FN190000231

CERTIFICATE OF ASSUMED OR FICTITIOUS NAME ST AFFORD COUNTY CIRCUIT COURT

Commonwealth of Virginia

This is to certify that the below named person, partnership, limited liability company or corporation intends to conduct or

transact business under an assumed or fictitious name in the [ ] City [x] County of ..........cocceerienninl! Stafford . .
1. The ASSUMED OR FICTITIOUS NAME of business
NORG Computers

2. The above business is owned by the following entity type:
[x] SOLE PROPRIETORSHIP (Complete A below) [ ] PARTNERSHIP (Complete B below)
[ JLIMITED LIABILITY COMPANY (Complete C below) [ ] CORPORATION (Complete C below).

A. NAME OF OWNER ..o eeeeeeeeeseseseesseso Reinaldo Gonzalez Cuevas e,
RESIDENCE ADDRESS ...coooeeeeereeeeeeeeereeessesseese 219 Woodstream Cir, Stafford, VA 22556 .
POST OFFICE ADDRESS ....ccooroveeeereeeessenresreenna: 219 Woodstream Cir, Stafford, VA 22556 ...

B. NAME OF PARTINERSHIP ... oo eeeeeeeee oo eeseeeseese e seeseseeseseeesese s s es s s e s e seseeseseseeeseeseeeeeeeeeeeeeeeee
OFFICE ADDRESS ..o oo oo oo oo oo oo oo eeeeee e oo e oo e e e oo e e oo oo oo oo oo eeeeeeeeeeeeeeeeeesesesssessesenenesseesenene
POST OFFICE ADDRESS .....ooooooooooeooooeeoooeoeeeeseessseseeeeesseseseseeeseeeeesee e e e e e e s e eeeees s eeeeeeeenees e

(1) Is this a general partnership? [*x] NO [ ] YES. If YES, complete the Statement of Partners on Page Two of Two.

(2) Isthis a domestic limited partnership? [*] NO [ ] YES. If YES, a certified copy of this certificate must be filed
with the State Corporation Commission. Va. Code § 59.1-70.

(3) Is this a foreign limited partnership? [%] NO [ ] YES. If YES, indicate the date of the certificate of registration to
transact business in the Commonwealth of Virginia issued by the State Corporation

COMMUSSION: ..ot iierceteceteseeeseeneeneae
A certified copy of this certificate must be filed with the State Corporation Commission. Va. Code § 59.1-70.

C. NAME OF [ ] CORPORATION [ ] LIMITED LIABILITY COMPANY

OFFICE ADDRESS ...ttt ettt ettt ettt et e bbbttt s e e sh e s e b e e sate bt e be e s et e eae et e s et eaeeneeene et enseneeneenaten

POST OFFICE ADDRESS ...ttt sttt ettt ettt et b et et e st et et et e e be et emteseeae s eutebesseueeutebentesent et et ebeseeteseesennans

(1) A corporation or limited liability company must file a certified copy of this certlﬁcate with the State Corporation
Commission. Va. Code § 59.1-70.

(2) Is this a foreign corporation or a foreign limited liability company? [ ]NO [ ] YES. If YES, indicate the date of
the certificate of authority/registration to transact business in the Commonwealth of Virginia issued by the State

Corporation COMMISSION: ...ccecverermereeerrereeerereeneenenns
ACKNOWLEDGMENT
I certify that the foregoing is true and correct to the best of my knowledge and behef
Sole Proprietorship ............. Reinaldo Gonzalez Cuevas ol
NAME OF OWNER SIGNATURE OF owé(ER

Partnership oot

NAME OF GENERAL PARTNER SIGNATURE OF GENERAL PARTNER
COTPOTALION oottt ettt ettt et e ee s eeenens

NAME OF PRESIDENT SIGNATURE OF PRESIDENT

Limited Liability
COMPANY ettt et e et eresse e senen e e et st ee s e e aenene

AﬁOF MEMBER/MANAGER SIGNATURE OF MEMBER MANAGER

[1 City [ County of \""\f\ ............................................ State/Commonwealth of \/1(@’ 2

ITLE
[ ] CLERK/DEPUTY CLERK] DENOTARY PUBLIC _
Hqur oo SR SO0 U 202\ Registration No. 771‘0-3(‘ ...........
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