_CERTIFICATE OF

A - FFECTIVE
- ASSUMED BUSINESS NAME. FILEDE
- Pursuant to Section 53-504, Idaho Code; the undersigned 2015 FEB 13-
_ submits for filing a certificate of Assumed Business Name. M g 59
_ Pleasetypeorprintlegibl, . SECRERLo
fong are eltied on back of asgl N rqygor D%gﬁrg

1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Unlock Your Destiny

2. The true name(s) and business address(es) of the entity or mdnndual(s) doing
business under the assumed business name:

Name _ _ Complete Address
Michelle Harris 82 East State St. Suite D Eagle 1D 83616

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

] Retail Trade . ]:] Transportatmn and Publlc Utilities
s j_D Wholesale Trade O Constructlon
W Services [ Agriculture - o
. Man turl Min o Submit Certificate of
L) Manufac ng D Mining - - Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Unlock Your Destiny PO Box 83720
. Boise ID 83720-0080
82 East State St. Suite D Eagle 1D. 83616 208 334-2301
5. Name and address for this acknowledgment
COPY S (if other than # 4 above):
Michelle Harris
82 East State St. Suite D Eagle ID. 83616
» ’7 Saecretary of State use only
u .
Signature: \
; - IDAKEO SECRETAR 3
Printed Name: {{ I\C '\ ¥ or STATE
02/13/2015 05:00
Capacity/Title: wyey CK:2128 CT:255525 BH:1461822

Signature:

Capasi i D sy

amianz abnpmd Rev. 07201

1@ 25.00 = 25.00 ASSUM NAME #2



