02-12-"15 1@:

5@ FROM-Hepworth & Assoc. 208-736-0p41

T-641 PORB3/0884 F-026

" FILED EFFECTIVE

LS

wonpmd  Ruv 172000

227
CERT|FICATE OF WISFEB 12 AMH:
ASSUMED BUSINESS NAME SECACTARY OF 814
- Pursuant to Section 53-504, [daho Code, the undersigned STATE OF IDAH
submits for filing a cerlificate of Assumed Business Name. :
Please typa or printleglbly. |
ck of application.
i y
. The assumed business name which the underSIQned use(s) in the lransactlon of
business is; :
' Deluxa_Nelwnrk Program
2. The true name(s) and business address(es) of the entity or individuai(s) daing
business under the assumed business name;
N Name Complete Address
CF Dental Groop, L.L.C, 137 E. Maln, Jeromeg, |ID 83338
W 1Yy
3. The general type of business trangacted under the assumed business name is:
(J Retail Trade {_] Transportation and Public Utilities
[J Wholesale Trade (] Construction
7] Services {1 Agriculture
, . * Submit Certificate of
o lVIlanufac.turlng D Mining Assumed Business
D Finance, insurance, and Real Estate Name and $28.00 fes to:
4. The name and address to which future Secrelary of State
carrespondence should be addressed: 450 North 4th Street
Deluxe Network Program PO Box 83720
Boise 1D 83720-0080
437 EastMaln 208 334-2301
Jerome, ID B3338 , , F
5. Name and address for this acknowledgment
GOPY I8 Gt viher than # 4 above):
7
/ A \ Sesratary of SLato uAe Only '
Signatur o - d
Printed.b . ; : IDAHC SECRETARY OF STATE
Capacltlenle 'QB’M REOD-EL 02/12/2015 05:00
Signature: ‘m"" ’ ,l CR:2571116 CT:17209% BH:1461564
printod Namp>< L leAnile D | e 2800 = 2500 s A 42
Capacity/Title: _ 8- ¥\ ne - L . : i

D11e131



