CERTIFICATE OF

ASSUMED BUSINESS NAME FILED EFFECTIVE
it for e s bttt oo Code, the undersigned INOCT 31 4K o: gg

l rint |
ructi incl k

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

Brain Training Institute of Idaho

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
NDZT, Inc 238 Martin Street, Twin Falls, Idaho 83301

ASLTRY

3. The general type of business transacted under the assumed business name is:

[ 1 Retail Trade [] Transportation and Public Utilities

[ | Wholesale Trade [ ] Construction

(W] Services [ ] Agriculture

[] Manufacturing  [] Mining FS\:sthnl:egeBrtng?:;‘:sof

[ 1 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
Richard Powell PO Box 83720
238 Martin Street Boise 1D 83720-0080

208 334-2301

Twin Falls, Idahc 83301

5. Name and address for this acknowledgment
COPY S (if other than # 4 above):

Richard Powell
238 Martin Street
Twin Falls, |daho 8/3,0.‘1.)

Signature: M M

Secretary of State use only

Printed Name: Rieherd Powel IDAp SECRRTARY oF STAT:
Capacity/Title: President CE:3539% CT-230483% BH:1447525%
Signature: 1@ 25.00 = 25.00 ASSUM NAME 42

Printed Name:

Capacity/Title: D [/] Ufé)gé;

92172012 abnpmd Rev. 072010




