CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned 2011 AUG 23 PH L: 12
submits for fiting a certificate of Assumed Business Name. el T
SECKL TAKY ur SiaTE

Please type or printleqibly. STATE OF 1DAHO

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

As You Wish Landscaping

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address
One Flower inc 18150 Calico Ave. Nampa, Id. 83687
3. The general type of business transacted under the assumed business name is:
[(] Retail Trade [[] Transportation and Public Utilities
[] wWnholesale Trade [] Construction
Services [ Agriculture
. - ' Submit Certificate of
O M.anufactunng ] Mining oo Bus,
W Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
One Flower Inc PO Box 83720
. Boise 1D 83720-0080
18150 Calico Ave 208 334-2301
Nampa, Id. 83687
5. Name and address for this acknowledgment
COpY iS (if other than # 4 above).
Secretary of State use only
Signature: ("’”’?//I
Printed Name: _Tyson McCoy /
Capacity/Title; President ! CEQ
Signature:
CopacyTite e LS, P
Capacity/Title: X ez Ol 172099 BHz 1287707

YT,



