™

(NONPROFIT) INITIAL LIST OF OFFICERS, DIRECTORS AND REGISTERED AGENT OF FILE NUMBER

FOUFBEORKRERSON. .0 0O

(Name of Corporation) E0661572008-8

OCT, 2009. Duc by Nov 30, 2008
FOR THE FILING PERIOD OF OCT, 2008 10 g y-oy

The corporation’s duly appointed registered agent in the State of Nevada upon whom process can be §te_ryg9 is:

MARC GOHRES
10409 PACIFIC PALISADES AVE |

LAS VEGAS NV 89144-122]

u CHECK BOX IF YOU BEQUIRE A FORM TO UPDRATE YOU

CRMATION

important: Read instructions before compleling and returning this form

Print or type names and addresses either residence or bu
Have an officer sign the form, F (IR 3470E BE £ A
If there are additional directors atiach a list of them IS

Retum the completed form with the $25.00 filing fee, if no capitalization. A $50.00 penalty must! be added for failure 1o file this form by the last day of the first month following the incorporationvinitial registration with this office.

officers and directors. A President, Secretary, Treasurer, or equivalent of and all Directors musi be named
NED

W

'S

. Make your check payable to the Secretary of State. Your cancelled check will constitute 2 certificate (o transact business per NRS 78.155. To receive a cenified copy, enclose an additional $30.00

and appropriate instructions.

Return the completed form to: Secretary of State, 202 North Carson Street, Carson City, NV 897014201, {775) 684-5708

Form must be in the possession of the Secretary of State on or before the first month following the incorporationvinitial registration date. (Posimark date is not accepted as receipt date.) Forms received after due date will be
returned for additional fees and penalties.

o m

FILING FEE: $25.00 LATE PENALTY: $50.00

NAME TITL

)
PRESIDENT (0r EQUIVALENT OF)

ADDRESS CITY St Zip

NAME TITLE(S

)
SECRETARY (0r EQUIVALENT OF)

ADDRESS cIty St Zip

NAME TITLE

(S
)TREASU RER (or EQuUIVALENT OF)

ADDRESS cITY st Zp
NAME TITLE(S)

DIRECTOR
ADDRESS cITY st Zpp

i declare, to the best of my know!
NRS 236.330, it i1s a category

tioned en as complied with the provisions of NRS 360.780 and acknowiedge that pursuant to
1ient for fiing in the Office of the Secretary of State

rpenalty of perjury. that the above
owingly offer any false or forged ing

X Signature of Officer Title Date






FILE NUMBER

- RUNNING FOR A REASON : E0661572008-8

- WME s S ——s

‘MARC P GOHRES . DIRECTOR

ADDRESS || I OO ¢ 1 1, UROUS PR : OG- | < U
110409 PACIFIC PALISADES AVE. , USA i \LASVEGAS SNV © 189144-1221

“NAME | TITLE(S)

CIY

ADDRESS

ADDRESS . i . _— cITY. . . . ST o BB

NAME .

ADDRESS o e e CITY. ST ZIP

ADDRESS ) Y ST . ZIP

et s RS R RS E s E8ESS rrrereserre T EEAS)

ADDRESS e . - . . s I st s, N R A R

NAME =

LSBT, 2P

ADDRESS | emy. ST B

ADDRESS ) ) cmy - ) sT . zip







