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AMENDED CERTIFICATE OF AUTHORITY
. OF

__AETNA YECHNICAL SERVICES, INC.

1, PETE T. CENARRUSA, Secretary of State of the State of 1daho, hereby certify that

duplicate originals of an Application of __ _AETNA TECHNICAL SERVICES, INC+

for an Amended Certificate of Authority to transact business in

this State, duly signed and verified pursuant to the provisions of the Idaho 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 Amended

\

to transact business in this State under the name

__ AXIA SERVICES, INC and attach hereto a duplicate

original of the Application for such Amended Certificate.

s

Dated November 25 B 19 _88
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APPLI(‘ATION FOR AMJ"NDED CERT!FICATE
OF AUTHORITY -

h To (hc Qecrctar\ of State of the State of \daho:

" Pursuant to Section 30- 1-118. Idaho Code, the undﬁé}éﬁeé cornguon hereby applies for anamcnded
certificate of authority to transact busmcss in the StafeiE Idahoand for that purpose submits the following

1. ACeruﬁtate of Authonty was |ssued to the coﬁ‘(}m&h %ouﬂmﬁ gog’q July 29 ’

- 19 , 13 5 uthormng ittotransact business in the State of Idaho undcr lhc name of

- -~

Aetna Technical Services, Inc.

Lo~

© 2. Hscorporate name has been changed to —. Axia Services, Inc,

{Note If the corporation name has not been changed, insert “No change.”)

3. The name whichit shall use hereafter in the State of Idahoi is _ Axia Services, Inc.

"Note: If the corporate name has been changed and the new name of the corporation does not contain the
word “corporation,” “company,” “Yncorporated,” or “limited,” or any abbreviation of one of such words,
insert the name of the corporation with the word or abbrevigtion which it elects to add thereto for use in
- Idaho. If a professional service corporation, add the appropriate word in place of those listed above. }
4. ltdesiresto pursuc in the transaction of business in the State of idaho purposes other than orinaddition
to those set forth in its prior application for ceruﬁcatc of authority, as follows: -~

No Changg

(Note: If no additional purposes are proposed, insert “No change.”)

ed _OCHOber 2l o w_ss.

'Ax;}a—ﬁérvices, ‘Inc.

Its President
Robert V. /'f‘opp:l.

- c/n. b —

Its ‘chrclary
] Connecticut Elizabeth h Snlder
- STATEOF ‘ )
Hartford ) ss:
COUNTY OF Y o '
1. NQ! cen M. OConneld . & notary pubiic..do hereby certify that on this
&(ﬂfh dav of Omber : .19_88 | pcrsnnallyahpcarcd
. {continued on reverse)
AAC 778

{IDAHO - 2545 - 7/1/79)




Htate of New York(,,, RECEIVED
DEPARTMENT OF STATE _ SEC. 07 UTATE

88 NOV 25 AMm 9 14

‘Btis H;rrhg Certified, That A Certificate of Amendment of:

AETNA TECHNICAL SERVICES, INC.

changing name to

AXIA SERVICES, INC.

was filed in this Department on the 6th day of September, 1988§.

IWitness my mand and the official seal of the
Department of State at the City of
Albany, this 1st day
of .November e tnousand

nine hundred and eight){—ei ght

”

Secreiary of State

380507-008(12/82)




