FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION [0 SEP 13 PHi2: 85
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS i

SECH: Y OF STATE
STATE OF fDAHO-ﬁt
Assoc, # M, ( q 0 b

{Assigned by the
Secratary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

F?idﬂ\'l Nike Miyed Lea?}ue_

2. The principal address of the nonprofit association is:

2159 Sheryl Un. Coldisell D §36,07-8465

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent must be localed af a street address in idaho -- PO, PMB, and addresses outside Idaho are not
acceplable.)

%m'bcr\%b. _Hhneon
24159 Sha\ﬂ ln. Caldwell 1D 8236L07-84LS

Signature of agent:

Dated q-8-10

Signature of a member % . ( ; [] .
of the nonprofit association: @
¢ \

Dated: Q—E_’)“I )

Mail to: Secratary of State use only
Idaho Secretary of State

450 N 4th Street
PO Box 83720
Boise ID 83720-0080

NO FEE REQUIRED FILE ONE COPY
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