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FENTON POST OF CE
FENTON, Missouri
630269998

2871440626 -0095

09/06/2014 (636)349 6693 12 55 47 PM
i e g -.a--"--:;.,;..-.».-v-—r-r: & Sa] e iy 5 AR o
Product Sale Unit Final
Description Qty Price Price
(Forever) 12 $49.00 $588.00
Star-Spangled Banner PSA Coil1/100

Total: $588.00

Paid by:

Debit Card (. $588.00
Account #: XXX
Approval #:

Transaction #: 740
23 903071033
Receipt#: 004027

In a hurry? Self-service kiosks offer
quick and easy check-out. Any Retail
Associate can show you how.

Order stamps at usps.com/shop or call
1-800-Stamp24. Go to usps.com/clicknship
to print shipping labels with postage. For
other information call 1-800-ASK-USPS.
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Get your mail when and where you want it
with a secure Post O0ffice Box. Sign up for

a box online at usps.com/poboxes.
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Bill#: 1000505057959
Clerk: 05

A1l sales final on stamps and postage

Refunds for guaranteed services only
Thank you for your business

HELP US SERVE YOU BETTER

TELL US ABOUT YOUR RECENT
POSTAL EXPERIENCE

Go tos
https://postalexperience.com/Pos

Or scan this code with your mobile device.

Customer Copy

OfficeMax #1209
153 GRAVOIS BLUFF PLAZA DRIVE
FENTON MO 63026
(636) 326 1714

_____

1209 01 9458 09/08/14 07:04:43 PM

SALE
938100000719

SS B&W LTR DS 20#Wht

Oty 1000 @ $0.20
998100001969 200.00
Folding- ‘Machine o
Gty 1000/ € $0/03" 830,
011491963460~ "$$7.gg
Mail Seal 1" White 600pk
011491863460 $7.99
Mail Seal 1" White 600pk
011491963460 $7.99
Mail Seal 1" White 600pk
SuhTotal 253.97
Tax 7.613% $$192§3
TOTAL $273.30
Debit T 7T g73.90
Card number:  XXXXXXKXXXXX2727
Authorization
MaxPerks Number XXXXXT054

02400-47994-19062-15500- 12071-11080

J T

Now one company. Now great savings.
Office Depot, Inc., including its
subsidiary OfficeMax Incorporated

Tell us about your shopping experience

and get $5 off your next $25 purchase.

Visit officemaxfeedback.com and enter
the following Survey Code:

| 1208-01-9450-8

OfficeMax doesn't just prov1de great
values, we also live them. OfficeMax has
been named one of 2013s World's Most
Ethical Companies. For more infarmatinn
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Robin Carnahan
Secretary of State

CERTIFICATE OF INCORPORATION
MISSOUR!I NONPROFIT

WHEREAS, Articles of Incorporation of
Humane Socie!y of Jefferson County
N01236330

have becn received and filed in the Office of the Secretary of State, which Articles, in all respects, compl{EEEB
& \vith the rcquirements of Missouri Nonprofit Corporation Law; :

NOW, THEREFORE, I, ROBIN CARNAHAN, Secretary of the State of Missouri do by virtue of the |3

bl authority vested in me by law, do hereby certify and dcclare this entity a body corporate. duly organized |
this date and that it is entitled to all rights and privileges granted corporations organized under the
Missouri Nonprofit Corporation Law.

IN TESTIMONY WHEREOF. | hereunto
set my hand and cause to be affixed the
GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, this

18th day of June, 2012. b N 2
. SN <5,
(2:;, 4, Noes7.
\

Secretary of State

SOS #30 (01-2005)




File Number:

. . N01236330
State of Missouri Date Filed: 09/10/2012

Robin Carnahan, Secretary of State N
Robin Carnahan
Corporations Division
PO Box 778/ 600 W. Main St., Rm. 322 Secretary of State
Jefferson City, MO 65102

Articles of Amendment

for a Nonprofit Corporation
(Submit with filing fee of $10.00)

The undersigned corporation, for the purpose of amending its articles of incorporation, hereby executes the following articles of amend-
ment:

Charter Number

2. The amendment was adopted on _M_J cAand changed article(s) 7 JF 9 to state as follows:

Ty The Poard < '"""“Wy o{ksf ose of-an
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3 If approval of members was not requirtd, and the amendment was approved by a sufficient vote of the board of directors’ot incor-

porators, check here and skip to number G o %WH |
N
4. If approval by members was required, check here and provide the following information: OJ
A. Number of memberships outstanding: i
B. Complete either C or D:

C. Number of votes for and against the amendments(s) by class was: CC)\ V\g (A(L

h

Class Number entitled to vote Number voting for Number voting against
o0 OO O\ o Q
a Y LA - \ Y N \

D. Number of undisputed votes cast for the amendment(s) was sufficient for approval, and was: .

Class: Number Voting undisputed:

N NN

The number of votes cast in favor of the amendment(s) by each class was sufficient for approval by that class. r\ O\‘

5. if approval of the amendment(s) by some person(s) other than the me?;s;the board or the incorporators was required pursuant to
section 355.606, check here to indicate that approval was obtained:

In Affirmation thereof, the facts stated above are true and correct:

{The padersigned und tands that false statements made in this filing are subject tp the penalties provided under Section 575.040, RSMo)

Printed Name ]

[
Name and address to return filed document: | ‘ it;{" (__5 . \S |
K ek

Name:
2 C N t e
Address: State of Missouri o
i i NonProfit 1 Page(s
City, State, and Zip Code: Amend/Restate - No

Hlllﬂ!!ll\\lllll\!l!lll!Il\\\lllllll\il\\lllll\l\Illl\"l\\ll\

=

a—-

Jé)rf

O



In Affirmation thereof, the facts stated above are true and correct:
. (The undersigned understands that false statements made in this filing are subject to the penalties provided under Section 575.040, RSMo)

>

Must be signed by all anorpomtor(s)

d.M"Iﬂ!!lI mm: '

n

_- ;

\) . Date Signed‘

Corp. 52 (0172012)




