TAN/31/2018/WED 04:21 PM FAX No, P, 002

FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME 018 FEB -1 AN 8:33

Title 30, Chapter 21, Part 8, idaho Code. - SE CRE’[{_ BY OF STATE
Filing fee: $25.00. STATE OF IDAHO

1. The assumed business name which the undersigned use(s) in the transaction of business is:
Empower Weight Loss Services

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do pot include the name you listed in #1):

BMH, inc. (C167800) 88 Paplar Street, Blackfoot, 1D 83221
{Name} ‘ (Address)
Name) {Address)
[Naima) . {Address)
{Name) (Adaress)

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

] Retail Trade [] Construction [_1 Transportation and Public Utilities

(] Wholesale Trade ] Agriculture ] Mining

Services [] Manufacturing [ Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if other than # 4).
BMH, inc. {Attn: Mark Baker)

Name) (Nama}

S8 Poplar Street

(Addrass) (Address)

Blackfoot, ID 83221

(&) T(Stmie]  (dpcode) {Chy) {State) [Bipcode)
Printed Name; Markfaker Secratary of Sta use only

Signature; .
IDAHC SECRETARY OF STATE

Printed Name: Q2 /6173018 05:00

CE: 16316608 DT :1726%3 HH:16244573
Signature: 1@ 25.00 = 25 0D AS5UM HAMED #2
Printed Name: . D&OOO 2 \
Signature:

Rev, 08/2015




