FILED EFFECTIVE

Q km%'thORPORATED NONPROFIT ASSOCIATION

\0 N5 QAPPOINTWT OF AGENT FOR SERVICE OF PROCESS

et

"E.‘.\W

; \DN‘\O
Assoc. # b( ’q ?\9"

(Assigned by the
Secretary of State Office)

To the Secretary of State of the State of Idaho:

j._age o theCr;:Bp;ﬁt as&\;\c;\t;n {i}?rs

2. The principal address of the nonprofit association is:

PoBx 16))] Bojse [dabo 937iT

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 Idaho -- PQ, PMB, and addresses outside llaho are noi

aﬁm@ﬁm Crahowy 233 ppbs [are ; Boise, [oho

%3005

Mail to:

Idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID 83720-0080

NO FEE REQUIRED
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