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SECRETARY OF STATE

Association ����
R eg. N o__________

C E R T IF IC A T E  O F  R E G IS T R A T IO N  O F

duly registered its Name and I n s ig n ia  
in this office:

.Name of Association______D octo r Of The Un^ir-fn^ c ia s r

Lee Brown Founder and Director

Address,
Í • � • Box ����

Date of HegistratioEL

_San F ra n c is c o . CaHfy>r n-?Q ñ ï �

_July 2 � . ； lQfti

U N  WITNESS WHEREOF, I execute 
this certificate and affix the Great Seal 
of the State of California fhi<�

day of

2�s t J u l y ,����

[/\AMa c &a

Secretary of State
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