CERTIFICATE OF LIMITED PARTNERSHIP **

T
To the Secretary of State of Idaho, 118 k7,
Statehouse, Boise, Idaho 83720 Lo
1. The name of the limited partnership is: A. B. International Limited
Partnership

2. The name and business address of the registered agent are:

Allen Ball, 5465 Souwth 5th West, Idaho Falls, ID 83404
{net a £.0. Box)

3. The name and business address of each general partner are:
A, B. International, Inc. 5465 South 5th West

Idaho Falls, ID 83404

{f more space is neaded, continue In Rem 5.}
4. The latest date on which the partnership will dissolve is: —_December 31, 2049

5. Other matters (optional):

6. Signatures of all general partners:
A. B. INTERNATIONAL, INC.
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CONSENT FOR USE OF NAME e

L. I am the secretary of A.B. International, Inc, L 10 34

2. A.B. International, Inc. desires to form a limited partnership, of which A.B.
International, Inc. will be the sole general partner.

3. A B. International, Inc. hereby consents to the use of the name A.B. Limited
Partnership by a limited partnership of which A.B. International, Inc. is the general partner.
. AN ‘
DATED this 0) & day of September, 1994.

A.B. INTERNATIONAL, INC.

STATE OF IDAHO )
Jss.
County of Bonneville )

I, the undersigned, a notary public, do hereby certify that on this _ 2 ifk‘ day of
September, 1994, personally appeared before me Connie Ball, who, being by me first duly
sworn, declared that she is the Secretary of A.B. International, Inc., that she signed the
foregoing document as Secretary of the corporation, and that the statements therein contained

A e A Bt e R e \
%M NOTARY PUBLIC O M ‘
CHARLES A. HOMER | — : o
STATE OF IDAHO ____# Notary Public for llchﬁo
" : .gf:'.du samm'”um T Residing at Idaho Falls, Idaho ’ ?
My Commission Expires Dee, & 1998 My CﬂmmiSSiﬂn Exp‘irﬂs: ‘
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