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State of Idaho

Department of State

CERTIFICATE OF AUTHORITY
OF

PERSONAL TOUCH, INC.

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify that
duplicate originals of an Application of PERSONAL CARE, INC. for a Certificate of
Authority to transact business in this State, duly signed and verified pursuant to the
provisions of the Idaho 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, I issue this

Certificate of Authority to PERSONAL CARE, INC. to transact business in this State
under the name PERSONAL TOUCH, INC. and attach hereto a duplicate original of the
Application for such Certificate.

Dated: February 4, 1992
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Pursuant to Section 30-1-110, Idaho Code, the undersigned Corporation hereby applles for a

co—————

APPLICATION FOR CERTIFICATE OF AUTHORITY

Authority to transact businesas in your State, and for that purpose submits the following s}gement:
~

The name of the corporation Is /@ﬁf@'/’fé éﬁlf . //(/é—'
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The name which It shall use In Idaho is / el SoMAc ﬁﬂ(l[ sl

8 WU |k |83
Lfis po-q3s

m

CEAME

(To be used only when required to avoid a conflict with & name akready on file. Must be accompjiied by @ Board of
Directors resofution adopting assumed name in Idaho.)

uuinmmomtedum«momdwﬁfé
The date of its incorporation s -\7,?4/4{4.6/./! /99Z—___ andhe period of its churation is

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

(812 __NERVERT GHP FKE , WILmINETDN/, DELHANRE 19778

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

£r ) 3700E 3255H , KimdeEley, e £33/

The street address of its proposed registéred office in Idaho Is K7 [ 37008 37(54/
M/’ /)5,4/{0 fﬁ?‘/ , and the name of its proposed

registered agent in Idaho at that address is __ LONALD 0R AIRIANNME 7S£

The purpose or purposes which it is proposed to pursue in the transaction of business in idaho are:

LLOVINE NURSING SERUCE AN HEALTH LARE ConSut7rl
AND FRoducTS.

(Continued on reverse)

Becretary of State use only
Submit application and certificate of status to:

Office of the Secretary of State
Division of Corporations
Statehouse, Room 203

Boise, Idaho 83720
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Flle Two Coples along with a Cerlificale of Corporate Status or Exislence Fee: $80
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9. The names and respective addresses of its directors and officers are:

Name " Office Address
Lowge) bsse _frasriens
TUSTIN fisse  NCE FRENENT

ADRUMR fi556 _ber [raern el

Arr 37006 32554/
Kimaeey, rd £33/

10. The corporation accepts and shall comply with the provisions of the Constitution and the laws of the State of
idaho.
11. This application is acco od by a Certificate of Corporate Status or Existence, duly authenticated by the
properoﬁioerofﬂn /9 country under the laws of which It is incorporated.
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[ mlm Goouhry (please specily)

STATE OF —4v 90
COUNTY OF TaLtnN Frlls

St e S

I, , & notary public, do hereby certify that on

this 5 mam 19 2/ ___ , personally appeared before
me Ronals/ £2se $ Adgianne Frase | who being by me first duly swom, declared that (s)he
Is the C2ldd s ¢ of %M#/ aﬂﬂt’; INC

that (s)he signed the foregoing documents as_@.‘@és¢5 of the corporation and that
the statements therein contained are true.
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®ffice of Secretary of State

1. JEFFREY D. LEWIS, ACTING SECRETARY OF STATE OF THE ZTATE
OF DELAWARE DO HEREBY CERTIFY FERSONAL CARE, INC. 13 DULY
INCORPORATED UNDER THE LAWZ OF THE STATE OF DELAWARE AND 1% 1IN
GOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE 50 FAR AL THE
RECORDS OF THIS OFFICE SHOW, AX OF THE DATE SHOWN BELOW.
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ACTING c»ECFiE TARY OF STATE

AUTHENTICATION: *3¥1183%

926145217 DATE: WY /15 /71805



R £ r
Seq LEvEy

-OFSr
ATe
9 Fep y g s
8§%SOLUTION ADOPTED
BY THE
BOARD OF DIRECTORS
OF

PERSCONAL CARE, INC.

The undersigned, being the Board of Directors,
hereby adopts the following resolution:

RESOLVED, that the State of Idaho consider the
Delavare Corporation of Personal Care, Inc. to
operate in Idaho under the assumed name of,
Personal Touch, Inc.

Dated:_w?j /792
e 01RO e

Director

U ignng V). Luse

Director




