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{Assighed by the
Secretary of State Office)

To the Secratary of State of the State of Idaho:

1. The name of the nonprofit association is:

Blackfoot FFA Alumni Association

2. The principal address of the nonprofit association is:

279 N 400 E Blackfoot, ID 83221

' 3. The name and street address of the agent authorized to receive service of process for the association
are. (Registered agent must be located at a street address in idaho — PO, PMB, and addresses outside Idaho are not
acceptable.)

Mark Praft

Name

279 N 400 E Blackfoot, ID 83221

Address

Signature of agent: W ! mﬁ—/

Dateq 12/14/12

Signature of a member
of the nonprofit association:

pate. 12114112
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