FILED EFFECTIVE

. The assumed business name which the undersigned use(s) in the transaction of

. The true name(s) and business address(es) of the entity or individual(s) doing

. The general type of business transacted under the assumed business name is:

[] Retail Trade [ ] Transportation and Public Utilities
[] Wholesale Trade [ | Construction
Services [ ] Agriculture
[] Manufacturing [ ] Mining Submit Certificate of
. Assumed Business
[] Finance, Insurance, and Real Estate Name and $26.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Cleve Cushing PO Box 83720
; Boise |D 83720-0080
4681 W Moon Lake Dr, Suite 102 208 334-2301
Meridian, ID 83646

. Name and address for this acknowledgment

Signature:_L%! —

Printed Name: Cleve Cushing
Capacity/Title;_CEO

CERTIFICATE OF
ASSUMED BUSINESS NAME

o 0D h: 39
Pursuant to Section 53-504, Idaho Code, the undersigned SEP -9 PH
C i ur STALZ
P int legibly, TUSTA IDAHO

Instruction i n back of ication.

s
o
-1

business is:

Blowout Hunger.com

business under the assumed business name:

Name Complete Address
CFO Alliance Incorporated 4681 W Moon Lake Dr Suite 101
(Cf@f66f ) Meridian, 1D 83646

COPY IS (i other than # 4 above):

m Secrotary of Siate use only

i ST
Printed Name: oot U aeai ;1238209
Capacity/Title: 1B 2986 = 25.00 ASSUN NAME ¥ 2

abnpmd  Rev. 0772010

“DI42020



