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CERTIFICATE OF INCORPORATION
OF

GMI8 INC.

I, PETE T. CENARRUSA, Secretary of State of the State of ldaho, hereby certify that
duplicate originals of Articles of Incorporation for the incorporation of the above named
corporation, duly signed pursuant to the provisions of the ldaho Business Corporation Act, have
been received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this Certificate of

Incorporation and attach hereto a duplicate original of the Articles of Incorporation.

Dated: sapttnbar 13, 1991

SECRETARY OF STATE

by: mwﬂﬁﬂﬁ/
(AN
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. APPLICATION FOR CERTIFICATE OF AUTHORITY
SE C Fc‘ e L (Profit Corporation)

*% % “ez tary of S[dte of Idaho
r&e on 30-1-110, Idaho Code, the undersigned Corporation hereby applies for a Certificate of
s in your State, and for that purpose submits the following state‘er

1. The name of the corporation is e MmrT 5 L-ch :g

Authority to tra

& L
2. The name which it shall use in Idaho is — ‘rni" C
- B

T —

{To be used only when required to avoid a conflict with a name already on file. Must be accompanied by a
Board of Directors resolution adopting assumed name in Idaho.) g

3. Itis incorporated under the laws of _DeAaware

4. The date of its incorporation is

fo @ Perum

5. The address of its principal office in the state or country under the laws of which it is incorporated is

5 Couwrey Vigw Qowo Suire 110, Mawveto P4 14385

6. The address to which correspondence should be addressed, if different from that in item 5.

7. The street address of its proposed registered office in Idaho is M S‘QSMS

,and the name of its proposed

registered agent in Idaho at that address is 200 No0L0k lom S 60\5‘5'— ,.:ED 2310\

8. The purpose or purposes which it proposes to pursue in the transaction of business in [daho are;

_License Fres (we HonDE. COST COOTMOMEIT Socronle.
_TO_THe. Wl TOLSALAVES. TA0uUSTe )

9. The names and respective addresses of its directors and officers are:

l 21 ‘. gy and the period of its duration

Name Office Address

Lag WiTovstys  Caalma® 5 Couned Ve @ Maueso YA
Tiomas Q. Ouweos WEa0e0T S Cowrdn Viewn 0n Mivetn P&
Geoear O (gemmer Vicr P0sciner S Couortd Vicw € Mveas fA
Deccley Steuo v Stegermed D Cowsroi\ien Lo Mayero A

{continued on reverse)

BCI‘ 785 File Two Coples along with a Certificate of Corporate Status or Existence Fee: $60




Name Dffice Address

10. The corporation accepts and shall comply with the provisions of the Constitution and the laws of the State of
Idaho.

1. This Application is accompanied by a certificate of Corporate Status or Existence, duly authenticated by the
proper officer of the state or country under the laws of which it is incorporated.

Dated: A’V\GALST“ 2.,’1' ‘O‘CH

& H1ES Do
Corporation Name)
7%4 1//’ /{Mce '*)4¢~fu

STATE OFM )
Q&m\% -
COUNTY OF )

1, MW% . a notary public, do hereby certify that on

R‘;L‘h day of MN_ . I9og\ , personally appeared before

mcw , who being by me first duly sworn, declared that (s)he
- Ay
is the AhCle Rnoadoit Tin tMer_ CSMAS, Vs

that (s}he signed the foregoing document as ___Sw— of the corporation and that

the statements therein contained are true.

Notary Pu bllC
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®ffice of Secretary of State

I, MICHAEL HARKINS, SECRETARY OF STATE OF THE STATE OF

DELAWARE DO HEREBY CERTIFY GMIS INC. IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS
A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE DATE SHOWN BELOW.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

Michael i{flrkins. Sé’cretary of State
*3100145

AUTHENTICATION:
DATE: 0770371991
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