CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME -
Pursuant to Section 53-504, idaho Code, the undersigned RE90Q &M 0.1~
Tl submits for filing a certificate of Assumed Business Ngme. 08 AUG 29 ﬁﬂ 8. 47 w
Please type or print legibly. SEC-_RE TARY OF eT1at
'I NOTE: See Instructions on reverse before filing. - STATE oF ?g A%?TE
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
H Otaku Wellness and Massage
i 2. The true name(s) and business address(es) of the entity or individual(s) doing |
business under the assumed business name:
Name Complete Address
' Lavonne Ayoub 1869 E Skitice Way #237

Post Falis, ID 83854

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

[l Retait Trade [[] Transportation and Public Utilities
[ ] Wnolesale Trade [ ] Construction

Services [ Agricuture Submit Certificate of H
1 (] Manufacturing ] Mining Assumed Business

[} Finance, Insurance, and Real Estate Name and $25.00 fee to:

i idaho Secretary of State
4, 'I_'he name and address to which future 450 N 4th Stret
comespondence should be addressed: PO Bax 83720

Lavonne Ayoub Boise ID 83720-0080

1869 E Stetice Way #237 (208) 334-2301

Post Falls, ID 83854 71

5. Name and address for this acknowledgment
copy i8S @ other than # 4 above).

Signaww E
(wgranre
| Printec Name:Mﬂ_ﬁm}L

; . Own
Capacity/Title: had IDAKD SECRETARY OF STATE

(see Instruction # 8 on back of form) - Pa/25/2088 65:00
Ck: P389 CT: 158018 BH: 1133668
18 2588 = 25,08 ASSUM NANE ¥ 2
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