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FEE: $1.00 per $1,000.00 7
On Authorized Capital: . - .- ‘ l E

MINIMUM FEE: = $50.00 -
ut CERTIFICATE OF INCORPORATION a8
(PROFIT) SRR NOV 28 19

R | [ oxavom SECRETARY
| FILE IN DUPLICATE L | S OK OF STATE

- PRINT CLEARLY oo " | FOR OFFICE USE ONLY
: i o o L : A :

'TO THE SECRETARY OF STATE OF THE STATE OF OKLAHOMA:

The name of this corporation is:  MLS COMHUNICATIONS, ne,

(Please refer to procedure sheet for statutory words requlred to be 1ncluded in the
: corporate name., ) : L

2. The address of the reglstered offlce in the State of Oklahoma and the name of the
reglstered agent at such address are:

"Marsha L. Strong 222l Ha.ghway 64 North Guymon - Texas 0K 773942
. NAME - NUMBER & STREET ADDRESS - CITY . COUNTY ZIP CODE
Snn i (P o Boxss ARE Nor ACCE:PTABLE ) ' o o oo

The duratlon of the corporatlon is: Perpetual ‘
(Perpetual unless otherwrse stated)

- The purpose or purposes for whlch the’ corporatlon is formed are:
All s-tatutoryn purposes and ‘to engage in any lawful act or actlvrhy
for whlch corporatlons may be organlzed under the general corporatlon
.,mlaw of Oklahoma.;' ' ' '

5. The aggregate number of shares which the corporatlon' shall have authority to issue,

the designation of each class, ‘the number of shares of each class, and the: par value of
the shares of each class are as follows:

NUMBER OF SHARES _ . ' SEIRIE'.S- e .' : PAR VALUE PER SHARE
_ T S - (Or, if without par value, so state)

'_conmn- 10, 000’-“--' oA 1,00

TOTAL NO. snmars ,000 T qofAL AUTHORTZED CAPITAL.__ §10,000,00
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/. “The name and mazlmg address of the under51gned mcorporator(s)
o NAME .. MATLING ADDRESS :

.* l'h f‘“it_‘ _{"f‘s el od Baypiiosy i an

_r'iv'iarsh'a;'-L; fatrong, 2224 nghway 61+ North .

‘fc} zqfr‘[ _-"

- THE UNDERSIGNED, for Ehe purpose of formmg a corporatlon under ‘the: 1aws of the State
of Cklahoma does: cer_t:ug that the facts herein stated are “true, and has accordingly hereun-
- to. set Ty, hand th:.s th day of November 19 88 cromoerid Eo g G e

- Signature. o

- (S0S_FORM 0002-11/86)




