01/31/2017 13:07 FAX

dooo2/0002

FILED EFFECTIVE

assoc. s _UHB(D

1.

UNINCORPORATED NONPROFIT ASSOCIATION
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(Assigned by the
Secretary of State Office}

To the Secretary of State of the State of ldaho:

The name of the nonprofit association is:

OROFINO ELEMENTARY SCHOOL FOOD PANTRY/BACKPACK PROGRAM

The principal (street) address of the nonprofit association Is:
13824 W 1ST AVE ORCFINQ, ID. 83544

The mailing address (if different than street address) is:
13624 W 1ST AVE OROFING, ID.. 83544

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 strest address in Idaho -- PO, PMB, and
addresses oulside Idaho are not acceptable.)

TAMA J NADEN

Name

13624 W 1ST AVE OROFINO, ID. 83544

Address
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Signature of agent: a VAL j/{f’\-ﬁ'gﬂﬁw

Dated: 12/09/16
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Signature of a member : o .
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Dated: 12/09/16
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