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ASSUMED NAME CERTIFICATE
NOTICE: "CERTIFICATES” ARE VALID ONLY FOR A PERIOD HOT TO EXCEED 10 YEARS FROM THE DATE FILED IN THE COUNTY CLERK'S OFFICE,
(Chapter 36, Tele 4 Business and Commerce Codz)
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NAME OF Absoluke Business Cor\su[h‘:\a Group
pustiess aporess: 5011 N- 10 st. 02581 Mchiten T FBe0Yt

STATE

1IF INCORPORATED, NAME OF THE INCORPORATED BUSINESS:

IF INCORPORATED, THE STATE IN WHICH THE BUSINESS WAS INCORPORATED:

THE COUNTY OR COUNTIES WHERE BUSINESS IS TO BE CONDUCTED UNDER SUCH ASSUMED NAME IS/ARE: E!dﬂr\gb Cbﬂgﬂ 24 I
PERIOD (not to exceed ten years) DURING WHICH
THE ASSUMED NAME WILL BE USED 15: Fo/le - 3/10/26
BUSINESS [S TO BE CONDUCTED AS ((heck one):
A sofe Proprietorship 1 Non-Profit 1 Professional Corporation O Umited Uability Corporation
[ Gengral Partnership [T Business Corparation 1 Real Estate Investment Trust O Cther

1/We the undersigned, am/are the owner{s), and/for registered agent, authorized representative, or attormney-In-fact, of the abave business
and my/our name(s) and 2ddress{es) given Is/are true and corect and there Is/are no ownership(s) and/or registered agent, authorized
representative, or attomey-in-fact whase name is required to be stated In the certificate not fisted herein,
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NAME/TITLE SIGNATURE
T
ADDRESS
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NAME/TITLE SIGNATURE
T
ADDRESS
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THE STATE OF
CotTY OF

BEFORE ME, THE UNDERSIGNED AUTHORITY, on this day personally appeared / <ﬂ Lia, ()0 e dezq

Known to me to ba the parsoa(s) whose name(s) is/are subscribed to the foregoing instrument and acknowdedged ta me that s/he/they executed the
same for the purpose and eonsideration therein expressed. | //é

GIVEN UNDER MY HAND AND SEAL OF OFFICE, on MQV&/? / D/—\

e (DNt

Notary Public In and for the State of Toas
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ASSUMED NAME CERTIFICATE
NOTICE: “CERTIFICATES™ ARE VALID ONLY FOR A PERIOD NOT TO EXCEED 10 YEARS FROM THE DATE FILED IN THE COUNTY CLERK'S OFFICE.
(Chapter 36, Titte 4 Business and Commerce Core)
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IF INCORPORATED, NAME OF THE INCORPORATED BUSINESS:

1IF IRCORPORATED, THE STATE IN WHICH THE BUSINESS WAS INCORPORATED:
THE COUNTY OR COUNTIES WHERE BUSINESS 1S TO BE CONDUCTED UNDER SUCH ASSUMED NAME IS/ARE: B‘dﬂ/\%o Obﬂéﬂ ;4 ]

PERIOD (not to excead ten years) DURING WHICH

THE ASSUMED NAME WILL BE USED 15: olte - 3/10/26

BUSIMESS IS TO BE CONDUCTED AS (Check one):
7 Sole Proprietorstip O Non-Profit 0 Professional Corporation 0 Limited Uability Corporation
1 General Partnership 1 Business Corporation O Real Estate Investment Trust 3 Cther

1/We the undersigned, am/are the owner(s), and/or registered agent, authorized representative, or attomey-in-fact, of the above business
and myfour name(s) and address{es) given Is/are true and correct and there [s/are no ownership(s) and/ar registered agent, authorized
representative, or attomey-in-fact whose name is required to be stated In the certificate not fisted herein,
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THE STATE OF
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BEFORE ME, THE UNDERSIGNED AUTHORITY, on this day personalty appeared /<d/€l ﬂQ/ ()O I"C«/OM

Knowm to me to be the person(s) whose namefs) isfare subscribad to the foregoing instrument and acknowtedged to me that s/hefthey executed the
same for the purpose and consideration therein expressed, |

GIVEN UNDER MY HAND AND SEAL OF OFFICE, on Mﬁ VY‘,/I / 0/—\
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