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To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

\!é’,(.low Koe. @0{\3 Tournament

2. The principal address of the nonprofit association is:

PO Box az, Yellow Pue 1D 836 3F

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent must be focated af a street address in idaho — PO, PMB, and addresses oulside idahio are not
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Signature of a member i
of the nonprofit association:
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