For Office Use Only

-FILED-

Assoc. #

(Assigned by the Secretary of State's office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit asscciation is:

P ' NS

2, The principal address of the nonprofit association is:

mas | PO. Box 63 Dsest Bver T §385K
mectat! 393 Summit Blvd, At River = €385€

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent must be located at a street address in Idaho -- PO, PMB, and addresses outside Idaho
are not acceptable.)

Robert Seuwmas

Name
i O p L Y \ - 3 g o [} GVQQB
Address

Signature of agent:

Dated: /8 ~ [ 2— 2022

Signature of a member of tm //
nonprofit association: / s L —
Dated: 8- / / S’/ ”?9\

BT ZZRZ-B81808 GLGES-GT.LAG
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