CERTIFICATE OF
ASSUMED BUSINESS NAME  FiLED EFFECTIVE

Pursuant to Section 53-504, ldaho Code, the undersigned 1% o s
submits for filing a certificate of Assumed Business Name. Zﬂ]ﬁ JM is AN Hs as
Please type or print legibly. SE??E‘{? RY OF STATE
[nstructions are included on back of application. ATEOF fDA?‘lISTE

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

GN Designz
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
Noe Arieaga 1529 Westland Ave., ldaho Falls, 1D 83402
Geovanny Castanon Chavez 580 Contor Ave., Idaho Falls, 1D 83401
isai Rojas Gonzalez 549 Starlite Ave., idaho Falls, ID 83402

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

[ 1 Retail Trade [ ] Transportation and Public Utilities
I_] Wholesale Trade [ | Construction
®! Services [ | Agriculture
(| Manufacturing [ ] Mining Submit Certificate of
Assumed Business
L} 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
Noe Arteaga PO Box 83720
Boise 1D 83720-0080
1529 Westland Ave. 208 334-2301

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).

= Py Secretary of State use oniy

Signature: IDAHO SECRETARY OF STATE
. e DI/20/2016 05:00
- Noe Arteaga
Printed Name: 9 CE:107100513212 CT:313164 BH: 1503464
Capacity/Title; Owner 1@ 25.00 = 25.00 ASSUM NAME #2

Signature:

Printed Name: D 135 B3

Capacity/Title:

|
i
|
ldaho Falls, 1D 83402

21,2012 sbnpmd  Rew. Q77201Q



