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OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation
Business Corporation

ORGANIZATIONAL 1D #: DB044774

L JOYCE HAZELTINE. Secretary of State of the State of South Dakota,
hereby  certify  that the  Aruicles of lncorporation of PRIORITY
PUBLICATIONS, INC. duly sigred and venified. pursuant to the provisions
of the South Dakots Business Comoration Act. have been received in this office
and are found to conform to taw.

ACCORDINGLY. und by virtue of the authorty vesied in me by law, | hereby
wsuc this Certifieate ef Incorporation and attach hereto a duplicate of the Articies
ol incorporation

IN TESTIMONY WHEREQF. |
have licreunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Cupita,
this December 6, 2001,

Jayce Hazeltine
Secretary of State




. RECEIVE
Socany of Sale Articles of Incorporation VED
500 £. Capiiol Ave. kY
Pierre 5D 57501 W/ 26 01
Phone 6037734845 - o oen
Fax 603-773-4550 ] ﬁ-," . -SB.SI.0F SUTE
;' LI

Excruted by the undersigned for the parpose of forming a South Dakota Business Cn?ﬂ/tio}!‘updct C 470f
SDCL, it Vi

Articte ! /o T ‘}/ % RECE

Y £ .
The ruane of the corparetion in Prorly Publicatons, Inc — -(\} REdA & 0EE 06"
.‘:"»' A e - %f

Articie 11 T < Q

The penod of existonce is SwKae2001  Perosiutd e AF / J 4 5.0, SEC. GFSIRE

w
-

Article 111 . <
The purposes for which the corporation = organized, P c§‘
To market home school cumeulum that Came Austin cragled. “;

Aride tY

The number of shares which it sholl have autheriry to issue, izemized by class, par value of shares, shares without par
valuc, and serics, ifany, within a class:

Number Class Serics Par value per share or statement thyt
ahures are without par valug
25000 Common 1/ shate
Article V

The preferences, limitations, designation and relative rights of each ciass or series of stock:

Article Vi
The corporation will ool commence business until consideration of the vajuc of ot least Onc Thousand Doltary
{$1.000.00) has been received for the iasvance of shares.

Article VI

The complere addreas, including 1he soet address or a viarement that there is no street uddress, of iis registered
office is 3004 Westview Drive

Delt Rapigs. 5D Zip_ 57022
#0d the name of its registered agent at such address is_Mike Austin

Artiche Vi
The atimber of dircctors constitting the initia) beard of dircctors is 2 and the
nrames and addresses of the personts who are 10 serve as directors:
Namwe Address
Ming Ausun - Prosdent 1004 Wasrwaw Drve_ Dol Raoass. SO $7022
Camo Ausdes - Vice Prowost 1004 Wontview Diive Dol Ramvas, S0 57022
oy



Article IX
The names and addresses of the incorporators:
Name Address
Mike Austin 1004 Westview Drive_Dell Rapids. S0
Carsie Austin 1004 Westview Driva Dell Rapids. SD
Article X
(Ober provisions}

Thesc Asticles may be amended in the manner authorized by law at the time of smendment.
All locorporstors must sign below and signatures must be notarized.
Daed__||-20:0]
- o

STATE OF ‘%\ATH Dakath

counrvor _Minnelakg
+n
On this the _ﬁu_ day of NOV*- velry 202 | before me personaliy appeared___,_
yripey IS S st kmowm to me or satisfuctorily proven 10 be

the person{s) who are described in, and who executed the within instrument and acknowiedged to me that she/he/they
execyiod the same.

My Commussion Expires &/ 9/2003 -

Notary Publi
Notrinl Scal

The Coasent of Appointment below most be signed by the registered agent.

Consent of Appointment by the Registered Agent

1 AARLY Jl\.l-‘ﬂ\:r\ hereby give My Consent 1o serve 8s the
(Meme of Registered Agent)

regisiered zgem for _ s 0 Cubey quhLﬁha'-w:L Ll

‘(Corpomc Name}
Daed 84 hé!] ol

(Signanze of Registered Agent)

The proper filing fex must accompany the application. Make checks payabic to the Secretary of State,



Reccipt Number: WASAAY D]

File Number ~ DBO44774

ART OF INC
For

PRIORITY PUBLICATIONS, INC,

Filed at the request of:

MIKE AUSTIN

1004 WESTWVIEW DRIVE
DELL RAPIDS 50 51022

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Thursday, December 06, 2001

£ ;’ g Secretary of State

FeeRocevad: 350 25000CM @ S$1.
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2002  ANNUAL REPORTITIT |ooon Liiimy
DOMESTIC ' 200 % ., RECE!VE];;_’-_-”.“—’,Q
riease e orusEBLack vk S(L0H0EY

FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDIMONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS %

-

B rign I G-

Ve

1. Corporzte Name, Regisiered Agent and Regislered Adgress. - S
H [: HEl Ii | A _— Telephone #
Iml i’: s Midlilli m} : - FAx®__ OS¢
H | I3 :
~ D P —Q L &L PP L~ _ Federal Taxpayer iU
DB-044774 DEC/0000 S FILING DATE: Due during the month the
PRIORITY PUBLICATIONS, INC. Centificate of Incorporation was issued, and
AUSTIN, MIKE PR - delinquent after the last dzy of the following
1004 WESTVIEW DR Yo .8 rigath.

DELL RAPIDS SD 57022-2111

* k% % ATTENTION - FILING INSTRUCTIONS % * * *
if ALL of the information, including the registersd agent and address lisled in number one is identical as set faith in the prior report, you
may check the box below and sign e repon 1 the presence of o nowry pubic. To repon @ change in the registerea agent andlor
office, both sides of this form must be fully compieted. Any change requires fult compietion of the front gide of this form,
MLLOF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

*********-#*****f*w**r*w*****ffv*******-ﬁr****

2. The characiet of tne business in which # is actually engaged in South Dakota__ Muvke 1 -'_L? thggf Srhool Cp,!ngtfum
3. The names and addresses of its directiors and officers:
TzME . OFFICE STREET ADDRESS cITY STATE ZIP+4
wke AsTin Prescent___ 1004 Larsiviews (e Iolf fhris  SD_came/Siont
P Vice President * " s - D
a Secreary
N&_\‘L’.q_ fusnin Tﬁaw-’e.-

SD law requires at least one director.
o the above listed officers serve also as diroctors? YES) NG o Ifno, list directors below.
Direcior
Director
4, The aggregale number of shares which it has authority to issue, tlemized by classes, par value of shares, shares without par value,
and series, i any, within a dass: ‘;ogo
NUMBER OF SHARES CAN 1SSUE (authorzeets ¥7 CLASS  SERIES
o
5. NUMBER OF smmm{ CLASS SERIES

6. The amount of #s stated capital is S @ 8 {00000 (Money received for issued shares)

The report must be signed by the chairman of the board of draciers. its presiden, or anyﬁr officer in the presence of a notary
S )

PAR VALUE OR s-r‘.ﬂ: THAT SHARES ARE NO PAR VALUE

publc, N
Dated \!L!\\D’b By ’\M.hl
{Signatore; .~ i
s __ {rtsj pen-t
STATE OF L) e
COUNTY OF s
Ontisthe __[}o  dayof Ve w Bl — 2007F; . before me.MﬂL Ruusch
personally a MLuEE Bustione . KNown to ma, or proved to me,
obethe _ M L5 4, nt of the comoration that is descrined In and that executed the within

insrument and acknowlesged 10 me that such cofporation executed the same.
QQLM th’
tary

My Commussion Expires
Public

PR

(Notanial Seal)
RETURN TD: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S D. 57501-5077

PHONE: B05.7734845 FAX (605) 7734550 S0S CRP 11/01
www_state.sd us/sosisos him



SECREYARY OF STATE

STATE CAFITOL e o File Dato
500 €. CAPITOL . STATEMENT OF CHANGE OF REGISTERED OFFICE Recaipt No.
PIERRE, 5.0, 57501-5077 OR REGISTERED AGENT, OR B0OTH
505-T73-4845

l‘j FILING FEE: $10 In adcition to Annual report fee -

Pursuant to the 'pro(iisiéns of the South Dakota Corporation Acfs. the undersigned corporation submits the following
statement for the purpose of changing its registered office andfor ifs registered agent in the state of South Dskola,

1. The name of the carporation is pnor-@rpubla tahbns  dve
2. The previous street address, gr a statement that there is no street address, of its registersd office

0y {wotnew de  Nell\Rap, gk SD P4 S50

3. The current address to which the reglstered offick is to/be changed. A PO box number can be used for mailing
but @ street address, or a stalement Lhat there is\no gireet address if streel addresses have not been assigned,
of the RR address, must also be included.

1DoY _Weanieny Dy DN Parips o 2Pvs_avpuo
4. The nume cf its previous registered agentis___ Iy Agomnn
5. The name of its successor registered agent is * A5 Y
*The Consent of Reglstered Agent below must be gomple: by the new agent.

6. The address of its regislered office and the addresk of the business office of its registered agent, as changed, will be
identical,

7. This change has been authorized by resoclution dpiy adopted by tpe board of directors.

The statement may be signed by the chairman of thg board of diregio
presence of a netary of public.

Dated ulis ly7.-

, by its president, or by another of it officers in the

STATEOF ___OD )
COUNTYOF__Muninosbialac &

On this the 25 day of __ N\ 2000 betoreme,_Coee  opposche Sipe)
sersonally appeared IV ke " Dyuskin . known to me, or proved 10 me,
to be the “Presden of the corporation that is described in and that exsculed the within
instrument and acknowiedged to me that such corporation execuled the same %

Wy Comemisslon Explres -5y \(\l\'n’ﬁ& O/ ATl A

_ } GEBRA J. WILSON Nolary Pubhie {f

- e
s SOUTH DAKOTA! )

CONSENT OF APPOINTMENT BY THE REGISTERED AGEN_T

Jhereby give my consent to serve as the

(name of regislered agent)
registered agent for

{corporate name)
Dated

(signatura)




224 4443 12-23-2083°

_(_Ng)tarié_f Seal)j--» i -_“"‘ -

C s < PHONE: 605-773-4845

2003  ANNUAL REPORT oo B

DOMESTIC
PLEASE TYPE OR USE BLACK INK HF.{‘* 1 »03
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
| y Y PV g
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 3.0, 8EC. GF STALE

1. Corporate Name, Registered Agent and Registered Address:

w DB — 0 4 4 7 7 4 %

g;g;ﬁrizgu BLIC AT?SEQZ?SI?J FILING DATE: Due during the month the

' ) Certificate of Incorporation was issued, and
AUSTIN, MIKE delinquent after the last day of the following
1004 WESTVIEW DR month.

DELL RAPIDS SD 67022-2111

Telephone #_ (0= 42.§ ~H0G&
FAX #
Federal Taxp:

* * % % ATTENTION - FILING INSTRUCTIONS * % * %
If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report below in the presence of a notary public. To report a change in the registered agent
and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

w ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* ok ok ok ok ok ok sk gk gk sk ok ok ke ko sk ok k ke sk ok ok ok gk ke sk ok bk ke ok ke ke ko ok ke ke ke ok
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President
Vice President
Secretary
Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES__ NO___ If no, list directors below.
Director

Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is § (Money recelved for |ssued shares)

The report must be signed by the chairman of the board of directors, its president, or any other officer jn_the presence of a notary

public.

Dated . L~ Y03 By | »

(Signaﬁe -

its MM

(Title)

STATEOF oeudly O u\k.
- C)

COUNTY OF _ ¥ bl ey Q ‘
Onthisthe _ 2™  dayof  Wausn Lo 200%  peforeme, “~ww¥in WL Qu\-\q
personally appeared Mo ae) QMg , known to me, or proved to me,
to be the oKy of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same

My Commission Expires__\\-\0 - & Quj:«)\“\-\, Q}d@»&& s

Notary Public 4 '

~ . - RETURNTO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, . D" 575015077 - Nt .
Y sos CRP 07103

T o www.state.sd.us/sos




SECRETARY OF STATE File Date

S0 e CARTa STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S, 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, of its registered office
ZIP +4

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP+ 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by ancther of its officers in the
presence of a notary of public.

Dated
(Signature)
(Title)
STATE OF ss
COUNTY OF
On this the day of ,20 , before me,
personally appeared , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same.
My Commission Expires

Notary Public
(Notarial Seal) |

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)

Dated ‘ —_—
(signature) R




224 4443 12-23-2083°

_(_Ng)tarié_f Seal)j--» i -_“"‘ -

C s < PHONE: 605-773-4845

2003  ANNUAL REPORT oo B

DOMESTIC
PLEASE TYPE OR USE BLACK INK HF.{‘* 1 »03
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
| y Y PV g
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 3.0, 8EC. GF STALE

1. Corporate Name, Registered Agent and Registered Address:

w DB — 0 4 4 7 7 4 %

g;g;ﬁrizgu BLIC AT?SEQZ?SI?J FILING DATE: Due during the month the

' ) Certificate of Incorporation was issued, and
AUSTIN, MIKE delinquent after the last day of the following
1004 WESTVIEW DR month.

DELL RAPIDS SD 67022-2111

Telephone #_ (0= 42.§ ~H0G&
FAX #
Federal Taxp:z

* * % % ATTENTION - FILING INSTRUCTIONS * % * %
If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report below in the presence of a notary public. To report a change in the registered agent
and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

w ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* ok ok ok ok ok ok sk gk gk sk ok ok ke ko sk ok k ke sk ok ok ok gk ke sk ok bk ke ok ke ke ko ok ke ke ke ok
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President
Vice President
Secretary
Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES__ NO___ If no, list directors below.
Director

Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is § (Money recelved for |ssued shares)

The report must be signed by the chairman of the board of directors, its president, or any other officer jn_the presence of a notary

public.

Dated . L~ Y03 By | »

(Signaﬁe -

its MM

(Title)

STATEOF oeudly O u\k.
- C)

COUNTY OF _ ¥ bl ey Q ‘
Onthisthe _ 2™  dayof  Wausn Lo 200%  peforeme, “~ww¥in WL Qu\-\q
personally appeared Mo ae) QMg , known to me, or proved to me,
to be the oKy of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same

My Commission Expires__\\-\0 - & Quj:«)\“\-\, Q}d@»&& s

Notary Public 4 '

~ . - RETURNTO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, . D" 575015077 - Nt .
Y sos CRP 07103

T o www.state.sd.us/sos




SECRETARY OF STATE File Date

S0 e CARTa STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S, 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, of its registered office
ZIP +4

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP+ 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by ancther of its officers in the
presence of a notary of public.

Dated
(Signature)
(Title)
STATE OF ss
COUNTY OF
On this the day of ,20 , before me,
personally appeared , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same.
My Commission Expires

Notary Public
(Notarial Seal) |

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)

Dated ‘ —_—
(signature) R
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2004  ANNUAL REPORT rueonr 3110
DOMESTIC RECEIPTNO. _(36¢77/
PLEASE TYPE OR USE BLACK INK RECE‘VED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS DEE, 2 1 ,m
1. Corporate Name, Registered Agent and Registered Address:
* DD B O 4 4 7 7 4 x | - /
DBO44774 DEC/2003 Telephone # oS -YLsHo¥
PRIORITY PUBLICATIONS, INC. FAX#
AUSTIN, MIKE Federal Taxpe
1004 WESTVIEW DR FILING DATE: wue aunng e momn e
DELL RAPIDS SD 57022-2111 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * % % *

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the priar report, you

may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully gémpleted. Any change requires full completion of the front side of this form.
A

LL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* ok ok ok ok ok Ak k ok ok kA Kk ok ok ok ok kok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok gk ok ok ok kA ok &k

2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES___ NO___ [f no, list directors below.
Director

Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:

NUMELR CF SHARES CAN ISSULC (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NQOPARVAILUE  _ ..
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)

The report must be signed by the chairman of the board of directors, its president, or any other officer.

Dated ((/7 /0"/ i{/(/()z[,ﬁ@‘; !

(Signature

}0 res, pent
(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/04

www.sdsos.gov




SECRETARY OF STATE

STATE GAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No. —
PIERRE, 3.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, of its registered office

ZIP + 4

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

“The Consent of Registered Agent below must be compieted by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed,. will be
identical.

7. This change has been authorized by resolution duly adopted by the board of directors.
The statement may be signed by the chairman of the board of directors, by its president, or any other officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




i 2005 FILE DATE _/&),
= AN“UAL REPO RT RECEIPT NO. ’Z/?}
o DOMESTIC
£ PLEASE TYPE OR USE BLACK INK RECEIVED
i FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE :
o . . RE.LENED NV 2
E 1. Corporate Name, Registered Agent Name and Registered Address:
= b i 3 N“"v\; .
] o LW e
= L Telephone # 2 425 -4oek
ax D B D 4 4 e
DB044774 DEC/2004 DEC 2008 wSﬁf
PRIORITY PUBLICATIONS, INC.
AUSTIN, MIKE
1004 WESTVIEW DR S,D.SE.OFSTATE FILING DATE: Due during the month the -
Certificate of Incorporation was issued, and.—
DELL RAPIDS SD 57022-2111 delinquent after the last day of the follmeg
morith.
* % % % ATTENTION - FILING INSTRUCTIONS * * * *
- 1f ALL of the i Inciuding the regisiered-agent-and-address listed in number one is identical as setTorth in the'prior Tepor, you
ieck-the box below and stgn 1 théTeport. To fepoitachange-inthe-registered-agent-and/or-office, both sides of this form must be
fully completed. Any ehange requires full completion of the front side of this form.

&ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LA A db 20 Jb db Jb 20 20 20 2b b b b db db b 2 B0 b b b A0 b Jb b 20 2 b B b A0 A b db b b b b B I
2. The address of the principal office___ /20¢ N ESTUt &) Dy »dl QA-P(UQ. 50 S0

3. The names and business addresses of its directors and principal officers:

NAME OFFICE STREET ADDRESS CITY STATE  ZIP+4
Mike AoeTie President in04 lwesiew Oy DallS N S 7o
Conctnn Bosn Vice President “ " Y
Secretary
Treasurer

4. Provide a brief description of the nature of the business -?u ol \%H‘L‘:A_\‘ Hv‘nr\_ﬂ&:- hoeal CMrYicuw (u e

SD law requires at least one director,

Do the above listed officers serve also as directors? YES x NO__ If no, list directors below.
Director
Director
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES DS0QP CLASS _ SERES . K | __ .. -
6. NUMBER OF ISSUED AND OUTSTANDING SHARES X poL CLASS  SERIES 5|
The statement may be signed by any authorized officer of the Corporation.
Dated ’{/'Z- 5'/0 bl / Q%
' Signature

(Mike Ausnn

Printed Name

prf&/fl&n'#

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 67501-5077
PHONE: 605-773-4845 S0S CRP 07/05

www.sdsos.gov




o

SECRETARY OF STATE File Date

500 £ oABITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
' - PPN
Pursuant to the provisions of "fhe "South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for gpe purpose of changmg its registered office and/or its registered agent in the state of South
Dakota. mtIEE N R

1. The name of the corporation is

2. The street address, or a statement that there is no street address, of its current registered office

ZIP+ 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address,-if street-addresses have hot-been asshymEwsesmm
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be

identical.

The statement may be signed by any authorized officer of the corporation,

Dated

Signature

Prin"ced Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




J46 BE17 I

Receipt Number: \6'_1 %8,,6
File Number  DB044774 ’

.3

TR

~ D B

0w

ARTICLES_OF_AMENDMENT

For

PRIORITY PUBLICATIONS, INC. changing its name to HEART OF DAKOTA
PUBLISHING, INC.

Filed at the request of:

PRIORITY PUBLISHING INC
1004 WESTVIEW DR
DELL RAPIDS 8D 57022

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Monday, July 17, 2006

Che Mebhrn.

Secretary of State

Fee Received: $50.00




T46 GBS B7/192006

s

OFFICE OF THE SECRETARY OF STATE

Certificate of Amendment
ORGANIZATIONAL ID #: DB044774

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that duplicate of the Articles of Amendment to the Articles of Incorporation of
PRIORITY PUBLICATIONS, INC. changing its name to
HEART OF DAKOTA PUBLISHING, INC. duly signed and verified
pursuant to the provisions of the South Dakota Corporation Acts, have been
received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
issue this Certificate of Amendment to the Articles of Incorporation and attach

hereto a duplicate of the Articles of Amendment.

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this July 17, 2006.

alris Nelson
Secretary of State

AmendCertificate Merge

SN U oW




Secretary of State, Corporations Division
500 E. Capitol Avenue, Pierre SD 57501 .
Phone 605-773-4845, Fax 605-773-4550 RECEIVED

JL 1708
$.0. SEC. OF STATE

346 BA17 I

An ORIGINAL and ONE EXACT COPY of the Articles of Amendment must be submitted.

1. The name of the corporation is_Priority Publications, Inc

2. The following amendment of the Articles of Incorporation was adopted by the shareholders of the corporation

on July 12 , 2006 - | in the manner prescribed by the South Dakota Corporation Act:
OR
No shares have been issued and the following amendment was adopted by the Board of Directors on
, 20

3. The number of shares of the corporation outstanding at the time of such amendment was 25,000 ;
and the number of shares entitled to vote thereon was 25,000

4, The designation and number of outstanding shares of each class entitled to vote thereon as a class were as
foliows:

Class: Common Number of shares: 25,000

5. The number of shares voted for such amendment was 25,000

The number of shares voted against such amendment was 0
The number of shares of each class entitled to vote thereon as a class voted for and against such amendment

was:

Number of shares:
Class: Common For: 25,000 Against: 0




*

6. The manner, if not set forth in such amendment, in which any exchange, reclassification or cancellation of issued shares
provided for in the amendment shall be effected, is as follows:

We have voted to change our name from Priority Publications, Inc to Heart of Dakota Publishing, Inc,

No other changes other than the name.

346 BEZE BF-19/2086

7. The manner in which such amendment effects a change in the amount of stated capital and a statement expressed in
dollars, of the amount of stated capital as changed by such amendment.

$0

Applicaticn may be signed by any authorized officer of the corporation.

AN

Dated "1 I ’7/[0(’)

Signature

W\\u-, )QMW?\

Printed Name

Pﬁes(w

Title

domesticamendmentarticles July 2005




296 Be94 12-12/2686

DOMESTIC RECEIPT NO.
PLEASE TYPE OR USE BLACK INK RECEIVED

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
NOV 2 7 2006

S.D. SEC. OF STATE

2006 ANNUAL REPORT rueone (e, o

1. Corporate Name, Registered Agent Name and Registered Address:

k.

DT ras_Gosfr5 o

DB044774 DEC/2005 FAX#__ Blfo-r2~4 50§

HEART OF DAKOTA PUBLISHING, INC,

AUSTIN, MIKE

1004 WESTVIEW DR FILING DATE: Due during the month the

DELL RAPIDS SD 57022-2111 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

* %k % % ATTENTION - FILING INSTRUCTIONS * % % %
If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be

fully completed. Any change requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
kK ok ok ok k ok k ok ok ok k ok k ok ok ok ko ok ok ok ok ok ok ok ok kR ok ok ok ok ok ok ok ok ok ok ok ok ok K kK

2. The address of the principal office

3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES _ NO
. Director

If no, list directors below.

Director

4. Provide a brief description of the nature of the business

5. The total number of authdr'iie'c_i_slﬁ;és_, itemized by class and series, if any, within each class:

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation,
paea 1\ {2006 ik
Signature

Mate Ars T

Printed Name

Pﬂes ent

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/05

WWW.sdsos.gov




SECRETARY OF STATE

STATE CAPITOL - File Date
500 £ GAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $.D. 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following staternent for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

2. The street address, or a statement that there is no street address, of its current registered office

ZIP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be

identical.
The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)




oo

H

=

278 1675 _Bl-B4.2

2007 ANNUAL REPORT e onte Y
RECE
DOMESTIC Iﬁ%
PLEASE TYPE OR USE BLACK INK NOV 3 0
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE 2007

1. Corporate Name, Registered Agent Name and Registered Address: S.D SEC. OF STATE

w DB O 4 4 F F 4 0w

DB044774 DEC/2006 Telephone # _ (@S- H2.§ ~Hob %

HEART OF DAKOTA PUBLISHING, INC. FAX # g0l - {22 - (O]

AUSTIN, MIKE

1004 WESTVIEW DR

DELL RAPIDS SD 57022-2111 FILING DATE: Due during the month the

Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

% % % % ATTENTION - FILING INSTRUCTIONS * * % %

If ALL of the information, including the registered agent and address fisted in number one is identical as set forth in the prior réport, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully compieted. Any change requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

K %k ok ok ok ok ok ok ok ok ok kk ok ok ok ok ok okkkkokkok ok ok ok ok ok ok ok ok okokokokok ok ok okok Kok ok

2. The address of the principal office

3. The names and business addresses of its directors and principal officers:
NAME QFFICE STREET ADDRESS CITY STATE ZIP+4

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES __ NO ___ If no, list directors below.
Director

Director

4. Provide a brief description of the nature of the business

5. - The total number of authorized shares, itemized by class and seriee, if any, within each class:

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES : CLASS SERIES
The statement may be signed by any authorized officer of the Corporation. M
Dated f2b / 07 w/k{ T
Signature

ke Austie

Printed Name

P?-?S / D.QA»\:(-
Title

RETURN TQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/05

www.sds0s gov




SECRETARY OF STATE File Date

S0 £ oAPTTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, §.D. 575015077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 in addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following statement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1. The name of the corporation is

2. The street address, or a statement that there is no street address, of its current registered office

ZIP+4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address. if street addresses have not been assigned,
or the RR address, must aiso be included.

ZIP +4

4. The name of its current registered agent is

5. The name of its new registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be

identicai.

The statement may be signed by any authorized officer of the corporation.

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for
(corporate name)

Dated

(signature)




284 3920 NG

ANNUAL REPORT
DOMESTIC
Please Type or Print Clearly in Ink

FILING FEE: $30 make check payable to SECRETARY OF STATE

RECEIVED
8 2008

2008

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. Corporate Name, Registered Agent Name and Address:

I

8.D. SEC. OF STATE
DB044774 DEC/2007
HEART OF DAKOTA PUBLISHING, INC.
AUSTIN, MIKE

1004 WESTVIEW DR
DELL RAPIDS SD 57022-2111

2. The address of the principal executive office in or out of the State of South Dakota.

FILE DATE

RECEIPTNO 1@ (5] : ib ;

RECEIVED RECEI

V 035 2078
N0 ’ aJANUS

S.D. SEC. OFﬁTﬁ&'grD SEC. OF

'ED
p009
STATE

Telephone #
FAX #

FILING DATE: Due during the month
the Certificate of Incorporation was
issued, and delinquent after the last
day of the following month.

(00 Wasturens DZ S Dlts D /Y1
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent ,/2/1 [ L€ ﬂm’f?n
ooy WestVied DL 2 il fatios S0 s7000
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional - Required to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least one director.

M( e ,A’“ <Tn (004 WUTVIews ORwe.  Del| Rep ios D $701s
President Street Address City State ZIP+4
* -
Cavrre Puhin (oo hsestvien ORive DllRarips SN S0
Vice President Street Address City State ZIP+4
O
. Secratary Stroet Addrass City State 21P44
a _
Treasurer Street Address City State ZIP+4
d
Director Streat Address City State ZiP+4
a
Director Street Address City State ZIP+4
Dated u ,( /OC‘ A [ "/( ()_A;—L
(Signature Yauthorized officer)

M(LI; A’U S VL‘:\,—-

(Printed Namg)
20& ijl_

1

(Title)

domesticannualreport July 2008




- ow ¥

secretary of state Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Coadiypr o by OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 Make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3, If listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZiP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

(Printed Name)

(Titie)
Statementofchangeentity July2008




298 8699 NG

2009

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

* D B O 4 & 7 7 4 &

DB044774 DEC/2008
HEART OF DAKOTA PUBLISHING, INC.
AUSTIN, MIKE

1004 WESTVIEW DR
DELL RAPIDS SD §7022-2111

ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50 Make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address:

FILE DATE

RECEIPT hﬁﬁbﬁl%%
N3V 16 2029
5.D. SEC. OF STATE

Telephone #
FAX #

FILING DATE: Due during the month
the Certificate of Incorporation was
issued, and delinquent after the last
day of the following month,

2. The address of the principal executive office in or out of the State of South Dakota.

00U el e

D S

- Delt me’m&

Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent l\)\ 16 AH;\'PB
1oy Natisy Do Dl Qs D o
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its princiba! officers and directors. Please place a check mark next to the name

if the m ipal ofﬁcer serves as a director. South Dakota L.aw requires at least one director.

0oy h)CkM

Dlls D S

Presu Street Addrass City State ZIP+4
0 (Y L. w i

Vice President Street Address City State ZIP+4
O

Secretary Street Address City State ZIP+4
O

— o _Tromguror o Stroct Addross- _— City - Siats —-ZIP+4 —— .

B

Director Street Address City State ZIP+4
O

Director Street Address City State ZIP+4

Dated \ !\L!O”\‘ [ 2

n authorized officer)

Mib, M&k
i@awwwaf‘r

(Signatur

(Printed

(Title)

domesticannualreport July 2009




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Fasols o OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. Iflisting a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Maiting Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

{Printed Name)

(Title) _
Statementofchangeentity July2008




2010 ANNUAL REPORT

=
ﬁ Secretary of State Office DOMESTIC FILE DATE ' ! ‘ 35? \LO
o3 ' SO0E Capitol Ave Please Type or Print Clearly in Ink ReceirTNo AOKE TR S
= Pierre, SD 57501 D
> (605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE HECENE
o 1. Corporate Name, Registered Agent Name and Address: mv 92 ?2 Zmn
oo .
s $.D. SEC. OF STATE
= MR
L w» DB O 4 &4 7 7 4 &
DB044774 DEC/2009 Telephone #
HEART OF DAKOTA PUBLISHING, INC. FAX #
AUSTIN, MIKE FILING DATE: Due during the month
1004 WESTVIEW DR the Certificate of Incorporation was
DELL RAPIDS SD 57022-2111 issued, and delinquent after the last
day of the following month. )

2. The jurisdiction under whose law it is formed ___South Dakota

e -3 Fhe address cf the principalexecutive office inor out of the State of South Dakota. . . .

L) Wi D Wil Ropips D Sz

Strect Addtess @ City State ZIP+4
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent m hael AMS;" v
[ood _poestvians  PrivE &Dell lupirs, SD K702
Street Address (Required to be a South Dakota A‘c‘i’dress) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least one director.

o Mo n.M‘S"H\ oo Weshuiand DA Dells 9D S7edw

President Street Address City State ZIP+4
-

o Cayrle RMS\-\N ot boehyiew D alls SD X703y~
Vice President Street Address City State ZIP+4

a
Secretary Street Address City State ZIP+4

D me—m = - ——-— —_ - —_ —_ - [ . - . . — —— - —
Treasurer Street Address City State ZIP+4

a
Director Street Address City State ZIP+4

o
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

pated ___L{=(§ (D /(\M()\ (\/m#b

.

(Signatufe of an Authorized Person

Mie Z*}u)&er?f\

(Printed Name)

domesticannualreport July 2010




Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerr, S 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845 :
Please Type or Print Clearly in ink

FILING FEE: $1 0 Make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. lf listing a Commercial Registered Agent, please state their identification number

4. The address of the agent currently on file for this entity

Strest Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZiP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




2011 Enter Filing Year ANNUAL REPO RT FILE DATE 12/03/2011

Secretary of State Office
500 E Capitol Ave DOMESTIC RECEIPTNO 9608
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.05 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DB044774

HEART OF DAKOTA PUBLISHING, INC.

1004 WESTVIEW DR

DELL RAPIDS, SD57022-2111
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal executive office (business address).

1004 WESTVIEW DR DELL RAPIDS SD 57022-2111
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MIKE AUSTIN

1004 WESTVIEW DR DELL RAPIDS SD 57022-2111
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

X MICHAEL R AUSTIN 1004 WESTVIEW DRIVE DELL RAPIDS SD 57022
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 12/03/2011 | Signature Accepted Electronically

(Signature of an Authorized Person)

12/3/2011 5:58:47AM MICHAEL R AUSTIN

(Printed Name)



2012

Enter Filing Year

ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

DOMESTIC

Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB044774

HEART OF DAKOTA PUBLISHING, INC.
1004 WESTVIEW DR
DELL RAPIDS, SD 57022-2111

2. The jurisdiction under whose law it is formed

3. The address

SOUTH DAKOTA

FILE

12/4/2012

RECEIPT NO 78297

of the principal executive office (business address).

1004 WESTVIEW DR DELL RAPIDS SD 57022-2111
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MIKE AUSTIN

1004 WESTVIEW DR DELL RAPIDS SD 57022-2111
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

X MICHAEL R AUSTIN 1004 WESTVIEW DRIVE DELL RAPIDS SD 57022
President Street Address City State ZIP+4

X CARRIE LYNN AUSTIN 1004 WESTVIEW DR DELL RAPIDS SD 57022
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date

[12/04/2012 |

12/4/2012 10:40:41 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

MICHAEL R AUSTIN

(Printed Name)




2013

Enter Filing Year

ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

DOMESTIC

Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB044774

HEART OF DAKOTA PUBLISHING, INC.
1004 WESTVIEW DR
DELL RAPIDS, SD 57022-2111

2. The jurisdiction under whose law it is formed

3. The address

SOUTH DAKOTA

FILE

11/18/2013

RECEIPT NO 153536

of the principal executive office (business address).

1004 WESTVIEW DR DELL RAPIDS SD 57022-2111
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MIKE AUSTIN

1004 WESTVIEW DR DELL RAPIDS SD 57022-2111
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

X MICHAEL R AUSTIN 1004 WESTVIEW DRIVE DELL RAPIDS SD 57022
President Street Address City State ZIP+4

X CARRIE LYNN AUSTIN 1004 WESTVIEW DR DELL RAPIDS SD 57022
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date

[11/18/2013 |

11/18/2013 4:50:28 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

MICHAEL R AUSTIN

(Printed Name)




2014

Enter Filing Year

ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

DOMESTIC

Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB044774

HEART OF DAKOTA PUBLISHING, INC.
1004 WESTVIEW DR
DELL RAPIDS, SD 57022-2111

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

11/17/2014

RECEIPT NO 247345

3. The address of the principal executive office (business address).

1004 WESTVIEW DR DELL RAPIDS SD 57022-2111
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MIKE AUSTIN

1004 WESTVIEW DR DELL RAPIDS SD 57022-2111
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors. Please place a checkmark next to the name if the principal
officer serves as a director. South Dakota Law requires at least one director.

X MICHAEL R AUSTIN 1004 WESTVIEW DRIVE DELL RAPIDS SD 57022
President Street Address City State ZIP+4

X CARRIE LYNN AUSTIN 1004 WESTVIEW DR DELL RAPIDS SD 57022
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Dated [11/17/2014 |

11/17/2014 5:06:51 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

MICHAEL R AUSTIN

(Printed Name)




2015

Enter Filing Year
Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501

ANNUAL REPORT

DOMESTIC
SDCL 47-27-18, 59-11-24

Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
[DB044774 |

HEART OF DAKOTA PUBLISHING, INC.

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

FILE DATE

11/16/2015

RECEIPT NO 351511

3. The address of the principal executive office (business address).

1004 WESTVIEW DR DELL RAPIDS SD 57022-2111
Actual Street Address or Rural Route Box Number City State ZIP+4

Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MIKE AUSTIN

1004 WESTVIEW DR DELL RAPIDS SD 57022-2111
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 47-1A-732(1), the
board of directors has been eliminated, list the names of the shareholders.

X MICHAEL R AUSTIN 1004 WESTVIEW DRIVE DELL RAPIDS SD 57022
President Actual Street Address City State ZIP+4

X CARRIE LYNN AUSTIN 1004 WESTVIEW DR DELL RAPIDS SD 57022
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

ZIP+4

Director Actual Street Address City State

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

Dated [11/16/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

MICHAEL R AUSTIN

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 11/16/2015 2:42:17 PM
A fee of up to $40 will be assessed for returned payments.



