CERTIFICATE OF

. IVE
ASSUMED BUSINESS NAME ' !LBP BFFECT
Title 30, Chapter 21, Part 8, Idaho Code. B0 m 340
Filing fee: $25.00. SECREVALY 0F STior
STATE OF po—.

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

Z_ Global Virdual Clinics

2. The individual and/or entity names and business address(es) of those doing business under

the assumed business name (do not include the name you listed in #1):

Renew VYour Health LL¢ Y95 “fontral S48 te D0
(Name) i\/\/ |777Cp6(%ﬁr688) QOfS(" _fo/ 2725

{Name) {Address}
{Name) {Address)
{Name) {Address)

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

Printed Name:

[ ] Retail Trade ] Construction [_] Transportation and Public Utilities
EIZIZ/\/\/holesale Trade [[] Agriculture ] Mining
Services [] Manufacturing [] Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if other than # 4).

pA G‘IOB&LU.‘V‘\'M&\ Uinic s

{Name) {Name}
w S .
{Addressl {Address)
Bose T4 %3705
C|£y) (State) " Zipcode) (City) {State) {Ziptode)
Printed Name: |¢& ! 1( i I Secretary of State use only
Signature: Q,kjn }f g/_(m }j A ﬂgg,?_.{
IDAHO SECRETREEY OF ITATE
Printed Name: BE/19720317 G544
CE-CA5H OT-153010 BH:1E55340F
Signature: 1@ 25.00 = 25 00 ASSUM WAEME #2

Signature: :D ( 432%3

Rev. 08/2015




