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STATE OF 1IDAHO.|
Lount) of CanYon / /
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STATE OF [HAHO,
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INCORPORATION CERTIFICATE

STATE OF IDAHO,
COUNTY OF CANYON.

Ex-Officio Recorder in and for Canyon County, State of
nd complete transeript of-

CNXC ‘
[’A = LTI ST S,
Idaho, do hereby certify that the annexed is a full, true @
— Articles of Incorporation of/ 4o ////f/ /ﬁ/é LA
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s the same appears on the flles in this office
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