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KNOW ALL MEN BY THESE PRES:ENTS:

Boise Orthopadic Clinic, P.A.

That
- (~ame of Corporation)
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an Idaho corporation, pursuam to section 30-1-12, Idaho Code, and by authority of its Board of Directors, does
hereby appoint _ Floyd G. Johnson, M.D.
(Name of Registered Agent)

5241 Sorrento Drive, Boise
(atreet address) '
Registered Agent in the State of Idaho, upon whom process issued by authority of or under any taw of the State of

Idaho may be served.

, ldaho as its

(city)

of

IN WITNESS WHEREOF the corporation has caused this certificate to be executed and verified by its

day of October 19 82

President (or Vice-President) on this
Boise Ortho ic Clinic, P.A

- pormum)%/

““““““““ Mlu: President)
M.D., President

STATEOF Idaho
88,

Ada
County of ‘ cw
/8 dayof ___October 19_82

Subscribed and sworn to before me this
IN WITNESS WHEREOF, | have hercunto set my hand and
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