Delaware ...

The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF "VICTORY MOTORCYCLE CLUB,
INC." AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF INCORPORATION, FILED THE NINTH DAY OF APRIL,
A.D. 2003, AT 9 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID CORPORATION.

Harrier Smith Windsor, Secretary of State

3646399 B8100H AUTHENTICATION: 2581771

030528688 DATE: 08-13-03



STATE OF DELAWARE
SECRETARY OF STATE
DIVISTON OF CORPORATIONS.
FILED 08:00 AM 040872003
030235381 - 3646399

STATE of DELAWARE
CERTIFICATE of INCORPORATION
A NON-STOCK CORPORATION

First: The name of this Corporation is V/'c YoRY marodceyele, (v, n

Second: Its Registered Office in the State of Delaware is to be Jocated at ,"z' =2 b
LootKeRmAry STReen Snfg._g:&jmln. in the City of __[JoVe.d
County of _ K & ~/T Zip Code [Y9 0l . The registered :gautin charge
thereof is FiRST &1 Are Caglolhie SeduiieS, TnC _

Third: The purpose of the corporation is to engage in any lawful act of activity for
which corporations may be organized under the General Corporation Law of
Declaware. (If the corporation is to be a nonprofit corporation, please add: “This
Corporation shall be a nonprofit corporation,'

IS CORPORMIC SHALL BE  ANSMPENF\T compornTior

Fourth: The corporation shall not have any capital stock, and the conditions of
membership shall be (In licu of setting out the conditions of merubership in the
Certificate of Incorporation, a statement may be inserted that the conditions of
membership shall be stated in the By-Laws.) as follows:

: Y i 1 e

By Lhie & -

Fifth: The name and mailing address of the incorporator are as follows:

Name RAYmonD v, %gﬁk{u
Mailing Address_ ¥, 0.
SumyUike. (A ZipCode JTQRG

i, The Undersigned, for the purpose of forming a corporation under the laws of the
State of Delaware, do make, file and record this Certificate, and do certify that the
facts herein stated are tr?S and I have ucm‘dmgl}r hereunto set my band this

. QTH day af R) , AD, 2ﬂ

rpura:.nr}

NAME:__Raymend B Dugww I
(type or print)




