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{Assigned by the
Secrelary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Hearts doc Hadley

2. The principal address of the nonprofit association is:

2Bolo N Ala o Ro’ Bﬁrs—& J-D g'3706/

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent must be located at a street address in ldaho -- PO, PMB, and addresses cutside Idaho are nof
accaptable.)

Rean Hexan der

Name

mgOIO N Alamo RS Ro;'ﬂe,} 1D x370¢
Signature of agent: / e W&M/Lﬁ&v/”

Dated (o / /4

Signature of a member M M}M
of the nonprofit association: a a

Dated: lD(l/H
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