CERTIFICATE OF

Filing fee: $25.00.

1. The assumed business name which the undersigned use(s) in the

QUALITY PERSONAL GIFTS

ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, kdaho Code.

FILED EFFECTIV,

IWIBAUG 29 PH 1: 28

SECRETARY GF STATE
il dDdiiness is:

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do ngt include the name you fisted in #1):

Frank Ventresca

2639 N Hose Gulch Ave Kuna id. 83634

3. The general type of business transacted under the assumed business name is:

Retail Trade
[ ] Wholesale Trade
[ ] Services

[] Agriculture

4. Mailing address for future correspondence:

Frank Ventresca

2639 N Hose Guich Ave

Kuna iD 8363«

Printed Name: Frank Ventresca

Signature: /’%’Mdd j,/é(,m—\

Printed Name:

Signature:

Printed Name:

Signature:

Rev. 0B/2015

[] Construction

[ ] Manufacturing

] Transportation and Public Utilities
[ 1 Mining
[_] Finance, Insurance, and Real Estate

5. Name and address for this acknowledgment
COPY IS (if other than # 4).

Secretary of State use only

IDAHC SECRETARY OF STATE
08/29/2018 05:00
CE-L1D1 CT:362872 BH:1661335
I@ 25.00 = 25.00 ASSUM NAME #2

D 205 Wy,



