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{An Arizona Business Corporation)

ARTICLL 2

The name cannnl
imply ihat the
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purpose ather than the 2. Initial Business.
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indicatod in this Tha Corporation initially intsnds to conduct the business of __Se L1
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pONOT POBLISH | 6, Board of Directors

THIS SECTION

The initial board of directors shall consist of __J  director(s). The name(s) and address{es)
of the persen(s) who is(are) to serve as the director(s) until the first annual meeting off
shareholders or until his(her)(their) successor(s) is(are) elected and qualifies is(are):

A minlmum o'}
diractor Is requited.

Name: _Mmzﬂ@_ﬂmm__ ......... o ~
mse: | 3612 (U, Calle. VistoSa,
oy e,z | Teadson), AL SISO

W ame;

Adhirosy!

City, State, 7ip:

‘I'he number of persons to serve on the board of directors theresfler shall be fixed by the
Bylaws,

7. Incarporators.

The name(s) and address(es) of the incorporaton(s) is (are):
Nume:

Addross: MN;ML_%M - e ‘
City, State, Lip: MMMQ N

ARTICLE T All powers, duties and responsibilities of the incorporators shall ceuse at the time of delivery of

A inimum of | these Articles of Incorporation to the Arizona Corporation Commission,
inenrporalor i

requir d. Al

incorporsirs nusl 8. Indemnification of Officers, Dircctors, Fmployeos and Agents.
sign hoth the Articles

fﬁg?:ﬂ?m'siwm The Corporation shall indemnify any person wha ingurs exponses or lishilities by reason of the fact
ECONIE. he ar she is or was an officer, dircctor, employee or agent of the Corporation or is

or was serving at the request of the Corporation as a director, ofTiver, employee or agent of another
Corporation, parinership, joint venture, trust or other enterprise. This indemnification shall bo
mandatory in all circumstances in which indemnification is permitted by law.

9. Limitation of Liability.

To the fullest extent permifted by the Arizona Revised Statutes, as the sume exists or may
hereafter be amended, n director of the Corporation shall not be liable io the Corporation or its
stockholders for monetary damages for any action taken or any failure Lo take any aclion as a
director. No repesl, amendmont or modification of this article, whether direct or indirect, shal)
aliminate or reduce its effect with respect to any act or omission of a director of the
Corporation oocurring prior to such repeal, smendment or modification.
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BXECUTED this _27 dayof _Meven ficw. . 2oot by all of the
incorporators,

Signed: /

/_nél Maél_

[Print Name [{ole]

it 6’5

{P‘rriht Name {lero]
FAX S -5/ Y =l Y (o
Acceptance of Appoiniment By Statutory Agent

PHONE _S00 - $§7 ¥ —4ba (.

The undersigned hereby acknowledges and aceepts the appointment as statutory agent of the

o0k

above-named corporaion effective this 7 day ul‘__./}c}a'w"e'.;’mjg._,gya, ,
- ~. -\,‘W‘“ o,

Signed " o et
< .

_____ Naney

. - P e : B .
L6H QLMLQ'ZL____
[Print Name [ere]

[1f signing on behalf of a company serving as
statutory agent, print company name here|
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| - |, 2o/
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ARIZIONA CORFORATION COMMISRTON / '3 ’z c "( 7 ?J /

CORPORATTONS DIVISION
Phuenix Address: 1300 Weat Washington Tucson Address: 400 West Congross
hacnix, Arivons §3007-2929 Tuesen, Arinong 85701-1347
PROFIT

ERTIFICATLE OF RE

ARS. §10-202.

. EXACT CORPORATE NAME
A. Hat uny porson serving elthor by slection o appolntment ns oilicer, dirostor, trostee, {ncarpocator and porscns conirnlling o holding over 10% af the

hmued und oytstsiding common shares or 109 ol any vither rropriotary, benoflelal or menibership intoregt i the corpomtion!

1. Beon eonvieled of a felooy invelvity u transaction in securirios, comsumer fruud or aatitrust in ety mats or lederal jurisdiotion within the yeven-year
period immediately preceding (he exsention of thls Corificate?

2. Been wonvioled of a felony, the ossontial slements of which consistod of fraud, miisropresemation, thefl by fhlse protensos, or restraint of trade or
moropoly I any stule or fedoral furlsdiction within the seveneyvear perlod Immuidiaioly pregeding the cxeeution of this Cerlificuie?

3. Bepnor an: subject toan Injumstion, judgment, decree or permangs orlerofany stnfe or fedors] court entared within the soven-year period imumedintaly
precetling the exeoution of this Cortificate whorgin sueh injunction, judgment, desree or penmanont ordes:
(4) Involvl the vinlation of fraud ur reglstration provisions of the seeurities laws of tht Jrrisdiction?; or
(b) Involved the violatlion of the consomer fraud Tuws 0 thal juelsdicilon?; or
(e) Invalved tho viehuion of the wntitrus! or restraint of trude Taws of ihat Jurisdiction

Yoy Niz ﬂ
. 1FF YES, the following informajion MUST be wached:

i, Full name, prior nume(s) and aliases, if weed, 6. Soclol Yecurily numiher.

2. Full birth nama, 7. The nature and doscription of sash vonvietion or Judicial action,
1. Prosom home adibreus, duta er lovation, the court and public ageney involved and 1Tk or
4. Prior addrasses (for immediate proceding 7-yenr potiod), vayse number of case,

3. Duto and Toostion of birth,

C. Huguny person serving as sn officer, dirsefor, truste or moorporutor ol the eorporatlon served in any sugh supncity of hald of controllod over 20% of
the irsued and outslunding common shures, or 20% ol any other proprietary, beneficial or membarship intevost in any athet corporation which his been
phiced] in hankrupicy, receivershlpn or ad its chatter revoked, or udministratively or judiviptly diskolved by any state or |urlsdiction?

Yey No_A%
IFYQURANSWER TOTHE ABOVE QUESTION IS "YES™, YOU MUST ATTACH THE TOLLOWING INFORMATION FOR EACH CORPORATION;
1. Name aid wddvens of the corporation. 3. Btate(s) in which the corporution:
2. il name (inulusling ulinses} wisl usdress of each person (0) Wox incorporssd, (b) Has trunsected businoss.
fnvolved. 4. flates uf corporuts aperation,

3, Dats and vase number of Bankrupley or date of
rovocation/administrative dissolution,

. The flacal year end adoptod by 1he corperation is Taw, .el.

Under penaltios of law, the undersigned inoorpormor(s)ioffia(s) dechare(s) that I{we) have exemined this Certl lgate, ncluding iy stmchmonts, wnd (o the
bt of my(our) knowledgo and bilisl it is Irus, corract and complet, nnd horeby ducluen o indieatad shove, THE SIGNATUIRL(S) MUST VB DATED

WITLIN THIRTY (30} DAYR ; AT,
BY e ” By

Csimnm

PRINTNAME____ /e 2 £ { PRINT NAME,
TITLE _.EMJ_J-{M* DATE _fe -3 7 - TITLR DATE

DOMESTIC CORFORATIONS: ALL INCORPORATORS MUST SIGN THE INITIAL CERTIFICATEOR THECLOSURT Wwithin wixty dys, Bny person
becomesr officor, direstor, trustoe or person conlrsNing or holding over 10% ofthe issued ynd oulsturkling sharos or 10% of any other proorietary, benoficial,

or memmborship interest in the varporation and the peram was not included In this disclosure, the comoration must file an AMTINDIET certi ficate sighed by
at feast ono duly suthorized afficer of the sorporation,

FORLIGN CORPORATIONS: MUST BE SIGNED Y AT LEAST ONE DULY AUTHORIZED OFFICER OF TT11 CORPORATION,
CFr 0022 = Buginess Corporalions
Ruv: (04104




