CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaho Code, the undersigned

Please type or print legibly.
ructi incl n k lication.

submits for filing a certificate of Assumed Business Name.

FILED EFFECTIVE

11 0CT-3 PH 2:26

BRI TARY OF Siaae
STATE OF IDAHO

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

business is:

HEAVENLY INCENSE GOT SPICE

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
White Knight Enterprises LLC 1138 LILAC Meririan ID 83642

W/06929

3. The general type of business transacted under the assumed business name is;
Retail Trade [ ] Transportation and Public Utilities

Wholesale Trade [ ] Construction

Services [ ] Agriculture
Manufacturing  [_] Mining
D Finance, Insurance, and Real Estate

4. The name and address to which future
correspondence should be addressed:

same

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State
450 North 4th Street
PO Box 83720

Boise ID 83720-0080
208 334-2301

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

Signatureg
Printed :
Capacity/Ti utle CEO.
Signature:

Printed Name:
Capacity/Title:

sbnprd Rev,07/2010

Secretary of State use only

1DAHD SECRETARY OF STATE
16/83/2811 B5:
CKs 799488 CT: 172899 BH: 12‘32&57
18 25.88 = 25,08 ASSUN NAME A 5

N/5052Y




