CERTIFICATE OF CIVE
p EFFECT!
ASSUMED BUSINESS NAME  fFILE
Pursuant to Section 53-504, Idaho Code, the undersigned Y Q: {ﬂ.
submits for filing a certificate of Assumed Business Name. 11 Jun AT B i
Pleas int legibl _
. " . . 1 ‘b “\JiA—IE—
Instructions are included on k of application, - € IDH HO -
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Flourieh Foundabion
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address
Flourish Foundabian Inc. ~Cor Po. 29 Ke m,
CLETES mab A |
3. The general type of business {ransacted under the éssumed business name is:
[ 1 Retail Trade [ ] Transportation and Public Utilities
[ 1 wWholesale Trade [ ] Construction
Services [] Agriculture
[] Manufacturing ] Mining Submit Certificate of
) Assumed Business
L1 F inance, 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
0. 242 PO Box 83720
Po. Box 429 m Boise ID 83720-0080
Kebchum, 1D 33340 208 334-2301
5. Name and address for this acknowledgment
COPY iS (if other than # 4 above);
Secretary of State use only
Signature: ’k\/ (. ork erid—
Printed Namé:_ Ka k. g Co kl(er\/
Capacity/Title Direcbor. Secrela Py
IDAHD SECRETARY OF STATE
Signature: Y t—ﬂ\ Can 4 B6/17/26811 B5:60
} CK: 1885 CT: 259929 BH: 1278995
Printed Name: Eyyn Michaud 18 25.80= 2580 ASSUN NAKE N 2
Capacity/Title: D irector . Pres dent

D Usko.



