o

application or comparable document is__

: The period, nt to exceed 10 years, duﬁngivhichtheéssmﬁedﬁaﬁm.ivﬂlbcusedis

. Iftheenmylsnotrequued&ordownotmamﬂnamgxstemdoﬂicemTexas,theofﬁceaddmmTexas:s

MED NAME CERTIFICATE

. The name of the corpomnon, hmxted Hability company, limiited partnershnp, or registered limited Liability

partnershlp as stated in its articles of i mcorporatxon, articles of orgammnon, certificate of limited partnership,

. The assumed nameunder which the businessbr_ pmfess_i_onal service is or is to be conducted or rendered is

3. Thestaie oountry orotberjmlsdlcuonunderfhelawsofwhlchltwasmmzpomied, orgamzedoraassoc:aied]s :

: ,andtheaddmsofrtsreglsteredormmﬂarofﬁcemthatjnnsdlcuonls

. The: enmy isa (cm:le ong): business corporatlon, non pmﬁt corporation, professional corporation, prufessmnal

assocxauon, limited hablhty company litoited partnershlp reglstered limited liability partncrshlp Or sofme
other type of mcorporated business, profwsmnal or other assocxatlon (specrfy) S

6. Iftheenntyxsreqmredmmamamg!staedoﬂicemTexas,theaddr&ssofmcmglsteredoﬂicem

andthenameofltsreglsteredagentatsuch

... addressis "~ " Y Theaddmsofthepnnmpaloﬁioe(rfnot
' “thesameasthcreglsteredofﬁce)ls ‘ ' '

s andtftheenntylsnotmcorpomed,orgamzed
orassoc:aiedunderthelawsofTexas,theaddressofltsplaceofbuﬂn&ssmTexasm -
" andtheoﬂiceaddresselsewherexs

. The county or oountus Where business or professional semm ‘are being or-are to'be conducted ors rendered

under soch assumed name are (if apphmble, use the desngnanon “ALL” or ALL EXCEP'I")

ngnamre of officer, general: partner, ‘manager, rcprmentauve

or attomey-m—fact of the entity
Before me on this __dayof ., personally appeared
. - and acknowledged tomethat @ executed the foregomg certificate for the

. (Notary Seal)

Notary Public, State of Texas




INSTRUCTIONS FOR FILING ASSUMED NAME CERTIFICATE

he a ,sumed name: reglstmm. (Checkwth appropnatc oounty cletk fer &

ed_‘name cetuﬁmte to become matenally

undet'aii a\ssumednamefor whicha -

ess Or: render professional s

and“nment ofusepmsuaﬁttoTexaéLéws Folmsforthlspurposcare “



