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STATE OF . 07T "4 0LIVA Ny
o s5
COUNTY OF . SRIIIVILLE A
The undersigned Thomas T. Clay anli "helia Irooks

5 do hereby certifv that they are the incorporators of catd corporation and
: are authorized to execute this verification; that each of the undersigned for himself does hereby further
? certify that he ha~ read the foregoing document. understands the nicaning and purport of the state-
; ments therein contained and the same are truc to the best of his information and belief.
; Thomrag €, €l ,,
: i {Sigmature of Incorporator) (
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I S AN o A VR ,
’ o (Siguatwre of Incorporator) '
; . - (s;'u". il, - _'ﬂ, F e L

(Each Incorporater Must Sige)

i CERTIFICATE OF ATTORNEY
‘ 11. I, Zlar=snce Z. 7ley  _ , an attorney licensed to practice in the State of South Caro-
. lina, certify that the corporation, to whose articles of incorporaticn this certificate is attached, has
! complied with the requirements of chapter 4 of the South Caroclina Business Corporation Act of
3 1962, relating to the orzanization of corporations, and that in my opinion, the corporation is or- 7
i ganized for a lawful purpose. |
-/, 1770
X (S:guature)
*
; Marence T, Slay
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i Address . 3“""2‘?9._4*,’ e
Cireenvills, 8, &, 29601
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SCHEDULL OF FETIS i
: (Payable at time of filing Articles of With Secretary of State) i
Fee for filing Articles $ 500 :
In addition to the above, £10 for each
£1.000.00 of the agoreprate value of ~hares
whoh the Corporation i< authonized to _
i=stie. but in no case less than _ 40 00 —
- """_‘
rnor rmore than 1 .000.0) o
L s"?
NOTE THIS FORM MUST BE COMPLETED IN ITS ENTIRETY BEFORE IT WILL BE ACCEPTED foo !
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