State of Idaho

CERTIFICATE OF AUTHORITY
OF
ADDICTIONS TA1TO0ING, INC.

FI|B_;‘ N_umber C 187840
I, BEN YSURSA, Secretary of State of the State ef Idaho hereby certify that an
Application for Certificate-of Authonty, duly executed pursuant to the provisions of the |
Idaho Business Corporatlcn Act has been recelved in thls offtce and is found to

conform to iaw.

ACCORDINGLY and by vutue of the authonty vested m me by [aw | issue this
Certificate of Authority to transact busmees in thls State and attach hereto a duplicate of
the application for such certlflcate . T

Dated: July 14, 2010

%V%AW

SECRETARY OF STATE
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1. The name of the corporation is:
Addictions Tattooing, Inc.

APPLICATION FOR CERTIFICATE
OF AUTHORITY (For Profit)

{Instructions on Back of Application)

The undersigned Corporation applies for a Certificate of Authority and states as follows: seLnE JARY GE SIRTE

FIEEDEFFECTIVE]

TOJUL 14 AMII: (]2

STATE OF IDAHS

2. The name which it shall use in Idaho is: Addictions Tattooung Inc

3. Itis incorporated under the laws of: NOrth Dakota

4. its date of incorporation is: J2N o1, 2005

3. The address of its principal office is:
1623 S. University Dr. Fargo ND, 58103

6. The address to which correspondence should be addressed, if different from item 5, is:

Po Box 191161 Boise ID, 83719

7. The street address of its registered office in Idaho is:, 514 S. Vista Ave. Boise ID, 83705

and its registered agent in Idaho at that address is: Brian Sutton

8. The names and respective business addresses of its directors and officers are:

Name Title Business Addreig
Brian Sutton VP PO Box 191161 Boise ID, 83719
Trent Balvitsch President 1623 8. University Dr. Fargo ND, 58103

Dated: July 13, 2010

Signature: %/
7~

Typed Name: Brian Sutton

Capacity: Vice President

{The signer must be a director or an offficer of the corporation.]

Customer Acct # -

{if using pre-peid aceount)
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State of North Dakota

SECRETARY OF STATE

dfe ik Jle S Ik Ik I Ik

CERTIFICATE OF GOOD STANDING
OF

ADDICTIONS TATTOOQING, INC.

The undersigned, as Secretary of State of the State of North Dakota,
hereby certifies that ADDICTIONS TATTOQING, INC. , a North Dakota
BUSINESS CORPORATION, was incorporated in this office on January 1,
2005 and, according to the records of this office as of this date, has paid all
fees due this office as required by North Dakota statutes governing a North
Dakota BUSINESS CORPORATION.

ACCORDINGLY the undersigned, as such Secretary of State, and by
virtue of the authority vasted in him by law, hereby issues this Cerlificate of.
Good Standing to
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ADDICTIONS TATTOOING, INC.

%/&*fw

A!vm A. Jae
Secretary o State

Issued: July 13, 2010
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