CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Section 53-504, idaho Code, the undersigned : - a2
submits for filing a certificate of Assumed Business Name. 030CT 8 PH b 02
, Piease type or print legibly. SECREARY UF STAIE ,
NOTE: See instructions on reverse before filing. STATE OF {DAHO

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

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
FFP, LLC 3300 Corporate Avenue, Suite 104
w BN ax Weston, FL. 33331

X] Retail Trade [[] Transportation and Public Utilities

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

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

] wnolesale Trade [ | Construction
[0 services [] Agricutture Submit Certificato of
[1 Manufacturing ] Mining Assumed Business :
[ Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future idaho Secretary of State
correspondence should be addressed: go;‘m‘%’a%g“
3300 Corporate Avenue, Sufte 104 Boise 1D 83720-0080
Weston, FL 33331 (208) 334-2301

Secretary of State use only
O

Sign'ature:%ﬁgié:b‘ E -

Printed Name: David C. McCormick d D 134)0 ‘4
Capacity/Titie: i - | IDAHD SECRETARY OF STATE
(seq insiruction £ 8 on back of form) 18/68/2809 0S:00
UK: 1688 CT: PA1232 i 1198412

o 18 25.88= 25.08 ASSUN NANE § 2



