YupepuTenbHblil JOroBOp — KOMMepuecKaa/npodeccnoHanbHasa Kopnopauus

Articles of Incorporation - Business/Professional

= Secretary of State - Corporation Division - 255 Capitol St. NE, Suite 151 - Salem, OR 97310-1327 - http://sos.oregon.gov/business - TenedoH: (503) 986-2200
- G Phone: (503) 986-2200
(" KOMMEPYECKAA (3anonHute nyHKTHl 1,2,3,4,5,6,9 1 12. NMyHKTb 7,8, 1011 11

KOPMNOPALMA ABNAOTCA AOMOIHUTENBHbBIMI.) Pacneuatatb popmy
BUSINESS CORPORATION

(Completeitems 1,2,3,4,5,6,9and 12. Items 7,8, 10 and 11 are optional.)

(" NMPOOECCNOHANBHASA  (3anonHute Bce nyHKTbI. MpumeyaHye. MyHKTbI 8, 10 1 11 Ounctutb popmy
KOPMOPAL|S ABNAIOTCA AOMNOHUTENBHBIMM.)
PROFESSIONAL CORPORATION (Complete all Items. Note: Item 8, 10 and 11 are optional.)

PETMCTPALIMOHHBIA HOMEP:

REGISTRY NUMBER:

B cootBeTcTBUM C AOKYMEHTOM CBOA 3aKOHOB LWTaTa OperoH ¢ AONOHEHUAMN 1 n3MeHeHnAMK 192.410-192.490, nHpopmaLima o faHHON 3anaBKe
anaetca nHdopmaumen nybnmuHoro xapakrepa.
MbI 06513aHbI NPeAOCTaBNATb 3Ty MHOPMALMIO NO6LIM IMLAM MO 3anpocy, KPOMe TOro, AaHHaA MHbopMaLuma GyAeT pa3mMeLleHa Ha Hallem caiTe.

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record. TOH%KO ana ICHy)KeﬁHbIX OTMETOK
We must release this information to all parties upon request and it will be posted on our website. For office use only

3anonHeHve B Ne4yaTHOM Bue Uan nevyaTHbIMU 6yKBaMVI B y,q060‘-H/ITaeMOM BMae, YHepHbIMW YepHUIamin.
AoGaBneHwe AONOJIHNTEJIbHDbIX JINCTOB OCyLleCcTBAAETCA No HEOGXOAVIMOCTIII.
Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

1 HAUMEHOBAHUE
" KOPNOPALUU:
MPUMEYAHUE. B Ha3BaHnn KOMMEPYECKOW KOPTOPALIMN gonxHbl conepxaTbea cnosa «Corporation», «Company», «Incorporated», nau «Limited» unn

ab6peBuaTypbl, 06pa3oBaHHbie OT 3TuX cNoB. B HazsaHun MPOOECCMOHATIbHOW KOPMOPALIW gonxHbl conepxaTtbea cnoga «Professional Corporation» unm
abbpeBmraTypa, 0bpazoBaHHasA oT 3Tux cnoB — «P.C.» unu «Prof. Corpo.

NAME OF CORPORATION:
NOTE: For a BUSINESS CORPORATION, the name must contain the word “Corporation’, “Company’, “Incorporated’, or “Limited” or an abbreviation of one of such words.
For a PROFESSIONAL CORPORATION, the name must contain the words “Professional Corporation’, or abbreviations thereof, i.e., “P.C!; or Prof. Corp”.

2. FONIOBHOW O®UC: (GakTnueckuii aapec ¢ ykazaHeM ynuuibl i 7. NPU NPEAOCTABJIEHUN CEPTUOULINPOBAHHDIX
HoMepa Aoma) NMPOM®ECCUOHAJIbHbBIX YCNYT ONULUUTE 3TU YCNYTU:
PRINCIPAL OFFICE: (Must be a physical street address) (TOﬂbKO ﬂ”ﬂ nPowECCMOHA”bHOM‘- KOP”OPA”MM)

ORS 58.015(5)(m)

IF RENDERING A LICENSED PROFESSIONAL SERVICE OR SERVICES, DESCRIBE THE SERVICE(S) BEING RENDERED:
(PROFESSIONAL CORPORATION ONLY) ORS 58.015(5)(m)

3. BAPETMCTPUPOBAHHDIV ATEHT: (fluo nnv opranusauus,

ﬂBgﬂwmaﬂCﬂ nonyanen;eM IOPMANHECKNX YCTYT ANA AaHHOTO 8. MOMOJMIHUTEJIbHBIE NOJIOMEHWA: (Mpunoxurte oTenbHbIi ancT
CyObeKTa AeATeNIbHOCTA
REGISTERED AGENT: (Individual or entity that will accept legal service for this business) EPEKV)IN:'I_ePCR)S/)Ig%ﬁSM:X:(OChTM) te sheet if )

: (Attach a separate sheet if necessary.

(" KOMMAHUA-BbIFOAOMNMPUOBPETATEJb: Kopropauus
ABMAETCA KOMMaHMen-Bbirogonpuobpetatenem cornacHo ORS

4. OBLWEAOCTYMNHbINA AAPEC 3APETMCTPUPOBAHHOIO 60.750-60.770. (NpUMEHAITCA JONONHUTENbHbIE TpeboBaHWs)

ATEHTA: BENEFIT COMPANY: The Corporation is a benefit company subject to ORS 60.750 - 60.770.
(additional requirements apply)

(Appec c ykazaHMeM ynuubl 1 HOMepa AoMa B WiTaTte OperoH.

A
a;ﬂ,epHi;.,;lOﬂ)KeH coBnagaTtb C agpecom od)mca 3aperncTtpnpoBaHHoOro (a OrPAHVYEHUE OTBETCTBEHHOCTMU: KOpnOpauMﬂ

REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS: . 0CBOOOXAAET CBOMX ANPEKTOPOB, OTBETCTBEHHbIX

(Must be an Oregon Street Address, which is identical to registered agent's office.) nmu, COpr,qHVIKOB W areHTOB OT OTBETCTBEHHOCTU U
COOTBETCTBYIOLWMX 3aTpaT cornacHo ORS 58.185 wunn 60.387-
60.414.

INDEMNIFICATION:The corporation elects to indemnify its directors, officers, employees, agents for liability and
related expenses under ORS 58.185 or 60.387 - 60.414.

" CM. NPUNOXEHMUE.
N SEE ATTACHED
5. AQPEC ANA OTNPABKU YBEQOMJIEHUN
NOAPA3OENEHUEM:
ADDRESS WHERE THE DIVISION MAY MAIL NOTICES: 9. KTO ®OPMUPYET |'|P0|_lECCb| AAHHOFO CYBbBEKTA

BEATENbHOCTWU? (YYPEOUTEJIN)

Ykaxute ®. U. O. n appeca Bcex yupegutenen.

n PUNoOXuTte OTAENbHbLIN NNCT NPU HeOGXO,D,VIMOCTVI.
WHO IS FORMING THIS BUSINESS? (INCORPORATORS)

List names and addresses of each incorporator.

Attach a separate sheet if necessary.

6. KOJIMMECTBO AKLIMI: (Heo6xoammo yKkasaTb He MeHee
OAHOW aKkLuMn.)

NUMBER OF SHARES: (At least one share must be listed.)



http://sos.oregon.gov/business/Pages/benefit-company.aspx
http://sos.oregon.gov/business/Pages/benefit-company.aspx

YKAXWUTE ©. 1. 0. U ABPECA NMEPBOHAYAJIbHOIO 12.1ML,0, OBNAAAIOLLEE HEOBXOAUMOW MHOOPMALUEN

MPE3UAEHTA N CEKPETAPA (MHOOPMALMA MOXET BbITb

3ATPEBOBAHA BALUMM BAHKOM)
LIST INITIAL PRESIDENT AND SECRETARY NAMES AND ADDRESSES (MAY BE REQUIRED BY YOUR BANK)

10. NEPBOHAYAJIbHbIA MPE3UAEHT (0. 1. 0. v agpec)

INITIAL PRESIDENT (Name and Address)

11. NEPBOHAYAJIbHbIV CEKPETAPb (0. 1. 0. v anped)

INITIAL SECRETARY (Name and Address)

Ykaxure ®. U. 0. n agpec Kak MUHNMYM OHOTO NINLA, ABAAIOLEroca
AVPEKTOPOM NN AepKaTeneM KOHTPOJIbHOrO NaKeTa akuui

Kopnopauuu, 1160 ynoHOMOYeHHbIM NpeAcTaBMTenem, obnagatowmm
HenocpeACTBEHHbIMUN 3HaHUAMM O GYHKLMOHNPOBaHUY 1N 6U3Hec-npoueccax
Koprnopauumn.

INDIVIDUAL WITH DIRECT KNOWLEDGE

List the name and address of at least one individual who is a director, or controlling shareholder of the corporation or an authorized
representative with direct knowledge of the operations and business activities of the corporation.

13. AICMONAHEHUE/NOANMUCH KAXAO0I0 JINLA, ®OPMUPYIOLLETO NPOLIECCHI AAHHOIO CYBbEKTA AEATEJIbHOCTU:

ABNAACL YNONHOMOUYEHHbIM JIMLIOM C NPaBOM MOAMMWCH U C yYETOM OTBETCTBEHHOCTM 3a NpefoCTaBNeHNe 3aBeOMO JIOXKHbIX CBeleHWI, HaCTOALUM
3aABNAI0, UTO AAHHbIN AOKYMEHT HEe NCNOMb3yeT 0OMaHHble MyTU ANA COKPbITUA, yTanBaHWA, U3MEHEHNA U APYTroro NCKaXXeHWA MMYHOCTY noboro
NNLa 1 OTBETCTBEHHbIX JINLL, LMPEKTOPOB, COTPYAHMKOB WM areHToB Kopropauun. [JaHHbIN JOKYMEHT MHOW 13Y4eH, 11, B COOTBETCTBUM CO CTEMEHbIO
CBOEIN OCBEAOMIIEHHOCTU U YPOBHEM NPOdEeCCMOHaNbHbBIX 3HAHWUIA, 5 3asIBASAI0, YTO OH ABAAETCA OCTOBEPHBIM, MPaBUIIbHbIM 1 NOJHbIM. MpriBeeHne
JIOXHbIX 3asIBNIEHUNIA B HACTOALLEM JOKYMEHTe NPOTVBOPEUUT 3aKOHY M MOXET NoBJieyb 3a coboit wrpadbl, TOPEMHOE 3aKItoUeHne unm obe 3T mepbl

HaKa3aHuA.

EXECUTION/SIGNATURE OF EACH PERSON WHO IS FORMING THIS BUSINESS:

I declare as an authorized signer, under penalty of perjury, that this document does not fraudulently conceal, fraudulently obscure, fraudulently alter or otherwise misrepresent the identity of the person or any officers, directors, employees or agents of the corporation.
This filing has been examined by me and is, to the best of my knowledge and belief, true, correct, and complete. Making false statements in this document is against the law and may be penalized by fines, imprisonment or both.

Noanuce: PacwundpoekKa:

Signature: Printed Name:

JOMKHOCTDb:

Title:

KOHTAKTHOE JINLLO: ([ina pa3pelueHuns sonpocos, TEJIE®OH: (C ykasaHnem Kopa
TENE®OH: (C ykasaHvem Kofa pernoHa) pervioHa)
CONTACT NAME: (To resolve questions with this filing) PHONE NUMBER: (Include area code)

Articles of Incorporation - Business/Professional Corporation (1/20)

CEPBUCHbIV CBOP

FEES

06a3aTenbHblit cemechm c6op 100 sonn. CLUIA

Required Processing Fee

(epBI/I(HbIe C60pbl B03BpaTy He noAnexar. BbinuwwTe vek Ha KOpﬂOpaTMBHOE noApasaeneHue.
Processing Fees are nonrefundable. Please make check payable to “Corporation Division”.

becnnatHble JKk3emnnApbl JOKyMeHTa AOCTYNHbI Ha caiiTe http://s0s.oregon.gov/business npu ocyLLecTBAEHUM NOUCKa ¢
MOMOLLbI0 NPOrpaMmbl [onck no HauMeHoBaHMIO KOMMAHNM.
Free copies are available at http://sos.oregon.gov/business using the Business Name Search program.
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