CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, Idaho Code. S MM 852
Filing fee: $25.00. 20150CT 15 A

SEGRETARY. OF STATE
RN

1. The assumed business name which the undersigned use(s) in the transacG3Al&f o is:

Foxy Paw Spa

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you iisted in #1):

Foxy Box, Inc. PO Box 261 Ririe, Idaho 83443
{Narna) {Aduress}
0575
{(Name) {Address)
{Name} {Address:
{Name) {Address)

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

Retail Trade i:] Construction D Transportation and Public Utilities

[ ] Wholesale Trade [(] Agriculture [ ] Mining

Services [] Manufacturing [ ] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if other than # 4.

Fox Box, Inc.

(Name} [Mame}

Foxy Paw Spa

fAddress] (Acdress)

PO Box 261 Ririe, Idaho 83443

(City) {State) 1ZIpcotie) (City} (Slata) {Zipcode)
Printed Name: Jamie Hoven (President) Secretary of State use only
Signature:Aé]LF A{WW IDAKRO SECRETARY OF BTATE
Printed Name: Jennifer Hoven (Vice President) 10/15/2015 05:00

CR-2Z22311307650 CT: 304341 BH: 1434498

Signature(:\j\TMW\ 18 25.00 = 25.00 23SUM NAME #2
Printed Name: blg 2 O SB

Signature:

Rev. 08/2015




