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(Assigned by the
Secratary of Siate Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit agzoclation Is:
We Got Your § Charities

2. The principel (street) addrass of the nonprofit assoclation is:
1526 Alder Ave

The mailing address (if different than streat addresas) |Is:

3. The name and street address of the agent authorized to recaive gervice of procass for the
assoclation are: (Registersd agent must be localed al 8 streat address in ldaho - PO, PMB, and
addresses oulside ldaho are not acceptabls.)

Cody Benjamin

Nama

1526 Alder Ave  Lewiston, ID 83501
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Dated: 95/13/2016
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