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State of Idaho

CERTIFICATE OF AUTHORITY
OF

HEALTH TRUST OPTIONS, INC.

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby
certify that duplicate ;o_ﬁ'iginals of an Application of HEALTH TRUST OPTIONS,
INC. for a Certificate of Authority to transact business in this State, duly signed
and verified pursuant flp]o the provisions of the Idaho Business Corporation Act,
have been received in this office and are found to conform to law.

o ‘

ACCORDINGLY and by virtue of the authority vested in me by law, I
issue this Certificate of Authority to HEALTH TRUST OPTIONS, INC. to transact
business in this State ﬁﬁderl:he name HALTH TRUST OPTIONS, INC. and attach
hereto a duplicate original of the Application for such Certificate.

Dated: January 6, 1992

SECRETARY OF STATE

(\xm,. %L
g b

Corporation Clerk




APPLICATION FOR CERTIFICATE OF AUTHORITY

(Profit Corporation)
To the siit& &¢ 1dabo
~110, Idaho Code, the undersigned Corporation hereby applics for a Certificate of
Amhﬂmmnm I: in your State, and for that purpose submits the following statement:
1. The name ome f —HEALTM TRUET OPTICNE, INC,

2. The name which it shall use in Idaho is

(To be used only when required to avoid a conflict with a name already on file. Must be accompanied by a
Board of Directors resolution adopting assumed name in Idaho.)

3. It s incorporated under the laws of . DOLANETS
4. The date of its incorporation is __August 19, 1991 and the period of its duration
is . Pagpetusl

3. The address of its principal office in the state or country under the laws of which it is incorporated is

6. The address to which correspondence should be addressed, if different from that in item 3.
—M‘ Jorarain, N.W., Washington, DC 20001
7. The stroet address of is propossd registersd office in Idaho is __ 300 North 6th Street
Boise, Idaho 8?7@1 ,and the name of its proposed

e P e
registered agent in Idaho at that address is C T CORPORATION SYSTEM

8. The purpose or purposes which it proposes to pursue in the transaction of business in Idaho are;

__&MMM&mwtwt

9. The names and mpactive sddresses of its directors and officers are:

Name Office Address
Bee attached rider

(corctinucd on revers)

e'ca 785 Flle Two Copln along with a Certificate of Corporate Siatus or Existence Fee: $80

lquHo 2842 - 10/21/88)




Name Office Address

10. The corporation accepts and shall comply with the provisions of the Coastitution and the laws of the State of
Idaho.

t1. This Application is accompanied by a certificate of Corporate Status or Existence, duly authenticated by the
proper officer of the state or country under the laws of which it is incorporated.

Dated: Levéuifel o, 1991

p TN e DISTRICT OF )
BVOFPDIX .

1, Debra Fer gusen , & notary public, do hereby certify that on
this 20 +h day of November 1991 , personally appeared before
me. Rohert A. Georgine , who being by me first duly sworn, declared that (s)he
. HEALTH TRUST OPTIOMS, INC.
is the __Chairman & CEQ of
that (s)he signed the foregoing document as___Chairman & CEQ of the corporation and that

the statements therein contained are true,

Orhira F@rouson

Notary Pulic

Debra Ferguson
Notary Public, District of Columbia
My Commission Expires Apri 30, 199
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®ffice of Secretary of State

I, MICHAEL HARKINS, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY HEALTH TRUST OPTIONS, INC. 15 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS QFFICE SHOW, AS OF THE DATE SHOWN BELOW.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

ns, Sécretary of State

ENTICATION: *3293964
121305150 DATE: 12/31/1991



