
THE STATE OF TEXAS } KNOW ALL MEN BY THESE PRESENTS: 
COUNTY OF ATASCOSA 

ASSUMED NAME CERTIFICATE 

THAT the undersigned, for the purpose of complying 
with Chapter 71, Title 5, Business and Commerce Code of the State of Texas, do hereby certify to the 
following facts: 

A11umed .Name and Addre11 
(The name under which the business ls to be conducted or the professional service ls to be rendered) 

Re11l1trant'1 Name 
(Name,pfentlty tlling assumed name as stated in Its Articles oflncorporatlon or comparable document) 

Re11l1trant'1 Addre11 
(Addre11 of principal registered office In this state: OR If registrant 11 not required to or does not maintain a registered office In 
this state, then registrant's principle office In this state, and registrant's place ofbuslneH In this state) 

Said Corporation/Company wa1 duly lncorporated/a11oclate~ under the law1 of ______ _ 
(State) 

and ltl re11l1tered or 1lmllar office addre11 there 11 
-~---------------~ 

Tbl1 bu1lne11 or profe11lonal 1ervlce 11 a:---------------------
(limited partnerahlp, limited liability partnership, limited liability company, or other professional association) 

The corporation 11 a:---,...--------..,-----.,..---------~--~---
(for-profit corporation, nonprofit corporation, professional corporation, profcHional auociatlon, or other type of 
corporation) 

The county or countle1 where bu1lne11 or profe11lonal 1ervlce1 are being or are to be conducted or 
rendered under 1uch a11umed name !'re (If applicable, use the de1l1natlon "all" or "all except") 

The period, not to exceed ten year1, during which tbl1 a11umed name will be used 11: 

If thl1 ln1trument 11 executed by the attorney-In-fact, the attorney-In-fact hereby 1tate1 that he ha1 
been duly autho'rlzed, In writing, by hl1 principal to execute and acknowledge thl1 ln1trument. 

Print/Type Name of Authorized Representative 

Signature of Authorized Representative 

State of Texas 
County of ATASCOSA 

BEFORE ME, THE UNDERSIGNED AUTHORITY, on this day personally appeared 
--------------' J{nown to me to be the perscm(s) whose name(s) is/are subscribed 
to the foregoing instrument and, under oath, acknowledged to me that (s)he signed the same for the 
purpose and consideration. therein expressed. 

Given under my hand and seal of office this ____ day of -------- ___ _ 

(Notary Seal) Notary Public's Signature 


