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00 NOT PUBLISH :
THIS SECTION 7. Board of Directors: The initial board of directors shall consist of &
ARTICLE 7 director(s). The name(s) and address(es) of tha person(s) whe is(are} to serve
A mnimum of 1 as the disector(s) uniit the first annual meeting of the membars, if a member
director i raquined, cerporation, or Board of Directors, If the comporation has no members, or until
histhar)(their) Wﬁs} m{ara) elocted and qualifies is{are):
Name; L Loty L)Hj- ey
MMEZE’_I&M&# Adiross: (6978 L. Yocuep St
Chy, State, Z"’W City, State, Zip: Sucwnise, AZ §57 55
Name: Name:_
Address; Address:
City, State, Zip: City, State, Zip:
The number of parsots (o serve on this board of directors thareafier shall be flxms by the Bylews.
ARTICLE 8 8.  Known Place of Bysiness: (In Arizonaj The street address of the know place of
e o ot business of the Comporation Is:
addioss s the sama as
the wirest 8d0rass of Mﬁ&tﬁcf_&&ﬁm#
the satulcry agent, i -
wiite “sema as
wtalitory agent.”
NOT LEAVE 8] ANK.
ARTICLE &
The siatufory sgent 9. Statutory Agent: (In Arizona) The name and address of the statutory agent of
m&w :ﬁ: physicsl the Corporation is:
siatutory egent has .
P.0. Box, then they Name: ZC Lﬁrﬂ d l/‘né";
mugt Also provide a
physical decription of ! ﬁ A { M !M .9.‘-
thair strest
addrosaliocation,
; Gy, St z.pé.r_q:uﬂ_,_ﬁz__ﬁizzr
ARTICLE 10
A minimum of 1 10. [ncorporators: Tha name(s) and addressies) of the incorporator(s) Is (are);
mmpmntor =
e nmntagn | Nome: Radard B Vines Neme:
both the Astides of
Incorporation and the Address: | L9285 v/ hﬂ Sy Address:
mlﬁm of
De
Gity, State, ﬁmw City, State, Zip:
All powars, duties and responsibilities of the incorporators shall cense at the time of
delivery of thase Articlox of Incorporation to tha Avizona Carporatlon Commiaxion.
M. X heck this box if this alon will a to ywir corporation.
DISCRIMINATION: The Corporation will not practice or parmit discrimination on
the basin of sax, race, nationat origin, religion, physical handicap or disability,
GF:0M1 - Tax-Exempi For Non-Profits Arigona Comanation Conmmigsian
Rev: 10/2008 RFage 3 of4 Corporations Division
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DO NOT PUBLISH
THIS SECTION
ARTICLE 12 12. MEMBERS (Check One)
The Arlicles must
comorstonwin orutr | The corporation B will have members
not have members. will not have members.
Executed this 2.5 day ofEmM\’l , Colo by all of the incorporators.

an AL _
Gidad 4.1

[Print Name Here] * [Print Name Herg]

r:&h;;i‘:n:f;“ vptions PHONE‘&: 2 Wg -9 ,3 !Z FAX
3‘.?,2’;?3 3“;"' Acceptance of Appointment By Statutory Agent

appointment by
executing the consent. | The undersigned hereby acknowledges and accepts the appointm ent

as statulory agent of the above-named corporation effective
wis 29 day of f’c’bmanl

(lzl\c‘wﬂi #. l/?ncg:,

(Frint Name Here]
The Articlas must be '
* accompanied by a

Cortificate of
Dﬁl;?:;‘-lo';; ;:ﬂgﬂﬂd (I signing on behalf of a company serving o8 statulosry
delivary 1o the agent, print company name heye)
Commission, by all
meorporaions.

CF.0041 - Tex-Exempt For Non-Prokts . Asizona Corpondion Commisalon

Rev: 10/2003 Page 4 of 4 Comporatons Division







A3/89/2818 14:53 6238784988 PAGE B8

NONPROFIT
CERTIFICATE OF DISCLOSURE
Pursuant to A.R.S. § 10-3202 (D)

—Ghostluht Theatrs
CORPORATE NAME

A Haunypwm sesving elihar by sisclion or appolniment 43 officer, direcion, Wustes, or NCOMPOTakor in the
. MmﬂIMMﬁMhWMMWMIHWMNWMWMW
yeor petiod inmedistely pracading the execution of this Cerlificala’?
2 Deon convicled of a felony, the ésaentiel elementa of which consisied of fraud, mismorsentation, theft by false preferses, o resirain of trads
mthMwWMMmmmWWMMWMMWN?
3. Basn ormg subjact fo w infimoiion, jadgment, WRMMMWMWMMMMMWW
immeadistely precading the sxecution of this Canificaln whamin sich mnciion, judoman, deaes o peamaneat order,
(=) Invaived the vinkation MMWMMMWWMM&NM or
{b} Invoived the vicketion of the consumer frand lavwe of thet jurisdiction; or
) lmﬁ?‘d‘mdmwﬂnwmndlﬂdQMofMW

Yeos No

1. Full pame and prior ngme(s) used. 8. The natume and description of aach cenviction or judicisl action,
2, Full birth rwmes. dule ari iocalion, the court ind puliic agency involvad and fie or
3 Presanl home atidnoss., casa nanber.

4. Prior eddresses {for immadisie praceding 7-yeat period).
5. Dats sad Wocalion of bisth.

-

C. Has any person servirgs o6 an officer, director, tmmmmmmumwmmm;nymwmmm
corporation in any jurisdiction on tha banirupicy o reosivership of the oiber corporation?

Yes No
IF YOURANSWER TO THE ABOVE QUESTION JS "YES", YOU MUST ATTAGH THE FOLLOWIRG INFORMA ION FOR EACH CORPORATION:
1. Name snd address of the oorposation. ' 4. Dwias of corparate oporation.
2. Full navw, inclucing afias and addvass of each pemson 5. A descripfion of the banicupicy of feosivership, induding the
imvobvad. mmwwmuﬁemmm
3. Stateis) in which the crporation: :
{m) W incorporwlad.

(1) Has transacted Gusiness.

ummmuw tha umdersignad Incorporsionioficecs daciare that we have examined this Certificate, indicding any attacivasnty, and to
the best of our knowledge and betief i is fre, corract amd compisie, andherebvdedamumtedabwe WESM‘IURE(S)MI.BI' BE
DATED THIRTY Y5 OF THE DELIVERY DATE.

) Y oare 3/ ”/Zﬂfoa\r DATE
T OTME Directo : e
BY DATE_ By DATE

TILE TME
DOMESTIC CORPORATIONS: Al L INCORPORATORS MUST SIGN THE INITIAL GER'HFIGATEDFmURE

{1 mora than four Incarponsion, pleage attach remaining signaturss on 4 sepernsie shoal of paper.)

1 within sindy (50} days. iny parsch bacomeas an officer, girecior, of irpstaa and tha parson waz not Inciudad in this disclosure, the comporation

mmﬁnmﬂuﬁﬂnﬁbma&mﬂ all incorporators, orllnl’nuemhmbmohmd bry & daddy authosized offoer.
FOREIGH CORPORATIONS: MUST BE SIGNED BY AT LEAST ONFE DifLY AI:I'I'HDRJZED OFFICER, DF THE CORPORATION.

P | S e,
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-

ARIZONA CORPORATION COMMISSION
CORPORATIONS Dl_\gSIOH COVER SHEET

USE A SEPARATE COVER SHEET FOR EACH DOCUMENT
AREYOUFILING: [_] MNewEntity [ | Changetoexistingentity [ ]| Re-submission/Cormction

PLEASE COMPLETE ALL APPROPRIATE SECTIONS -
Type In CorplL.LC Name; }5‘gb/DQI

ey

FILING TYPE _ l:E'?ULAR SERVICE EKF;EWTEQ EERWCE
Articles of Domastication $100.00 $1358.00
Articies of Incorporation (Profit) 5 60.00 $ 95.00
Articles of Incgrporation (Non Profit} § 4000 $ 75.00
Articles of Organization (Limited Liabiitty Compaty) $ 50.00 $ B5.00
Application For Authority {Business] $176.00 $210.00
N Application o Gonduf.‘t Affairg (Non Profil) $1758.00 240.00
Application for uthority $175.00 $310.00
Application for lltlltion $150.60 $185.00
Articies of Amendme " 1§ 2500 : ) § s000 " "
Articles of Amendment & Reatatamant § 26.00 $ 60.00
of Correction $ 26.00 § 80,00
Articles of Merger/Share Exchange $100.00 $135.00
Articlaa of Merges (Limited Liabillty Company] $ 60.00 $ 85.00
Affidavik of Publication $ 0.00 % 35.00
[7) CORPORATIONS Certified Coples® | 1%5.00 Each (LJ3e0.00
*if copies ire for BHTarent onifiee the Expedith fed sppiles Lo dach enttty (o} (Entor Quantity} | ( ) (Enter Quantity)
] 11.C5 - Certified Goples* [ 1%10.00 Each [s4s.00
“if copies are R drffurent aniition th e Expediie b appliss to wach watity (____J {Enter Quantiy) { ) (Enter Quantity)
[[] Good Btanding Certificate* CIs10.00 Bach [Js4s.00
zmmmm.nmalmwmmﬁwmmmnu ( } (Enter Quantity) ( ) (Enter Guantity)
[ other: Daagular Fee [ "]Expedite Fee

SELECT PAYMENT TYPE:
[ check Check # Check Amount $
{C1M.0.D. Account MOD Acct # Mod Amount §
] Cash -ash Amount %
{J Credit Card -~ for in-person filings only CCAmoumt  §
] No fee required '
SELECT ONE RETURN DELIVERY OPTION: [Y(] Mait [} Piekup ] Fax# ( )

REQUIRED: Pleate list the parson or company who witl be picking up the completsd documnents.
DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP (N A TIMELY MANNER (APPROXIMATELY TWOQO WEEKS).

Persan or Company Nams: . Phane Number: .
Charl & Vine (bey) £7C -5/
Atidress: "
- /M’ Ly W Jourt St - -
| g‘_;sr'p ol S"Q ’ ﬁt.— ' - ‘6'“3”35,-‘;,"
EOR ARIZONA CORPORATION COMMIBSION USE ONLY —
PICK-UP BY: _. DATE:

View cument proceas Gmes at: www azce govivisions/Corportiony

CFOWLR REV 0351372000
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M NERS
KRISTINK, MAYEES - Chairman E'E",m%e‘n?ﬂi?"
GARY PIERCE
PALIL NEWMAN JEFF GRANT
SANDRA O, KENNEDY Dimetsr
BOB STUMP

ARIZONA CORPORATION COM MISSION Corparaions Qvision

GBOSTLIGHT TEEATRE
RICHARD A VINES
16928 W YOUNG ST

SURPRISE, AZ 85388 Effective Date: 03/03/2010
File No: -1586107-1

Thank you for dalivering documents for filing with the Arizona
Corporation Commission. Unfortumately, we are returning the encloged
document regarding the above-refarenced corporation/limited liability
company for the following reaaons:

Tax code informatlion reguired for non prefit tax exempt corporations
can be obtained from (IRS) Internal Revenue Services at the
website www,irs.gov or 1t can be ordered at 1-800-829-3676.

If you have any quastions, please feel free to contact the Corporate
Filings Call Centar at 602-542-3026, or Arizona regidents only may use
the toll free number 800-345-581%.

Please Nota: Companies must return the corrected document within
thirty (30) calendar days of the rejection date to retain the
orlginal file date.

***********t************IMPORTANT************‘l’************************
To successfully process your document and aveid furthar delays, it is
imparative that you return the following information to the
Corpeorationa Division;

l) A copy of this letter and the rejacted document.
2) The corracted document accompaniad by any additional
paparwork or filing fees, as regquasted within this letter.
Sinceraly,

Delta Williams
Examiner, Corporaticns Division

FIL: 001
REV. 09/2007

1300 WEST WASHINGTON, PHOENIX, ARIIONA 55007-2829
WWwIzEC.goy - GOZH42-302S
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DO NOT PUBLISH ARNGLES OF NCORPORATION
THIS SECTION OF A TAX-EXEMPT

ARTICLE 1 Pussant 0 ARS. §10-2202

f you sre Sw hokier o {Arzone Non-Proft Corporation)
atnigroe of &

1. Nemeai-The Name of the Corporation is: Ghostiight Theaire

4. No part of e net eaming of the corporation shalf inure 10 the benelit of. or be
distribtitable o is members, directors, officers, or other privede persons, except that the
vorporation shall be authorized end empowered 0 pay reasonable compensation for services
rendered @nd to make payments and disikibuSons in futherance of the purposes set forth in Articie
2 No substantial part of the activities of the comporation shall be the canrying on of propaganda,
or otherwise altempting to influence legisiation, and the comporation shall not perticipats i, or

ARTICLE 4 iiprvane in (inchuding the publishing or distibution of statemants,) political campaign on
mhﬁnhi:ﬂul demmmmmmm%dmm
purpose the corporation shall not cary on any other aclivities not parmitted to be catied on: (6) by a
shilus with the RS and | PoTPoration exempt from Federal income Tax under Section. ot the United States intermal
o comply wih ARS. | Revenue Code {or the comesponding provision of any fubme Unind Staies internel Revaue | ow)
§10-2326. irthe or. (b) by & corporalion, contributions to which are deductible under Seation ______ i the
Wmmm- United States intemel Revenue Code (or the comesponding provisions of any future United
Mots, you wil ned Sipins indemel Revenua Laws),
il the spacilic Saction
of the RS code, as 8, umuthndm‘m.hmummmmwm'
Smended, under which | provisian for the peyment of ol of the Sabiiies of the corporation, dispose of al its ansets exchisively
hu@wﬁnmh for the purposes of the corporation in such a manner, or 1o such onganizations ovganized and
orthor operated exciusively for chartuble, educational, relious or scientiic purpose Be shall =t the tives
W”M'“" qualify an sn exempt omankzation or ompenizalions wnder Secion— - the UnNad Stases '
#5587, iernal Reverwe Cote  (or the comasponding provision of any future States Intemal
Revenue Laws) a8 the: Board of Directors shall determine. Any such assols not disposed of shall
::"mmi be dispoved of by the Superior Court of the county in which the principsl office of the
Seck '“"“"""l of the | Comporation is then kecated, exchisively for Buch purpose of t such organization or organizalions,
WRE Code. mwmmm,.m“wwwmmmm.
ARTICLE ¢ 6. The power of indemnification under the Arbona Revised Stalutes shall not be denisd or Smited
Thix provigion s not | by the bylaws.
anlalory - Ses
A RS §10.3307(14). AIT
FILED
FEB 2 6200
-)5 86107
ALE NO. / /

Praree 2 rfd Cravstwwiinns: Divixinn
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DO ROT PUBLISH
THIS BECTION

ARTICLE T ’
A mindmum of 1
divecky i Requived.

CFOME - Ta-Fvwmpd For Non-Frofis

ey 10/2000

6238754908 PAGE

7.  Bowed of Dirsciom: The inifisl board of directors shall poasietsl | ©
diractor(s). The name(s) and address(es) of the parsonis) wie is{ere) to serve
as the director(s) unil the first snnual meating of thie membeks, if a member
corporation. or Buard of Directors, ¥ the corporstion has no membess, of unt

—_ . o el ml [ R T P R e e—amm e,

City, Stale, Zip: City, State, Zip:
Tha nusgher of parsane to serve on the hoard of directors thersafior shail be focsd by the Byiaws,

Koy Flace o Businses: (n Artzona mﬁhﬂi A ‘
» oo A } atldness of fhe know place of

- ;‘;wm:iil:nM}Thammemmwmmwﬂ
Nama: E:;M H:Z:‘aﬁ
m.m.m:&%w

10. mm Tha name(s) and addressies) of the ncomorston(s) is (are):
Name: Ridurd B ¥ines ' Name:_ '

mmiﬂﬂﬂi)ﬁag_&_ Address:
City, ke, 2 Sucprise. b2 BSTHY™ Cry, State, Zi:

Mmdﬁl.ﬂdmpﬂmlbiﬂncﬂhhmmmuhh
dulivery of thesa Articles of Incorporatton 5 #he Arbmna cnmﬂonﬂomhhn.ﬂ

1. ')(

DISCRIMINATION: The Corporation witl not practice mm‘ i
mmdmm,nMWmmm:ﬁmwml:“

Page 3 of 4 nwpuwul Ohvision

1o
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mmsum '
comporslionw®, orw | Y cOrporaiion - DA will have memborns
ot have mambes. will ot have mesnbers.

Exceted tia 1/ _deyof {4V __, €W by sl of theincorporstors.

Phwome wnsl faec

rasnbers 298 opliows)

mw Accaptance of Appointiwent By Statutory Agent

ociling 3 corment. mwmmmmhmm
wmwdmmm
wis | ey or_Ma/i |

'E.M A k/mﬁ
[Plhtuunnl-hu]

The Asticles st be

mwm.

. Dincomurie, smcded wmmwuam“_‘““—“—m o —
mndz“ agent, print company name hava] ®
Comvnlmiom, by of :
incorpomiors,

mmt ~m@m Peedcts ﬂhu ; m‘ .m.

11
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NONPROFIT
CERTIFICATE OF DISCLOSURE
Pursuant to A.R.S. § 10-3202 (D)

Ghost! ?M Theatre
CT CORPORATE NAME

A. Has any pergoh serving wither by election or appolniment as officer, directtr, trustee, or incorporator In the corparation;

1. Been convicied of B felony imvolving  transacdtion in securitlas, conaumer fraud or sntitrust in eny state or fedars] jursdiction within the seven-
year period inwmadiately pracading the execition of this Castificate?

2, Bemenctvvicted of a felony, the éssential 2lemants ofwhich consisted of fraud, misrepresentation, thefl by false pratanses, or restraint of frada
of moncpoly kb any state or federal Juizdiction within the seven-year period immadiataly preceding the execution of this Certificale?

3. Been orere subject (o an injunction, fudgment, decnss or permanent order of any slate or federal coun entered within the seven-yesr periad
iramediately precading the execution of this Centificate whareln sueh injunciion, judgment, decres or parmansnt order
{@) Invaived the vialetion of fraud or mglatration provisions of the securities kews of that Jurisdiction; or
{b} Invalved the vidlation of the consumer fraud laws of that Jusigdiction; or
{c) invotved Vcluﬂm of the antltrugt or restrant of lrace laws of that jurisdigtion?

Yex No
B. IF YES, {pitowing infirmatisn MAUST be 3 e
1. Full name and prior name(s) used. 6. The nature and descriptioh of each convigiion or Judicial actian,
2. Full birth nama. date and location, the cowt and public agency involved and file or
3. Presant home eddress, casg number.

4. Prior sddresses {for immediate preceding 7-year period).
5. Date and lpgation of birth.

C. Has any narson serving as an officer, ditector, trustes or incorperator of the corporation, served in any such capacity in any ather
sorporation in any jutisdiction on the bankruptey or receivership of the ofher corporation?

Yes No
IF YOUR ANSWER TO THE ABOVE QUESTION IS "YES", YOU MUST ATTACH THE FOLLOWING INFORMATION FOR EACH CORPORATION:
1. Name Bad address of the comporation. 4, Pates of corporate operation.
2. Full name, including alias and address of each person 5. A description of the bankruptey or recsivership, Including the
invoived. date, court or agency and the file or case number.

3. State(s) in which the coporation:
{(2) Was incorporatad.
(D) Has transacled businass.

Under panaities of law, the undersignad incomarstorsioficars dectars that we hava examined this Certificate, inchuding any attachmenta, and {o
the best of our kngwiedge and befief it 1s trve, carrect and compizte, Bnd hereby declars 8¢ inditated above. THE SIGNATURE(S) MUST BE

OATED ;;T@%JAYS OF THE DELIVERY DATE.
" 8 ¢, {_3== :)ATE_-Z-/-.Z[_ [201e sv._ CATE

. TITLE [ireetor TITLE
BY DATE, BY DATE

TIFLE TITLE

OOMESTIC CORFPORATIONS: ALL INCORPORATORS MUST SIGN THE INITIAL GERTiFIE;kTE OF DISCLOSURE,
{H more than four Incorpenaters, plaase ttach remaining signatures on a separate shaet of paper.)

I within sixty (60) days, any person becomes an officer, director, or trustea and the parsen was not intiuded in this disciosyre, the comaration
musl file an AMENDED cortificate signed by all incorporators, or If officers have been elected, by a duly authorized officer,
FOREIGN CORPORATIONS: MUST BE SIGNED BY AT LEAST ONE DUILY AUTHORIZED OFFISER OF THE CORPORATION.

CF: (004 - Mon-Profil Arizone Coy oradon Commiz| ; ‘
Fey: 0372008 ‘ Corporargnns Division ven
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P — ol R,

USE A SEPARATE COVER SHEET FOR EACH D

AREYOUFILING: [ ] SewEntiy [:| Change o existing entiy | &
PLEASE COMPLETE ALL APPROPRIATE SEGTIONS

PaGE 12

ARIZONA CORPORATION COMAISSION
CORPORATIONS DIMISION COVER SHEET

pht-uile

Ghost)s shp T Zeatie LLC
REGULAR ‘

Type In CorpiLLG Name:
[EXPRINTED SERVIGE |
FLNG TYPE - gEE FEE
Aricies of Domeslicalion $100.0 $i3680
Articles of incorporation (Profiff $0.00 ot 3 8600
,ﬂ_A@MMM — § 40.00 $ 7680
Articles of LinhiRity Gommuay) $ 50.00 $ B5.00
] lcation For o $210.00
Application o Conduct Affairs (Noh Profit) 17 |
Applicaiion for Now Authority $176.00 3_%
for 150.00 1418680
-\_ﬂl —— l_ - T = =" r—iaiar— g *W-'__ i [
Artichis of Amendment & Restalament $ 25,00 $ 60,00
Articles of Cosrection § 25.00 $ 80.00
Articles of $100.00 $135.00
Articles of Limitai? Liability Company) $ 50.00 $ 3500
Afndavit of Publication §_0.08 $ 3500
] CORPORATIONS -Costified Coples* ~ |[1s5.00 Each [ ]s20.00
i woplen e for s entitins thy Expudite Sew sypiie tor senk erilty ( } (Entar Quentily) | { } (Enier Guaniity)
[ LL.Cs - Casiifiand Coples® [ I$10.00 Ench {Isat.00
N cuphs mv Kr (iffarent snition thre S pedile fos sppiise to serk ety { } (Fovime Quaiiity) i__ § {Enter Quantity)
65 gach anlity pies 1 yEvercuventy) | () (Entor Guantity)
] other:
SEECT PAYMENT TYPE:
[ Check Check # Check Amount §
[ m.0.0. Accoant WMODAcet® “Mod Amowrd  §
) Cash Amoumt $,
L] Cradit Cared — fox In-person THinge owly

(] Mo fee required

CC Amount $

seLECT ONE RETURN DELIVERY oPTIoN:[Y] Mot  [] Prckup [[] Fax# ¢

-

REQUIRED: Plaass mwmormmwmﬂhmwmmmm

R LML NTS Wi\ BE MAILED [ THEY ARE NOT FICKED UP 1 A TIMELY MAMNER (APPROXINATELY TWO WEEKS),
Peyson or Name:, Phone Numbar:
‘ :ﬁ' ?ckirﬂ A Vineg (b23) 8FG ST/
- 95 w/ Z,m}; S —_ =
 Chepast +7. S 35y
' ESR ARZONA CORPORATION COMBISTION USE ONLY
MCKLUP BY:

GFOW.R REV ¢330
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