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State of Idaho

Department of State

CERTIFICATE OF INCORPORATION
OF

NORTHWEST FHARMACIST RECOVERY NETWORK, INC.
File number C 111810

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify
that duplicate originals of Articles of Incorporation for the incorporation of
NORTHWEST PHARMACIST RECOVERY NETWORK, INC. duly signed pursuant to
the provisions of the Idaho Nonprofit Corporation Act, have been received in this office
and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, 1 issue this
Certificate of Incorporation and attach hereto a duplicate original of the Articles of
Incorporation.

Dated: August 24, 1995
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The undersigned, acting as incorporator of a corpo
under the non-profit Corporation Act of the State of Id
the following articles of incorporation.

CCORPORTATION MON PROFIT
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ARTICLE I

The name of the corporation is Northwest Pharmacist Recovery
Hetwork, Inc.

ARTICLE II

The corporation's duration shall be perpetual.

ARTICLE II(A)

Dissolution of Corporation - on dissolution, the assets of the
corporation will be distributed to a non~profit substance abuse
counseling program.

ARTICLE III

The purposes for which the corporation is organized are to
engage in any activity permitted under the laws of the United
States (in which a non-profit corporation in this state is
permltted to engage), through the promotion of educaticnal
activities, which result in educational benefit to recipients
designated by the corporation.

ARTICLE IV
The qualifications for members and the manner of their
admission shall be regulated by the by-laws.
ARTICLE V
The initial street address of the initial registered office
of the corporation is 689 Willowbrook, Meridian, Id. and the name
of the initial registered agent at such address is Marcus Cook.

ARTICLE VI

The initial board of directors shall consist of at least
three members, who need not be residents of the State of Idaho.
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ARTICLE VII

The names and addresses of the persons who shall serve as
directors until the first annual meeting of members, or until
their successors shall have been elected and qualified, are as
follows:

Marcus Cook
Boise, Id. 83701-1371

Gae Ryan
21017 South End Rd.
Oregon City, Or. 97045

Robert Johnson
E. 1131 Ballentine Dr.
Shelton, Wa. 98584

ARTICLE VIII

The name and address of the initial incorporator is as
follows:

Marcus Cock
689 Willowbrook
Meridian, Id. 83642

ARTICLE IX

The qualifications of the members and the manner in which
they shall be selected and admitted as members of this
not-for-profit corporation are more fully set forth in the
By-laws of the corporation.

IN WITNESS WHEREOF the undersigned have made and subscribed
to thggg articles at‘almcurpuratluni at Boise, Idaho on this

day of ,192,__ @_&ﬂ

STATE OF Idaho
COUNTY OF Ada

The, farequing inst nt was acknowledged before me this £7
day of m&

4,

Nty Puhllc

(SEAL) State of Idaho
My Commission Expires:

September 12, 2001
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CERTIFICATE DESIGNATING REGISTERED AGENT FOR THE
SERVICE OF PROCESS IN THIS STATE

The following is submitted in compliance with law.

Northwest Pharmacist Recovery Network, a not-for-profit
corporation organizing under the laws of the State of Idaho
with its principal office located at 689 Willowbrook, Boise, Idaho,
83642, hereby designates Marcus Cook, as its agent at that address
to accept service of process within this state.

ACCEPTANCE

I agree as Registered Agent to accept service of process;
to keep the office copen during prescribed hours; to put my name
(and any other officers of said corporation authorized to accept
gervice of process at the above designated address) in some
conspicuous place in the office as required by law.

P § >,

STATE OF Idaho
COUNTY OF Ada

BEFORE ME, the undersigned authority, this day personally
appeared Marcus Cook, who, after being duly sworn, deposes and says
that the facts and matters contained above are true and correct and
that he has executed the same for the purpose expressed therein.

WITNESS my hand and{@fficial seal in the County and State
last aforesaid this _s7 day of _ f¢s , 19 gr‘f

Netary Public

(SEAL) State of Idaho
My Commission Expires:

September 12, 2001




