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Assoc, # L gﬁg(ﬁ

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is;

FILED EFFECTIVE

e

{Aszigned by the
Secretary of State Office)

2. The principal (street) address of the nonprofit association is:

Fatty Liver Foundation

3838 £ Shady Gien Ct., Bolsa, D 83706

The mailing address (if different than street address) is:

3. The name and street address of the agent authorized 1o receive service of process for the

association are: (Registered agent must be locafed 8t a streot addrass in idsha - PO, PMB, and
addresses ollside [daho are not accaptable.)

Name

Wayne Eskridge

3938 E Shady Glen Ct., Boise, iD 83706

Address
Srgnature of agent; _ - m" M"
Dated: 4;44 9\//5
Signature of a member /
of the nonprofit associaﬁon%ﬁémy% Mdétﬂ‘%)
Dated: __// * A2 20/,
[ Secretary of State usa onty
L ____ FILE ONE CORY m____j
e P— —————— e




