CERTIFICATE OF
ECTIVE
ASSUMED BUSINESS NAME F-ED EFF

Pursuant to Section 53-504, Idaho Code, the undersigned y
submits for filing a certificate of Assumed Business Name. 214 FEB -5 AM 8: 3)

e o

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

MENDozA Ju;wps

2. The true name(s) and husiness address(es) of the entity or individual(s) doing
business under the assumed business name:
Complete Address

Name
JAViER  Menpoz A - LARciA / KrviE _ fages, 1D

&3904

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

[ ] Retail Trade [] Transportation and Public Utilities
[] Wnolesale Trade [ ] Construction
¥ services . (1 Agricutture
[1 Manufacturing ] Mining Submit Ceriificate of
) Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
;]A}“EB ﬂEﬂDOZA PO Box 83720
Boise ID 83720-0080
1344 Riyviegn Lg. 208 334.2307
[lano Fares, [D 83404

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

§ . / Secratary of State use only

Signature:

Printed Name: ___ JAVIER MENDOZA-GARCIA
Capacity/Title: /7R

: IDAHO SECRETARY OF
ot £V A5 S
Printed Name: W 1%13 .
Capacity/Title: le 1.88= 1.8 CORP FORFI & 3

= DIb%ews



