof which will be transacted by the corporation during the following year. {divide (b) by (a} and muitiply by 100 to obtain
the percentage}

(c)

12. This application is accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the
laws of which it is incorporated.

13. This Application for Certificate of Authority shall be effective upon filing unless a specified date is provided which shall be no later

than the 90th day after the date of this filing ,

Under penaity of perjury, | declare and affirm that | have examined this
Application for Certificate of Authority, including any accompanying

attachments, and that statements contained herein are true and
; correct.
Date: b \ \ \5‘ g

Signature of Authorized Officer of the Corporation

T Lokandar

Type or Print Name of Authorized Officer




Effective 02/01/2013 the Rhode Island offices of

CT Corporation System
Business Filings International, Inc.
National Registered Agents, Inc.
CorpDirect Agents, Inc.

moved to

10 DORRANCE STREET, SUITE 530
PROVIDENCE, Rl 02903
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Bepartment of State
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| certify the attached is a true and correct copy of the Articles of Incorporation, as
amended to date, of IWS ACQUISITION CORPORATION, a corporation

)'.M\W:.
6@@@

organized under the laws of the State of Florida, as shown by the records of this %@%
office. S
g

The document number of this corporation is P12000005255.
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Given under my hand and the
Great Seal of the State of Florida
__________ ] at Taliahassee, the Capital, this the
Twenty-ninth day of January, 2013

_______ Ken | B{er

. srotary of State
CR2EQ22 (1-11) Serretary of State
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