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Form

§S-4 Application for Employer ldentification Number OME No. 1545-0005

{Rev. Februsry Z005) wmbvmmmwmmﬁmmlmmmmm BN

Dapertmant of the Treesury
Fevenus Sorvica

Irgesrnal

gomnmntagmclea,hﬂmtma]aﬁﬁﬁes.a individuzls, end othera.)
» Seo separate instructions for ench line. D-Kaepampyforynwmurds.

1 Lepal rame of sntity {or dividual for whom the EIN i being requssted

2 Trads neme of business (if different from nams on line 1) 3 Executor, eiministrator, trustes, “came of* name

d4a Malling ddress (room, gpt., Suite no, end streat, or P.O.-box}|Ga Streat address (it differant} (Do not enter & P.O. box.)

4b City, stata, and ZIP cods Eb City, stats, end 2IP cuds

Type or pri]flt clearly.

€ Counly and state whera principal business Is located

‘7a Namoe of principal officer, paneral partnst, grentar, owner, or truster 7b S8N, ITIN, er EIN

g

- [ partnemhip ) [J Trust (SSN of grantor)

Type of enthy (check ony ona box) - ' 13 Estate [S5N of decedert)
Daolepmprtamr(ssm ! O Plan administrator (SSN)

mawleceloss
PR P

O Corparation {emter form number to be fied) & [0 National Guard O stetenocal govemment

O persona! service corporation | [ Farmers' cooperative [ Fedsral govemmeant/militery

[ Ghureh o church-sonirolled organization O remic T tnciien 4rivet governments/enterprises
O Other nonprofit orgenization {spacify) > : Group Exsmption Number (GEN) &

[ Other (spaciy) »

it a corporation, name the state or foreign country | State Forelgn eountry
(f applicebls) where incomporated

Reasion far eppiying (chesk only ane box) [J Banking purpose (specily purposs) >
[ stertad new business fspeciy type) b [ Changed typs of organization (spealiy new type) »
] Purchased going business

[ Hired employess {Check the box and see fine 12) L) Created a trust (spechy type) &

[ Compiince with IRS. withholding ragulstions ] Creatad a pension plan {spaty typa) »
[ Other (specify) » .

10

Date business sieried or attuired (month, day, year). Ses instrucions. 11 Closing month of accounting vear

12

Fhatdmewagmurmnmt!aswempam(mmwth.ﬁay,yaan mumpmbammummmmmmwmﬁmmmmm
nonresident allen. {month, day, year) . . .

13

H@mmdmmioye%expemdhﬂlanmwmm(m—o-ﬁnml Agricuitural | Housshold Other

mmwmmmmmmmmimmmm
year? L[] Yes [] Ne. (if you exnect to pay $4.000 or less in wagss, you can mark yes)

14

Check ome box tht best desarlbes the principal activity of your businsss. ] Health cans & social assistense |_] Wholesale-agent/broker
O constuction [] Remel&isesing [ Transportation & warehousing [ Accommacdation & food service |} Wholesale-othsr E]namn
O Resiemate [ Mamfspteing [ Finence & nsurance O Other {spacify

16

indicats princlpal Ine of merchandize sold, specific construction work done, products produced, or services provided,

18a

Has the appilcant ever applied for an employer ldentification number for this or any otherbusiness? . . , . [J Yes 0 no
Note. if “Yes,® please complete lines 180 and 16c.

18b .

If you chetked “Yes"” mM1&mm&m&l@mmﬂﬂdawﬂmmmMmm&mﬁanﬁdﬁﬁmmmm1orzabwa.
Legal name Trade name »

180

Appmﬂnﬁedﬂawhmmdc&ymmmmeappMonmﬁbd Ermnmvbmmnpwyertdmﬂﬂmﬁmmmbarﬁmm
Approximete dats when fled (me., day, yaar} City and stais where filsd Previous EIN

H
H

mmmmmnmmﬂmmmmmmmmmmmammemmmmﬁmmmm

Third Designea‘s narme ) Designe’s telephtne numiser (molucs area vods)
Party { )
Designee | Addrass end ZIP code Destignes’s fax mumar fincluds &18a cods)

( }

Undar periies of perkry, | datkrs figt | have eamined this appiation, and o the best of my iouwdertgs end befiet, it is s, comest, and sompista, | Apolisent's telephons number (rusiuds area orde)

Nermies

and titbe {typs or print cleariy) -{ }

Applicant's fox number (neiuds ares soede)

Signature > Dette > { j

For Privacy Act emd Paperwork Reduction Act Notice, see separate msiructiona. Cat. No. TBOBEN Form S8-4 [Rev. 22008
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“Department
- of Revenue
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R-18018 {5/08) CR1

Application for Louisiana Revenue Accouni Number

P.C. Box 201
s ¢ Balon Rouge, LA 70821-0201 For office uss only.
Consribiting 1o @ besszr guallyy of e | (225) 218-7318
Date of application
1. A.SalesfUse B. [JWiithholding F. [ Other
O Loulsiana General Sales Tex C. [ Vehicle Rental Exclse
O Statewide HotelMotol b. [OSeverance
9 Jefterson Parish HotelMotet E. 0Oll and Gas Classification
- O Orleans Parish Hotel/Mote! O Taxpayer Only
; 0:1 Parish Resiauram EI F'ruducer Only
L) A ¥ 5 |

D Motor Vehlcle Lessors.fﬁam

2, Rsason for applying A. [] 5tared new business C. O Other (epecify}
B. [1 Purchased ongoing businegs: Name of previous awner
3. Indlicate the account numbar you use for each tax flled with the Louistana Department of Revenue.

LA Com. Tax Number None I LA Saleg Tex Numbsr None [] LA Exclse Taxss Number  None[J
HEENEEREEN NN
LA Withholding Tex Number Nane [ LA Severance Tex Numbsr  None T LA Netural urca Number None [
EEENEERENN BEN | 1]
4. A Lsgal name{s)
B, Trade name of business Telaphone
B. A Business location address {NO P.O, Box or General Delivery}
B. Chyend siate C. zIP
8. A Address for recelving tex forms and comespondence (f same locetion, writa *samo®.)
B. C. D. E. [ Additional meflng
City and Stata ZiP Tetephone address(es) attached
7. Type of orpenlzation: A Oindividual B, [JParinership  C. ClCorporation D. (] Govemmental E. LINonproft  F. L] Cthar
T CRESITTITIITI] =0
10. if sole owner (individual): Name ssh{ (| | [ J ]_[ [
Hame erdress Telephone

1. ¥ corporation or partner- | Name Title SSN f—l—"_[_l'—l_’l—‘,_‘l_:l
ship: nams, title, Soctal

Securtty Numbser, home | Adgress

adddress, and telephons Telsphons
T Cfiosraof | Name Thle Jesw [ T I T T 1T T 1]
Address Telaphone
12. A Louislang Cherter Numbsr ( krrown) B. State of incorporetion (# not Loulsiana)

13. Permits -Sallers of llquor, beer, or wina (wholesale or retall), must obtaln & psrmlt from the Office of Alcohol and Tobaceo Control. A parmit fmm
the Lovisiana State Police Garning Division must be obtained by sellers of lotiery tickets or operators of video poker games. Indieate permit

number(s) thet you currently hold,
A Lottery Permit Number B. Explration Morth/Year.
Alcohol Pamit Number Explration Month/Year,
VPG Permit Number : Explration Morth/Year
Mo, |Day | ¥r. | Domestic Flacal Month
14. A. Comporation Incoms/Franchise: Date chartsr filled with Louisiana Secretary of State B. E[ Hﬁ] G.

15, Sales or Use Tax: Date business bepins sales operations from this location

16. Withholding Tex: (Ses instructions.) Select fllng frequaney. (7 quartery [ monthly [ ssmi-monthiy
17._Severance Tax: Salect filing frequency. D quarerty Dlmonthly [ 45-day

18. Descrintion of business: {required)

Signaturs of applicant ) Thle
[ affinn that the information given '
on this appiication Is true and
comect. Slgnature of preparer Data {mrm/ddfyyyy}

R A LA 0 +500



- Corporations

—Division - Office of
the Secretary of
State

LLPs, LLCs, INCs,
WWW.S0S.la.gov



:-T:_licmnmemiajﬂlvism L

SESTATE OF LOUISSIANA L (225)9@5—4704

S TOMSCHEDLER CRETAHYOF T NI
SEGRETARY OF STATE

For Au' Buslness Flllngs

Please lndicate below the level of service requested payment and contact infom\ation; . Fa

Rouﬁne 530 S
[3 Dme | . | | Checke or Money Order Endosed

.CredttCardNumber
B Explraﬁon Date: _

: BusinessName(Llst maﬂy &8 It appears in documents)

" Name of porsot ‘mm e “Wmﬂmmmw 2o h“ﬁ”-“‘*?‘m e below)”

':,""_NOTE LmnslanammqulmaﬂL.oulsiananataﬂastoprlntortypethelrnameand notnryor..
barrollmnnhernnmadocumem. T . _ :

. Maling Addressr P. O, Bok 54125, Baton Rouge, LA* 708040125
. Dfﬂca Locatton- 8585 Archives Ave., Baton Rouge, LA* 70808
i WebSReAddress www.sosla.gov U IR




Pape 1 of2

Tom Schedler
Secretary of State ARTICLES OF INCORPORATION
(R.S. 12:203)
Domestic Non-Profit Corporation  |Return to: Commercial Divislon
Non-Stock Corporstions Only P. O. Box 84125
Enclose $60.00 filng fes Baton Roupge, LA 70804-9125
Make remittance payable to Phone (225) 925-4704
Secretary of State \Web Site: www.sos la.gov
Do not send cash

STATE OF LOUISIANA Y
PARISH OF

1. The name of this corporation is:

2. This corporation is formad for the purpose of : (check one)

‘ () Engaging in any lawful activity for which corporations may be formed under Chapter 2, Title 12,
0) of the LA Revised Statutes (Non-Profit Corporation Law)
(Use for imling cotporation activity)

3. The duration of this corporation is: (may be perpstual)

4, This corporation is a nonprofit corporation,

5. The iocation and municipal address (not a P.O. Box only) of this corporation’s registered office is:

6. The full name and municipal address (not a P.Q. Box only} of each of this corporation's registered

agent(s) is/are:
7. The full name and address of each incorporator of this corporation is:
8. The corporation’s initial board of directors, municipal addresses (not a P.O. Box only) and term of office
are: Name(s)/Addrass(es) Term of Office
9.- This corporation is to be organized on a non-stock basis.
| 10. Other Provisions:

EEagEA Rav. 0811




S

incorporator(s) Signatura(s):

On this day of _»20___, before mae, personglly
appearad _, 1o me known to be the parson

tescribed in and who executed the foregoing instrument, and acknowledged that he exscuted it
as his free act and deed.

Notary

AGENT'S AFFIDAVIT AND ACKNOWLEDGEMENT OF ACCEPTANCE

| hereby acknowisdge and accept the appoimment af registered agent for and on behaff of the above
named corporation, '

Registered agent(s) signatura(s):

Sworn to and subscribed bafore me this day of .20
NOTARY NAME MUST BE TYPED OR PRINTED MTH NOTARY # '

NGIary Slgratre

Page2ot2

ES3555 Rey. 0411

{Gee instrstions on back)




INSTRUCTIONS

L dependlng on the speelﬂc neede of each company Consideratlen should be given to the_
.= advartages and disadvantages ot forming a limited Babllly comparty, and the legaland
~.tax consequences. You are strongly advised to sesk legal advicefrom an attnmey end

' taxandMerbuslnessadvicefmmanmumam S

. Flethe Artigies of Organization, and the domestic ﬁmitedﬂabm‘ly company initiat
.- . Report (form 973) which contains an agent aﬂidavlt and the requlelte $75 ﬂllng
fee wlth the Secretary of State 8 ofﬂce ‘

- ;The Artlcles of Organlzatlon and the lnitla] Report may be delivered to the
- '.Secretary of State’s office in advance, for filing as of any specified date
(and any given time on such date) within thirty days after the date of deﬂvery
. Request should be made In wrriting eand must | be submltted along wfth the Arﬁclee
BT of Organtzatten and the initia} Repen. S Do _

» 8.2 . The Articles of Organlzaﬂon eannet be aceepted for ﬁIlng unless an lnltlal Heport
.- (form B73) is also filed. Upon filing with our office, you will receive a certificate .~
7. 'of organization, Certified coplee are avallable at a cost of $15 each Addltlonej
cerﬁﬁcates ere $20 each

R __'ﬁrrthe Articles of Organlzation are fled within five (5) Working days (exclusive Gt
' :,;16931hoﬂdaye)aﬂeraohowledgmentﬂweeﬁsteneeehaﬂbe@nasefﬂwﬂmaof - R
-~ such aclmowledgment. : L e S ‘




LOUISIANA PARTNERSHIP REGISTRATION FORM

bo Not Send Cash Phnne [225] 925-47114

CHECKONE: () Original Fiing ( ) Amendment

Current Partnership Name:

. {R.S. 9:3401) .
Enciose $100.00 filing fee Refurn to:  Commercial Division
Make remittance payahte to P.O. Box 84125
Secretary of State ‘ Baton Rouge, LA 70804-8125

Previous Partnership Name: -

| ouisiana municipal address of principal place of business:

Effective date of conftract. ___ Telephone (. )
Month, Day, Year E

Federal tax idenﬂﬁwﬂon number:

Name and mummpai address of sach pariner. (Attach addendum if needed)

Name

A,ddress'

Nams

Address -

Name:

Address

Signature, THie and Telephone of person completing form ’ Date

ES3.47 Ry, DBDS - : f=oe Instrucfions on kack)




INSTRUCTIONS AND LOUISIANA PARTNERSHIP REG!STRY LAW

1. Aftach & muliiple original signed by &ll partnera uranotarizedmpy of the p.armemh[pm;ﬂuramdmm

2. A multiple criginal of the cortract of partnership, or a copy certifisd by the Secratary of Stats, siml]beﬂledwfthrecm-dard
martgages of the parish in which the partnership maintains its principal place of businass, .

3 Tlnsregisﬁaﬁun does not serveas g tmdanamragtsu'aﬂrm.

3402, Fiing

The cmtnact of parh-lmmm ora mulﬁple nrlginal tharaof, duly axaoutad by iha partnsrs, ora carﬁﬁed mpy thamof or

Suoretary of State In accordance with the provisions of fhis Chapter affct fird persons s provided by Givl Coda Aricia
2806 and 2841 urwhm\mapmrhasmmsemwnmlyudﬂ'lmepmvisionsdﬁﬂs Cheptar,

3am, Conh-actofPa:h-:amhlp: required contant

" A contract of partnership filed for registry with ths Secretary of State shall contain the neme of the parharsiﬂp the municlpal
addrassufttsmmdpaiplﬂceﬁfhmlnessmmlsmmmemandmmwmwmmﬁr,hmg :
. parners in commerndam, If any.

3411'4. £ onfract amendment

Anamandmemtnammofmmsrstﬂpakmﬂbaﬁedfmmgmmﬂmmmasannﬂgmmadof .
partnarship. Untl flied for registry, such amendment shall nat be sffettive es fo third persons. An amendmant to & contract of -
- partnership that Is net registered with the Secrstary of Stats shall be accompanied IJyan original copy of the confract of
parmWshfp or a certified copy, and all previous amentdments.

3405. Repistration; endorsement; lssuance of certificate; effect -

When all fass have been pald, the Secretery of Stete shall register fie contract of parinership, or muttiple original, er a
corfified copy or the statament of & foreign parmership, in the Cenfral Repistry far Contracts of Partnarship craated for that
purpose, endorse on dll documents delivered the month, day, year and hour of filing, end shall issue a carifficate of registry
garfifying that the contract of parinarship or statement of the parinership Is filed and registerad.” The cariificate of registry
ghall be conclusive evidence of dus ragistration. Ammmﬁmmmmmsdmymg&mmw

registared as of the time of fliing.
" 34D6. Recorder of morigages; fillogs

A muitiple uﬂginaiufmecmmaﬁufpamarsmpmacopycaﬂﬂied by the Secretary of State and & copy of the corffficate of
registry shall be flad for registry with the recorder of maortgages of the parish in which the partnership maintains its principal
place of buatness. Faflure to fils these documents with the recorder of mortgages as provided by this Section shall not affest

meﬁﬁeuftrmnnvablepmpertyasbdngmmepameratﬂpcrmasm of 8 parnerin commendam ar a ﬂ.mftadpam':sr
3407, Daﬂvmylnadvaaceofaﬁecﬁvadata

Pﬂartoltsaﬁecﬂvedata amnmufparmarahlpnrastatemantufafnraignparmﬂshlpnmybedeﬁvaradtomasmwm'

- .State for filing mdwgasta&munanyspadﬁadnmnh day, year end hour on or befare the thirtisth day after the day of
dallvery. .

_ 34p8. Fliing within five days of exscufion;. efiect

Acnmmmafmmmamdammpmmmmrmmmmmmmmmdaysof
execution exciusive oflsgalho]idays,lsdemmdﬂledfmreglsﬁynnmenmﬂuday.yaarand hour of exacution.

Secfion 2. Theprnvisiomufhah:tsha:ﬂnutdivestalmdyvestedﬂghis srh-npan-ﬂ-leub[lgaﬂm ofr::m-acism
" existence on the sffective date of this Act

The provisions of this Act shall apply to all parinerships, whether craatad prior to, on, or subsequent to fhe sffective date of
this Act; provided that the lack of compltance with the provisiong of ihis Act shall not affact the ownership of immovabie
property owned by the partnership on the effective date of this Act or Imitations in existence on the effective date of this Act
on the Rabllity of parinars In mrmnandam, or limitad parmers,



Tom Schedier
Secretary of State

LIMITED LIABILITY COMPANY INITIAL REPORT
(R.S. 12:1305 (E))

1. The name of this limited [iabllity company is ;

2. The _lbrcation and m_uniclpal- address, not a post office box only, of this limited liability company’s
registered office:

3. The full name and municipal address, not a post office box only, of each of this limited liabilty company’s
registered agent(s) is/are:

4, The names and municipal addresses, not a post office box only, of the first managers, or the members:

To be signed by each person who signed the articles of organtzation:

AGENT’S AFFIDAVIT AND ACKNOWLEDGEMENT OF ACCEPTANCE

I hereby acknowledge and accept the appointment of registered agent for and on behalf of the above
named limited liabliiity company.

Registered agent(s) signature(s):

Sworn to and subscribed before me, the undersigned Notary Public, on this date:
NOTARY NAME MUST BE TYPED OR PRINTED WITH NOTARY #

Notary Signature

$S973 Rev. 0911 {528 Instruetions on back)




Tom Schedier

Secretary of State ARTICLES OF ORGANIZATION
(R.S. 12:1301)
Domestic Limited Llabllity Company| Return to: Commercial Division
Enclose $75.00 filing fee P. O. Box 84125
Make remitiance payable to Baton Rouge, LA 70804-9125
— ——Secretary of State —— Phonp (225) 0254704
Do not send cash ~ Web Site: www.sos.la.gov

STATE OF

PARISH/COUNTY OF

1. The name of this limited liability company is :

2. This company is formed for the purpose of: {check one}
() Engaging in any lawfui activity for which limited liability companies may be formed.
()

{use for limiting activity)

3. The duration of this limited liability company is : {may be perpetual)

4. Other provisions:

Signatures:

On this day of , 20___, before me, personally appeared

, fo me known fo be the person described in and who

executad the fbregoing instrument, and acknowledged that he/she executed it as his/her fres act and deed.
NOTARY NAME MUST BE TYPED OR PRINTED WITH NOTARY #

Notary Signature

55363 Aoy, 08711 (Bes Ingtrustions an




Jay Dardenne
DOMESTIC BUSINESS C@RPGRAT[GN INITIAL REPDRT
fR.S. 12:25 AND 12:101) T

4. “The nigme of this corporafion is:

-

2. T lowafion and mericipal address (ot P.0; Box o) of Tis CoTparains Toge

3, Thefnumme arnd munigipal address nota P, Q. Box. mmﬁfeammﬂﬂsmrpamﬁmsra@smmd
agenl{s) islare:

4, This riantes and miunlcipél sddress st & P.9. Batonly)-of the first directors are:

 Registered agent(s) signatarefs):

Snwmmmdsubscmmm the yndiersigned Noia!y Public, on i dafes_

- ummnm‘emusr BE TYPED OR PRINTED WTHNOTARY 2

- -—




Jay Dardenne

=t ARTICLES OF INCORPORATION

{R.S. 12:24)

Domestic Bitsiness Carporation Retumto: Commercial Division
- Eficioge $80.00 filing foe: P, & Box 98125
Makeremittinge payablé td . . | Baton Rouge, LA 70804-9125
Serratary of State: . Phnig. {225} 825-4704
Do Net:Send Cash: . Wshelta.wmm‘lmﬂslmmgw

£

C SRR L — - T T T

| PERISHICOUNTY OF
" 4, The name:qtthis corporaion s, oo
} 2. This comorationis formed for fi purpnse.of : fhack ane) | :
| {}  Engeginginany lwhil actvity for whict copotafins tay b forried,
- - 3, The gimtion of this Cotporation 15: {indy be perpefualy : -
mwmmnmﬁmmmmraﬂmﬂuummmmmm _
5. wmmﬂmmﬁﬁﬁgmw of each shar s —
. The full vz and post office addiess of sach incorporator s :

Ontnis ___dayef = _, befors ms, pessonaliy appsared
' ' - mmmﬁwnmbeﬁepammﬁﬁsﬁbéd

axemiad ﬁlefaragamg instrometd, and Wﬁgeﬂﬁm hgexea&ﬂas'ﬁtsfreemm deed,
NOTARY mmasmmonmmmmma

mmuw

-
—_—




/>—

TANGIPAHOA PARISH SHERIFF'S OFFICE For office use only: r
P O BOX 942 Account Number ;
AMITE, LA 70422 Charge Code b
985-748-3346 Business Type
Ward ' %

i

1 [[] NEW BUSINESS ["] EXISTING BUSINESS

e £ —“-‘

2A TAXPAYER NAME DRIVER'S LICENSE NUMBER

B. BUSINESS NAME

T

C. MAILING ADDRESS, CITY, STATE, 2IP CODE D. AREA CODE/TELEPHONE NUMBER

E. PHYSICAL LOCATION, STREET ADDRESS, CITY, STATE, ZIP CODE

3 TYPE OF BUSINESS

[7inowvioual  [1 PARTNERSHIPL ] corPoraTION[J .GOVERNMENTAL ] NoN-PROFIT
[ ] OTHER _________ (SPECIFY) ' S

ST

SETT

T

4 PROVIDE INFORMATION ON OWNER(S) BELOW. IF CORPORATION OR PARTNERSHIP, PROVIDE INFORMATION FOR

OFFICERS OR PARTNERS FOR CORPORATION, PROVIDE STATE OF INCORPORATION: E
NAME TITLE: DRIVER'S LICENSE NUMBER
RESIDENT ADDRESS TELEPHONE NUMBER
NAME TITLE DRIVER'S LICENSE NUMBER
RESIDENT ADDRESS TELEPHONE
NAME 7 TITLE DRIVER'S LICENSE NUMBER
RESIDENT ADDRESS Y TELEPHONE NUMBER

;

5 NATURE OF BUSINESS - Description of sales or activity

6 PERSONAL REFERENCES:

NAME 1@1;_?601:5 AND TELEPHONE NUMBER
ADDRFSS r e 3
NAML AREA CODE AND TELEPHONE NUMBER
ADDRESS

| AFFIRM THAT THE INFORMATION GIVEN ON THIS APPLICATION AND THE ATTACHED SCHEDULES
.1S TRUE AND CORRECT '

7 SIGNATURE OF APPLICANT ' , TITLE




#7—

Y ﬁ
y . ) . . ;r
TOWN OF AMITE CITY . FOR OFFICEUSE ONLY © ]t Date of Agpfication
12 E 0K S7 ' L E j
AMITE, LA 70422 !
- Month L .
APPLICATION FOR AND/OR REQUEST FOR FOR OFFICE Ulie of.
i {Check onc or more squares)
: FOR OFFICE USE ONLY . : :
] ;
——— T (
i CARN. 4, SiC .
% (Shies) ©
5. Federalarpb}jl)J lTDJmei 6. LA Sales Tax Nomber LJ None 77 MWT&XJN«?« O
8. A Toxpayer Nae ! B.;!.maoode-ﬁw e e
- b
C. Trade Name
D. Mail Addess : E. Gy, Siafe, Zp Code . L
F. LocalionStreet, Gity, State, Zp Code T ’ G.Paxu-mcaﬁmj‘;
9. Type of Oganization A [J individual 8. (J Parnestip  C. [ Corporation  D. [0 Governmental  E. 0 NoaPlit  F.0J fsp
10. Neomporationor  [Name - ’ Tide SSN ! l
partnecship Name, - . .
Title, Scc. Sec. No., | Reskiont Address Phone- : o
Fesklent Address : o
endPoned  |Name e wu! [
Officers o ] ) I
. i
Resident Address ‘ -~ d Pone- -
12 Encing Month . Name end 14, Locallon of Accounting Records Are B
{Fiscal Year) ftem 6 {1 other, show other stroet, i
. 0,0 O ¢ O address, city & state)
15. i Corpocation, Slate 16. Reason A. [ Started New Business . [0 Other (specify)
of fncofporation . . B. {3 Purchased Golng Business—Name of previous Owner L
17. Dale Busicess Started/ 18. Have you rogisterad with the 18, Excluding This One How Magyf
Acquired at THIS LOCATION Secretary of State for Loulslana as Other Businass Locafions Do il E
a foraign cotporation? You Have kn This Parish =
Month lDay [Ypar OYes (O1No © of Munkipality? b
20.  Naco Description of Sales or Activity T
Business

Hmwmwmmmmwum side). ummw\sewateonwmeazmmem e. |

{ affirm that the iformation Signalure of Applicant Title T
given on s application and i
atiached schedues s tue | Signature of Preparer |

ant correct 16 Ablmrmms & _1 -




