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To the Secretary of State cof the State of Idaho:

1. The name of the nonprofit aésooiaﬂon is:
The Circle of Acceptance

2. The principal address of the nonprofit association is:
946 Harcourt Rd. Boise Idaho 83702

3. The name and strest address of the agent authorized to receive service ofprooess for the association

are: (Registerad agent musi bo located at a sireet address in idaho — PO, PMB, and addresses outside ldsho ere not
acceplable.} i .

_ 846 Harcourt Rd. Boise ldaho 83702

Conare Blithe Jolaston

Signature of agent:
Dated S/ 19 / (O

Signature of a member
of the nonprofit association: _

Dated: S{/f g{//f)

Mail to: ' , Secretary of State use only
ldaha Secratary of State , :
450 N 4th Street

PO Box 83720
Boise ID 83720-0080
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