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Receipt
This is not a bill. Please do not remit payment.

LEGALZOOM.COM., INC.

100 W BROADWAY, SUITE 100
PO BOX 29096

GLENDALE. CA 91210

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2374911

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

ISOURCEREPORT, INC.
and, that said business records show the filing and recording of:
Document(s)

DOMESTIC FOR PROFIT CORP - ARTICLES
Effective Date: 03/13/2015

Document No(s):
201507201496

Witness my hand and the seal of the
Secretary of State at Columbus, Chio this
16th day of March, A.D. 2015.

United States of America % %ﬁé:‘/
State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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Form 532A Prescribed by: Matl this form to one of the following:
JON Husten Reguiar Filing (nan expedite)
1 P.O, Box 670

Ohio Secretary of State e 43215
Central Ohio: (814) 466-3810 Expeciic Fiing (Two-business da .
Toll Free: {877) SOS-FILE {7567-3453) *pedite Fliing (Two-business day processing
waw.OhloSecrataryofStats.gov ::I'n:D B Ee;u‘:rse;; an additional $100.09),
Busserv@OnjoSecretaryorSiate.gov G&dmbus. OH 43216

e

Initial Articles of Incorporation
(For Profit, Domestic Corporation)
Filing Fee: $125

Y

(113 - ARF)
First: Name of Corporation ‘ iSourceReport, Ing,
{Name must include the following word or abbreviation: company, co,,
corporation, earp,, incorporated, or ine.)
Second: Locaflon of Principal .
office in Ohly Lovaland | E@J ‘2:'/?“,
City Stata en
<
2
Clerment , -~
o
Counfy -
=
&
e
T
Effective Date ‘:I (The [agal existanca of the corporation begins upon
{Optional) the filing of the articles or on a later date specified
mm/ddiyyyy that Is not more than ninety days after filing)
Third; The number of shares which the corporation is authorlzed to have outstanding.
(Please state if shares are common or proforred and their par value, if any.)
[100 | [common | [s0.01
Number of Shares Type Par Value
Fourth: # the comoration is to have an initial stated capital, please state the amount of that stated capital
Amount
**Note: ORC Chapter 1701 allows additional provisions to be included in the Articles of incorporation that aro filed
with this office. If including any of thess additiona! provisions, please do so by including them in an attachment fo
this form.**

Form 532A ~ 'Page 10f3 Last Revised: 3/16/12
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CRIGINAL APPOINTMENT OF STATUTORY AGENT

The undersigned, being at least a majority of the incorporators of | iSourceReport, Inc.
hereby appoint the following to be statufory agent upon whom any process, nofice or demand required or permitted by
|statute to be served upon the corporation may be served. The complete address of the agant is

United States Corporation Agents, inc. ]
Name

|3250 West Market Sirest, Sulte 205 !
Mailing Address

‘Falrlawn I Ohio |44333 I
Clty ' State Zip Code
/\_[ A _
Must be signed by the l k \ \ / \ l
Incorporators or a Signature chayenne Mosalgﬁf Authorized Represaniative, LagalZeom com, inc.
majority of the
Incorporators J
Signaturs
Signaturs
ACCEPTANCE OF APPOINTMENT
Tha Undersigned,  |United States Corporation Agents, Inc, | , hamed hergin as the
Statutory Agent Mame

Statutory agent for | ISourceReport, ic. ]

Corporation Name
heraby acknowlecges and accepts the appointment of statutory agent for said corporation,

I ITA
: . A ‘\
[Statutary Agent Signature k V )
Cheyenns Maosaley, AulhariZed Representafive, Unfted States Gorporation Agerts, Ine.
Individual Agent's Signature/Signature on Behalf of Corporate Agent

[ ¥ the agent ts an Individual and using a P.O. Box, check this box to confirm the agent is an Ohio resident.

Form 5324 Page 2 of 3 l.ast Revised: 3/16/12
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By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite autherity to exscute this document.

Regqulred

Articles and original
appeintment of agent must

be signed by the incorporator(s).

If tha incorporator

is an individual, then they
must sign in the "signatyra”
box and print histher name
ir the "Print Nama" box.

If the incorporator

is 2 business entity, not an
individual, then please print
the ontity name in the
"signature” box, an
authorized rapresentative
of the business entity
must sign in ths "By" box
and print hisfher name and
{itlefauthority in the

"2rint Nama" box,

Fomm 5324

LegalZoom.com, Inc.

Signature
O L AN
A
By had

heyenne Moseley, Assistant Secratary

Print Namea

Signature

By

Frint Name

Signature

By

Print Name

Page 3 of 3

Last Revised: 3M16/12




