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I HEREBY CERTIFY that I am conducting or transacting business under the name or designation

of WKAOS AsECN STUDzo

at ; 2,(_’/9 POUJ\._,(.L

City or Town of*ﬁ.—r/!Y = N !SLA"\/D County of P\\CHF(CVJ\)D State of New York.

My full name is* MICHAL . SEMAS2IKO
and I resideat S ) PCLbbLL b= ¥ ) STA TEN D(,A'UD Nc‘\/\, UUKV\ 1C3[2,

I FURTHER CERTIFY that I am the successor in interest to /v/q

the person or persons heretofore using such name or names to carry on or conduct or transact business.

-/

IN WITNESS WHEREOF, I have this DV dayof o YNE 19 33, made

and signed this certificate. : = —
QD H. Stcrcaandeo

* Print or type name. %
* If under 21 years of age, state “I am....._\. ............. years of age”.

STATE OF NEW YORK oy
COUNTY OF Q CL\MO‘*-{( '

On this [ 2 ﬁiiay of \//?u \/\Q 19 ?(@Tbefore me personally appeared
Michal SSemad

to me known and known to me to be the individual  described in and who executed the foregoing

certificate, and he thereupon € duly acknowledged to me that he executed the same.

Kiranchandra Sheth
stary Public, State of New York

Quatifled in Richmond County
Ferm Expires July 18, 99
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