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State of Idaho

| Depmg[!:ment of State

CERTIFICATE OF INCORPORATION
OF

CERTIFICATION AND ACCREDITATION COMMITTEE OF IDAHO
NATUROPATHIC ASSOCIATIONS, INC. ’

W

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify that
duplicate originals of Articles of Incorporation for the incorporation of
CERTIFICATION AND ACCREDITATION COMMITTEE OF IDAHO
NATUROPATHIC ASSOCIATIONS, INC. duly signed pursuant to the provisions of
the Idaho Nonprofit Corporation Act, have been received in this office and are found to
conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this
Certificate of Incorporation and attach hereto a duplicate original of the Articles of
Incorporation.
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SECRETARY OF §TAT
TATE ARTICLES OF INCORPORATION

1. NAME : Certification and Accreditation Committee of Idaho
Naturopathic Associations, Inc.

2. STATUS: This corporation shall be a non-profit corporation
governed by the laws of the State of Idaho.

3. DURATION: The period of duration shall be perpetual.

4, PURPOSES: Whereas the practice of naturopathy is legally
protected in the State of Idaho and whereas there
is currently no statute defining the practice
scope of naturopathy and whereas there is Currently “
no licensing law and/or control of those persons who I
practice naturopathy in the State of Idaho,
therefore it will be the purposes of this committee:

A, To protect the health and welfare of the citizens of the
State of Idaho from unqualified individuals representing themselves ;
to be qualified naturopathic physicians. e

B. To insure the quality of practitioners of naturopathic i
physicians within the State of Idaho by adopting such by-laws as q
will guarantee the competency and ethical standards of the members ¥
of this committee and by applying, within legal limits, such B
standards to all persons publicly holding themselves to be i
naturcpathic physicians.

5. MEMBERSHIP: This corporation shall have one class ot
membership. Membership may be extended under the
following conditions:

A. Individual naturopathic physicians who have successfully @
passed the examination of this committee. i

b
B. A Practitioner who has passed an examination, in another m
legally licensed Jjurisdiction, which can demonstrate standards %

comparable to the examination of this committee. i

c. cr, When legally applicable, a naturopathic physician or
assistant who holds a current Idaho naturopathic license, {
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7. DIRECTORS:

G.T.A. Bellamy, N.M.D.
236 Elmore Ave.
Nampa, ID 83653

T.C. Birdsall,
7005 Selle R4.
Sandpoint, ID 83864

N.D.

H. Klassen, N.D.,
Box 367, 24 5. Main St.
Aberdeen, ID 83201

B. Mathieu,
4130 Plum
Boise, ID 83703

N.D.

J.8. Serain
05039 N. Hollow Lane
Boise, ID 83702

8. INCORPORATORS:

G.T.A. Bellamy, N.M.D,
- 236 Elmore Ave.

N.M.D.
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T.c. Birdsall, N.D. STATE OF Tgho N
7005 Selle R4. County of Bonner ) ’
Sandpoint, ID 83864 On this 31st day of December, 1992, before me,

¥ Signature

Debbie Inman, a Notary Public in and for said State,
grsonally sppearad T.C. Birdsall, N.D. known or
dentlfied to me to be the person whose name is

=y , g within instrum
to me that he executed the same.
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ACKNOWLEDGMENT - Individual

STATE OF IDAHO County of Ada , 88.
On this ___4th __ day of December ,in the yea: of ___1.9.9.2._ before me
Sharlot Olen , a notary public,
Q,pemna]‘lxm : . G, Tyrone A. Bellamy
knovat me to be the person__ whose name_— aubscribed
to th :
)

‘ W and acknowledged to me that .‘Ci}?_ xecuu?*e same.

‘\OTA' b Notary Public:

4 "
: M
' U}".’Un'm@ o Residing at: _.LQMC 0 i

7 '?*;: tesersiatr® My Commission Expires: 6-23-95

ACKNOWLEDGMENT - INDIVIDUAL

STATE OF IDAHO , COUNTY OF Bingham ,38.

ON THIS 1llth DAY OF December , IN THE YEAR OF 1992,
before me Lavon L. Warner . a notary public, personally
appeared Harold J. Klassen , known or identified
to me to be the person whose name___ ig subscribed to the

within instrument, and —acknowledged to me that —_he___ executed the

L Notary Public: Vm;u_e_,, “““

.. »* | Residing at: Aberdeen, Idaho

Tt ,\‘%% S My commission Expires: 7-7-98




G.C. Mahoney, N.M.D.
7344 W. Modoc
Boise, ID 83709
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B Mathieu, N.D.
4130 Plum
Roise, ID 83703

it Dithan 700
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J.S5. Serasin
5039 N. Hollow Lane
Boise, ID 83702
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Personally appeared G.C. Mahoney,N.M.D. and J.S. Serasin
Subscribad and sworn to bofore ma this _19th day of _Jan ,19_93

/riﬁk%ZaA( Aggzzanfff“__

Notary Public in and for . Ace o
Siva I Idah(’_
12-17-96

My Comrnission explres
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ACKNOWLEDGMENT - Individual
S‘TATE OF IDARO , County of Ada , 88, H!}”
Onthis __4th dayof _ December ,in the year of 1992 _ before me

Sharlot QOien

, & notary public,

subscribeti

perlonallxma, Brent Mathieu
known, G'h,e to be the person__ whose name__ ___18
" &;t,"%ﬁd acknowledged to me that _{hed_ executed th@ne.

*} Notary Public: Wi

Al
"Residing at: Caldwell, Idaho

- o
LTI

“““f‘j?”'f? ov \ My Commission Expires: 6-23-95
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