CERTIFICATE OF

EFFECTIVE
ASSUMED BUSINESS NAME ~ FILED
Pursuant to Section 53-504, idaho Code, the undersigned 201
submits for filing a certificate of Assumed Business Name. 3 SEP N 2o 02
Please type or print leqgibly. o o
. - I l I [ l. I. '-;f‘ g S .
l_.if’f Ly ::Egi )
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
iDailyReports

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
ArmgaSys, ingc. - 3023 E. Copper Point Dr. # 202; Meridian, 1D 83642
(. 1%%402)
\, ——
3. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [ ] Transportation and Public Utilities
[[] wholesale Trade [] Construction
@] Services [1 Agriculture
. - Submit Certificate of
[] Manufactunng [] Mining Assumed Busi s
D 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
ArmgaSys, Inc. PO Box 83720
: - . Boise iD 83720-0080
3023 E. Copper Point Drive, Suite 202 208 334-2301
Meridian, ID 83642
5. Name and address for this acknowledgment
COPY iS (if other than # 4 above)
iDailyReports
3023 E. Copper Point Drive, Suite 202
Meridian, ID 83642 Secretary of State use only
Signature: W__,
Printed Name;%havonna Case
Capacity/Title; Chief Operating Officer 1DAHO SECRETARY OF STATE
) / 89/11/2013 05:00
Signature: ks 10426 CT: 287388 BH: 1389521
'l 18 25.80 = 25.B8 ASSUN NAME ¥ 2
Printed Name: Dave Armga

Capacity/Titie: Chief Executive Officer D \ Q {é ?i

o21/2012 abnpmd Rev. 0772010



