CERTIFICATE or INCORPORATION

.I ARNOLD WILLIAMS Secretary of State of the State of Idaho, and legal eustod:an of the_

corporat:on records of the State of Idaho, do hereby certlfy that the orlgma] of the artlcles of' ) ;

mcorporatlon of

- i ]

unrr ‘m mrm:. mm m
" was flled in the offace of the Secretary of. State on’ the o '_ 'mh i j:‘:_-.,. day
m TR ' A D. One Thousand Nme Hundred liltrlh . and,

ls duly recorded om Iiﬂﬂth “of Record of Domestlc Corporatlons of the State_ _. -

of Idaho and that the sald artlcles contam the -statement of fa;cts requlred by Sectlon 30—103 and j‘-.‘_ £

Sectzons 30 1001 to 30 1005 mcluswe, l‘daho Code _ TS S L |
IFURTHER CER’I‘IFY That the persons executmg the artlc]es and thelr assoc:ates and

successors are hereby constltuted a corporahon by the name herembefore stated for

mpotull ﬂum from the date hereof w1th 1ts reglstered off1ce m thxs State Iocated at

| "“‘, _:! e_i'. . o “in the County of. m. :rf- S

'jand as such are suoject to the rlghts pr:wleges and I1m1tatlons granted to Non~Pr0f1t Coopera- _

'-tlve Assoclatxons as prowded in Chapter 10, Tltle 30 Idaho Code

IN TESTIMONY WHEREOF 1 have hereunto-,.f
set my hand and affrxed the Great Seal of the__f :
| -:State. Done at Bolse Clty, the Capttal of idaho,j__‘_'-‘
thls 'ith I ) --dar.Pf-:._-- Mu

| _A.Df',:'j“'_ - : .

" Non-Profit :Coo'pera:tive“ Associations. -




ARTICLES OF ASSQCIATION

OF

- SAINT ALPHONSUS HOSPITAL -AUXILIARY,  INC,

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned,
all of whom are natural persons of full age and all of whdm are
citizens of the United Sﬁatés, havé this day vdluntarily
associated ourselves together for fhe purpose of forming a non-
profit, co-operétive association under Chapter 10, Title éO-df
the Idaho Code, and all amendatory acts thereto, having the
capacity to act possessed by natural persons, and we hereby.
certify} |

| FIRST: The name of this association is:
Saint Alphonsus Hospital Auxiliary, Inc.

SECOND: The purpose for which this Association is
formed is to provide and establlsh a non—proflt, non-
sectarian woman's group, to promote and foster and extend -
and develop a common interest in Saint Alphonsus Hospital,
by aiding in the public relatlons and providing services
and gifts for said Hospital, together with any other progects
designated by the Executive Board of said Assoc1atlon and
approved by iﬁs membership. This Association is not orgéﬁized
for pecuniary gain or profit, but is formed solely to promote
'the common interest of the members in Saint Alphonsﬁs HbsPital.

The membership in said Association does not and shall not
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entitle any person to any interést in the assets of such
corporation or.Associatibﬁr‘énd'the interest of each of «
the members therein shall be equal. ThiS‘Assbciafion is:
formed as a corporation to exercise and perform all rightsif _'
powers, duties and privileges granted or imposed by Title 30,
Chapter 10, Idaho Code, and all.acts amendatory theretﬁ._
THIRD: The term for which this Association is to -
exist is perpetual from and after the date of its incorpora?
tion. -
FOURTH:. The location and post office address of its
régistered office in the State of Idaho, is the City of -
Boise, Coﬁﬁty of Aﬁa; 506 N. 5th.
FIFTH: The Association shall not issue any capital
stéck, but shall issue a membership certificate to eagh‘
menmber thereof, and the rights of all members shall be
equal. |
IN WITNESS WHﬁREOF, We have hereunto set our hands -

in triplicate this(}xi”day of April, 1966.

'”" 45714A¢149¢¥ ;;&dffkéit/é/q‘

6710 ngndolph, Bois

‘\-—-1724 West Bannock, Boise

(7/214 t Bann ;- Bolse,
L4 75/44 .:i‘(_.zj

i 5 Bouth‘kbobnvazt, Bdise

E Rovas
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STATE OF IDAHO )}
_ ) ss
County of Ada )

-

&_ﬁ’ « .
On this & day of April, 1966, before the under-

signed, a Notary Public 1n and for said County and State

personally appeared, ka£evf *

and

kﬁqw to me to be the persons whose nawmes are subscribed to
the foregoing instrument, and acknowledged to.me that they
executed the same.
IN WITNESS WHEREOF, I have hereunto set my hand and

affixed my official seal the day and year in this certificate

first above written.

Notary Public for
Residence: Boise, Idaho
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