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To the Secretary of State of the State of Idahao:

1. The name of the nonprofit association is:

ISU Nursing ClLass of 2016

2. The principal address of the nonprofit association is:

814 Washburn St Chubbuck, ID 83202

3. The name and strest address of the agent authorized to receive service of process far the association
are. (Registered agent must ba lacated at a strest addiess in fdahe -- PO, PMB, and addrasses aulside Idaha are not
accaplable.}

Kara Olsen

Name

814 Washburn St Chubbuck, ID 83202

Address
Signature of agent:w 4W}€\_/
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