AT NEL

CERTIFICATE OF AUTHORITY | u
OF !

MICHATILS AF ameony J0.,

[. PETE T. CENARRUSA. Secretary of State of the State of ldaho. hereby certify that

- duplicate originals of an Application of ___MICHAFLS QOF OREGON.CO

for a Certificate of Authority to transact business in this State.

duly signed and verified pursuant to the provisions of the ldaho Business Corporation Act, have
been received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law. ] issue this Certificate of

Authority to ___MICHAELS OF ORFCON (N

to transact business in this State under the name __“fTCHAFELS NE_apEooN o

and attach hereto a duplicate original of the Applhication

for such Certificate.

Dated August 27, 19087
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SECRETARY OF STATE
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APPLICATION FOR CERTIFICATE OF AUTHORITY
(Profit Corporation)
Tothe Secretary of State of dabo -

2. The name which it shall use in Idghois __ Michaels of Oredon Co,

{To be used only when required to avoid a conflict with a name already on file. Must be accompanied by a 3‘
Board of Directors resolution adopting assumed name in ldaho.) 11

3. It is incorporated under the laws of Qregon

4. The date of its incorporation is July 22, 1987 and the period of its durstion
perpetual

S. The address of its principal office in the state or country under the laws of which it is incorporated is

3200 U.S. Bancorp Tower, 111 SW Pifth Ave., Portland, OR 97204-36353

6. The address to which correspondence should be addressed, if different from that in item 5.

-

7. The street address of its proposed registered office in Idaho is

registered agent in Idaho at that address is
8. ‘l'hcpurpmempummwhwhumwmtopmmmthctmmdhwmmmhom

The manufacturer, distribution and sale of sporting goods,
_and any other lawful business purpose

9. The names and respective addresses of its directors and officers are:

Namse Office Address .
Chairman of the Board, 6600 SW 32nd Ave., Ste. 30§
Roy Rose President & Director Portland, OR 97223
Jack Durrett Vice President Same
Jean Brault Secretary & Director Same
Stephen McCarthy Director Same
foomtinued om reverse |
aga;t& File Two Coples slong with a Certificate of Corporsie Status or Existence Faw: $80
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10. The corporation accepts and shall comply with the provisicns of the Constitution and the laws of the State of i
Idabo. |

M

Ll. This Application is accompanied by a centificate of Corporate Status or Existence, duly authenvicated by the
proper officer of the state or coumiry under the laws of which it is imcorporated.

Dated: _August 20, 1987
Michaels of Oregon Co.

,? /R (Corporation Name)
ﬁ@’ ﬁs vjegmm Gplease specif)

Its Smmwﬁ Assistant Secretary mm My}

STATE OF _QL‘&Q_‘L__ )
_Woifrmet )"
COUNTY OF )

I,W f"‘cm‘n . & notary public, do hereby certify that on
this m@"‘ '” day of m‘ﬁ&“f‘{ 19 82, personally appeared before

7 . who being by me first duly sworn, declared that (s)he

M Veun Prawld s Ko Secrefaly .
rJ
that (s)he signed the foregoing document ”W‘% of the corporation and that
the statements therein contained are troe.
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®ffice of the Secretary of State

1, Bobert Lintott, Director of the Corporation Division,

li

DO HEREBY CERTIFY: ‘

MICHAELS OF OREGON (CO. was incorporated under the Oregon 1;
Business Corporation Act on July 22, 1987 and is an

existing corporation as of the date of this cartificate.l 5
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Robert Eintott

Director

ByCM“-a Q :}iulw :

Date ?{/&QZS V4
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