I, Betty Ireland, Secretary of State of the
State of West Virginia, hereby certify that

PRIVATE INVESTIGATIONS AND SECURITY PROFESSIONALS OF WEST VIRGINIA INC
Control Number: 77651

has filed its application for "Certificate of Incorporation” in my office according to the
provisions of the West Virginia Code. I hereby declare the organization to be registered as

corporation from its effective date of July 13, 2005 until a certificate of dissolution has been
filed with Secretary of State.

Therefore, I hereby issue this

CERTIFICATE OF INCORPORATION

Given under my hand and the
Great Seal of the State of
West Virginia on this day of
July 13, 2005

QAMFJJM _

Secretary of State




Betty Ireland

Secretary of State

State Capitol Bldg.

1900 Kanawha Blvd. East

Penney Barker, Manager
Corporations Division
Tel: (304)558-8000
Fax; (304)558-5758

Charleston, WV 25305-0770

WWW.WVS05.C0M

FILE One Original

Control #j].(!ﬁi

The undersigned, acting as incorporator(s) according to the West Virginia Code, adopt the following Articles of Incorporation for a West Virginia Domestic
Corporation, which shall be perpetual:

ARTICLES OF INC.RP.RATION

1. The name of the West Virginia corporation shall be:
[This name is your official name and must be used in its entiretywhen in
use unless a trade name is registered with the Office of Secretary of State,
according to Chapter 47--8 of the West Virginia Code.
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2. The address of the principal office of the

corporation will be: i

located in the County of:

The mailing address of the above
location, if different, will be:
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5. This corporationis grganized as: (check one below)
B/NO:\?PROFIT, NON-STOCK, (ifyou plan on applying for 501 (c)(3) status with the IRS youﬁay

want to include certain language that is required by IRS to be included in your articles of incorpgmation)

3. The physical address (nota PO box)
of the of principal place of business
in West Virginia, if any of the corpora-
tionwill be:
located in the County of:

The mailing address of the above
location, if different, will be:

The name and address of the person
to whom notice of process may be
sent, if any, is:
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The total value of all authorized capital stock of the corporationwillbe $___ . 3¢
—_— T
The capital stock will be divided into _______ shares at the parvalueof $____________pershare.
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WEST VIRGINIA ARTICLES OF INCORPORATION Page 2

7. The purposes for which this corporation is formed are as follows:
(Describe the type(s) of business activity which will be conducted, for example, “agricultural production of grain and
poultry", "construction of residential and commercial buildings", "manufacturing of food products" "commercial
printing", "retail grocery and sale of beer and wine”. Purposes may conclude with words "... including the transac-
tion of any or all lawful busin'gss for which corporations may be incorporated in West(Yirginia.")
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8. FORNON ROFi i g ONLY: (Check the statement that applies to your entity)
Corporation will have no members
L] Corporation will have members
(NOTE) If corporation has one or more classes of members, the designation of a class or classes is to be set forth
in the articles of incorporation and the manner of election or appointment and the qualifications and rights of the
members of each class is to be set forth in the articles of incorporation or bylaws. If this applies to your entity

then you will have to attach a separate sheet listing the above required information, unless it will fitin the space
below
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9.  The name and address of the incorporator(s) is:
Name Address City/State/Zip
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10. Contactand Signature Information:

a. Contact person to reach in case there is a problem with filing; Phone (} 4 74\2 767 2

b. Print Name of person who is signing articles of incorporation: g éérf L Cla /r/

c. Email address, if any Vf(’./a valla bs.wel
Ermail address

d. Signature of Incorporator% /%p E s Date: __& /2 Z/dj

Must be signed before subpaftting.




