CERTIFICATE OF " FILED EFFECTIVE
ASSUMED BUSINESS NAME .
Pursuant to Section 53-504, idaho Code, the undersigned 205 JAN -8 PH 2: 03
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SECRE 1Ry OF STATE
NOTE: See instructions on reverse before filing. _ STAT[: OF !DAHO

1. The assumed business name which the underszgned use(s) in the transaction of
business is:

Motherhood Maternity .

2. The tnje name(s) and business address(es) .‘_of the entity or individual(s) ‘doing
business under the assumed business name: '

Name a - Complete Address
Destination Maternity Corporation 456 N. Fifth Street
( (1232247 ) Philadelphia, PA _ 19123

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

Retail Trade  [] Transportation and Public Utilities -
[] wholesale Trade [ ] Construction

O sewvices [ Agricutture _ Submit Certificate of
[¥] Manufacturing  [] Mining " Assumed Business o
il Finance, lnsurance and Real Estate : ~ Name and $25.00fee;o: T
4. The name and address fo which future '} |+ Secretary of State..
: .oorrespondence should beaddrassed. X .. 700 West Jefferson -
- R Basement West
COrporation Service Company . Ec? Box 883'37?0
: _ Boisge ID 83720-0080 .
1401 shore}f'l.ne Drive Suite 2 i o 208 334__2391 S
Boise, D 83'702 N =¥' G : -
5, Name and address for this acknowledgmea%t' A Phone number (ﬂpﬁﬂﬂaﬂ e |
COpYiSflfamerthan#4above} _;_ ' IR o S
| S
;: L me ) -. .. S ccar o

- Signature:_ : -
Printed Name: Mi MCMEC
Capacutyrrnle Yo rSeOﬁd?—\ HOME CT5 ug Mg 1151436 -

T 25 oa
{see mstrucﬁon#sonbadmfform)

)ﬂlﬂ SECREW% STQTE
8/2089 085:60
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