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To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:
Kimberiy Kiwanis

2. The principai (street) address of the nonprofit association is:
141 Center St W. Kimberly, ID 83341-1753

The mailing address (if different than street address) is:
PO Box 43 Kimberly, |D 83341-0043

3. The name and street address of the agent authorized to receive service of process for the
association are: (Registered agent must be located at a street address in ldaha -- PO, PMB, and
addresses oulside !daha are not acceptable.)

Kathleen Noh

Name

3442 Addison Ave E Kimberly, ID 83341-5025
Address
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