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ARTICLES OF INCORPORATION
FOR-PROFIT or PROFESSTONAL CORFORATION

Raad the Instructions CO10!

1. ENTITY TYPE - check only one to Indicate the type of entity belng formed:
[} FOR-PROFLT {BUSINESS) CORPORATION [/ PROFESSIONAL CORPORATION

2. ENTITY NAME - ses Instructions 0101 for naming requiremnents - give the exact nama of the
corporation: ’

Nerhem Arizena Healthoara Solutlons P.C.

3. PROFESSIONAL CORPORATION SERVICES — if profassional eorporation fa ¢hecked In number 1, brisfly
degerbe the professional sarvica or arvices that the profeseienal corporation will pravidd (axamples: faw firm,
sccounting; Madical):

i
8
i

Family Madizal Walk In

4. CHARACTER OF BUSINESS « briefly desciiba the character of business the corporation Initlally ntends to
conduct In Arlzona, NOTE that the charseter of business that the corporstion ulimately canduete {8 not mitad by the
desciiption provided,

5. SHARES - gag Instruciions GO0 - ik the class {comman, preferred, ete.) and tatal aumber of ghirgs of gach
clusy that tha carporstion Is AUTHORIZED to Issue - the tota| must be greater than zaro. 1 rora £pece 18 Muasied, chudi

thia box [) and complete and attach the Sharss Authorizad Atteshment form C087. Note - Par value 15 optional.

cam:  SOMAMON Benen Totzti ,_2 oar vl £0.01

Par VU

-ty o rersiae o * " — el PP —

Lirga:. Bortast Totalt

6, ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:!
6.1 Isthe Arlzona Known place of business address the same a& the street address of the
statutory agsht? ¥aug - go to Rumbar 7 and continue
No - go to numbar §.2 2Ky continue

6.2 If you answered "No” to number 6.1, give the physical or strest addrass [not a PO,
Box) of the Known place of business of tha corporation In Arizona:

[~REEAGD Tapganl)

1778 N.JHwy 84
EETT

den ¥ (RETEna

Ching Valley AZ 86323

e Dried S Prounee “
Country [Dnitad States

: 20ig.00 hizoae Comemiios Sommiziion = Comumima Dhviven
3 Ren 2010 Poge 102
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7. BIRECTORS - [ist the name and business address of each and every Director of the
corporstion. If more apace !s neaded, check this box [] and complete and attach the Dirsclor

Attachment form C082.
Shannon Jaramilla Cindy Brown
[“Fame iy
1778 N.Hwy 88 1145 Northwood Loop
[ Adiresy 1 TR 1
[~iTeEe £ [Gpgona) ] lahal}
Chino Valls AZ BE323 Pregscott AZ 85903
o yd ) e N [United States o, =
 pountry Unlted Siates L=}
I Noma
[ASdTREE T “Adtrow L
AGdreas & (DpionRly ACdress £ [oplonal)
2 = ¥Rmor 3 [+ — — 'EEEWQLAB?
Province | Pravinee
Cauntry Counkry
e e
Addraoa 1 e L
rimiﬁn-i) Adrars ¥ (OR000R)
=) - Bets &F - N T Ta or
i Provines I Pravinca
Lok Cauatry

8, STATUTORY AGENT -~ zes Instructions COI00

B.1 REQUIRED ~ give the name (can be
a0 indvidual o an enkity) and physfcal
oF streat sddross {nat & P.0. Box) In Arizona

of the stefutory Bgant:

8.2 OBTTONAL - malling zddress n Arzonz
of gmtutery agent (an b8 8 P.G. Box)s

Michael Jararilic

ERETy AGEnT Nomg FeRi

[=EXrenban (oPBorE
1060 N, Sport Horse Ln,

g

[ ASdrW £ (opdanaly
oy Prazcoil Vallay puiAZ |y BES1E

ity (L) zp

8.3 REQUIRED -the A
thege Artlcies of Incorporation.

form MOO2 must be submitted aleng with

anidnm
Rew 2010

Arixana Copemiiar Gofmmisslon - Comporsfinng Diviplen
Page 2ol
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9. INCORFORATORS - list the name and address, and provide the signature, of each and
every Incorporator - minimum of one is required. If more space Is needed, check this box [
and complets Brd attach the Incorporater Attachment form COB4.

Michae! Jeramils
“Fima ——

[om—

Noma
| 1778 M.Hwy 88
| TRT i | =Y
~Tdnes X (Hptanaly raes € (ool
Shino Valley AZ 88328 = —
e Y
[fed States g ' i
- b -t ; a i
SYGNATURE - 528 Jogtructions COIOL SIGNATURE - go5 Iogtructions COI0L e

"
N

By checking the box marked "1 sooept” below, E acknowledge By chacking the hox marked *i accept® below, I acknowledge
i A0RSTY oF perfuy thet Sria documaent togsthar with Yrgler ' oF that thls docurnant topather with

any attschments 15 supmittad In esmpliance with Arfzona jew. any atsachments 15 submitted In compilance with Arlzona Jaw.
!

o Ko o

L
[ p I —
Michaal Jaralullln 21214 g '
PR N { Fridd roame TEE
I# SIGNING FOR AN ENTITY, CHECK ONR, FILL TN BLANK: tr BIGNING POR AN ENTITY; CHECK ONE, FIkl XN BLANN:
[ <urporation ss Incarparstor -1 am signing &= an [ Corporation as Incorporater - I am sligning gg an
officsr or autherized agant of ¥ corporstion and Ite officar Ay avthorized agent of a corporation Bnd lis
name Izt narme ls;
{71 L as incerpsrater ~ I gm slgning a3 4 membar, [0 LAC 25 Incorparator - Iam slgning as 2 memibser,
marager, or suthorizad a?:nt of 8 imlitesd {fablitty manager, or authorlzed agent of @ limited labllity
company , and Itg name ls: company, and it name 1s:

WCEY R G LT o LRl G
Flilng Fae: $80.00 {reguilar prosaqelay) Coeporata P g
Expeditsd pracaesing - add $35.00 to Miina fez, B, “{‘ 5 Sectien
All feag ara nonrafundeble - sea Instrugtians, Fax: éggg Wi 4100 5., Phoentx, Ari2one 83007

Ploaza ba B0vised Bk ArG, s foers 7RGt HRLy the mininYan provisioks redulied Yy statubs, You should sesk private lagul coynsel for thoae motters AT MeY partain ko
the individual nazgs of your Lusinass

AT dncuminte Fled wit, the Anizara Corporation Comemisnion ara publlc recard Bng ars apan f subilo Intaection,

1Py Ve Quastions aftar eading 0 Incruztions, planse call GI2-842+3036 oF (Within Attzann only) GOO-248-010,

sy Arizana Sorparuian Comminmon + AOCsiooa Dhvialon
Riv: 20 Fagedald
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Attazhment to Artlcles of Incorporation for
Nartherm Arizena Heathoare Sclutions P.C.

10,  The carporation shall Indemnlfy any parson whe Incurs gxpenses or llabliities by reason of tha
fact he or she Is or was an officer, direstor, empioyee ar agent of the corporution or IS or was serving at
the requast of the corporation as 8 directer; officer, ampiayee or agent of anather corporetion,
partnership, jolnt venture, trust or other enterprise. This Indemnification shall be mandatory in all
clrcumstances in which Indemnification Is permitted by law.

et

11. o the fullest extent permittad by the Arizana Revised Statutes, as the same ewists or may
nerafter be amended, B dlrector of tha corporation shall not be liable to the corporation or its
shareholders for monstary damages for any action taken or eny faliure to take any action a5 2 director,
No repenl, amendmant er madification of this article whether direct or indirect, shall elimtnate or
reduce its effect with respect ta any act or omission of # director of the corporstion accurring prior to

such repeal, amendment or modification,
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4 ND

STATUTORY

RITR RBO

re; RonORVER FUR RLC U A

GENT ACCEPTANCE

Plagsa read Instructions MO0

1, ENTITY NAME - give the exact name in Arlizena of the corparation or LLC that has appointed the

Statutory Agent:
Northern Arizona Healtheara Solutions P.C.

2. ALC FILE NUMBER (If enthty Is already Incorporated or reglatered In AZ):

Fing tha A.C.C. fils nusbes on the upper corer of Hled documents OR ur our wehslte Bt hilp:f/vayy

3. STATUTORY AGENT NAME ~ ¢lve the exact name of the Statutory Agent appolnted by the
entity llsted in number 1 above (thls will be eltheran indlvidual or an antity):

Michael Jaramille

5.1 Check une box:

The statutory agent is an Individual (natural person).

[] Tne statutory agent s an Entity.

STATUTORY AGENT SIGNATURE:

By the signuture appearing baiow, the individual or entity named In numnber 3 above

accepts the appolntment: as statutory agent for the entity named in number 1 sbove, and
acknowlednas that the appolntment [s effettive untll the entity replaces the statutary agent or
the statutaty sgent resigns, whichever occurs first.

By checking the box marked " accept” betow, I acknowladge under penalty of parjury that this
documant tagether with any attachments ls submittad in campliance with Arlzenz faw,

;‘,ﬁ T ACCEPT
Michsel Jaramlio 2-15-15
Prntad Nama — O

REQUIR! '? - ghack only one:

——

v} Indivldual as statutory agent: Iam
signing o behalf of mysell &s the individual

O Entity as statutory agent: Iam Signing on

behalf of the entity named ag statutory agent,

and I am authorized to aek for that enticy,

At ag——

Fliing Fes: none (reguldl processing)
Expaditad procensing - edd $35.00 to flling Fae.
{_All feae ara nanrefundeble « see Tngtructions, -

Mall | Afzona Corpordtion Commisgion - Corporate FLINgs Section
1300 W. Weanington Sk, Phoenix, Arizona 85007

Fax;  602-542-4100

Hlazza be Bavised Wat A0, Jomy voflect onty the MIEMIUM provisions required by piatute Yol aolid Rk privaty legal caunzel For thois matters tht mey padain

0 4 indheidudl nods of yolr busine,
All goeyments Med the hrisona Curportion Cammissian gra public racard and are o for public Ingpachan,
Yy hove S caading the fnteecttars, ploase all a-mz&wmmmnmmwwm

[ i3]
Ruv 2010

Atzona Corportion Cmmission « Somarations Shisin
Pape 1ol
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L P —— i
QO NOT WRITE ABGVE THIS LING] RESEAVED FOR ACC USG QNLY.

CERTIFICATE OF DISCLOSURE
Raad the Instruetfons COG3(

1, ENTITY NAME - give the exact name of the corporation in Arlzona:

Notthewn Arizong Heallheare Solutions P.C

2, A.C.C. FILE NUMBER{If already Incorporatad ar registered In AZ)1 -
piffwnrn. aree.qen/Otvjslone) Covpartions

Find tha A.C.C. fila qumbar an tha upper cormar of Aled domsments OR oA cur wabita at ntip), .

3. Check only one of the following to indicate the type of Cortificata:
Z1 Intal (accompantes formation or reglatration documents)

[ Annual (credit unions and loan compenies anly)
] Supplementsl to COD filed (supplamanta a previousty-filad

Certificate of Dlsclosyra)

4. FELONY/JUBGMENT QUESTIONS:
Has any parson (@) whe Is currently
controls or holds over ten per cent
cant of any cthar proprietary, benefictal ar membership Intareat in the con
L% Cohvicted of a feleny Invelving a transaction [n sacurities,
consumer fraud or antitrust In any state or fedars! jurisdiction [J Yes No
within the seven year peried tmmediatsly preceding the signing y
of this certificata?
4.2 Convicted of a felony, the eseential elements of which consisted
of fraud, misrepresentation, thaft by false pretanses or restraint
[J Yes ﬂh}n

¢f trade or monepaly In any state or faderal jurisdiction within
the seven-year pariod immediately preceding the signing of this

cartificata?

an officer, director, trustee, or Incorporator, or (b) who
f the !ssued and outstanding common shares of ten per
poration been:

‘ %3 Subject o an injunction, judgment, decrae or parmanent ordeat
of any state or fedaral court entered within the seven-year

period immediately preceding the signing of this certificate,

javalving any ef the fallowing:
a. The violation of fraud or registratlon provisions of the ] Yes 'F(Nc
gecuritias laws of that jurlsdiction;
b, ‘The violation of the consumer fravd laws of that
jurisdiction;
e.  The violation of the antitrust or restraint of trade laws of
that jurisdiction?

Z.4 I any of the answers to numbers 4.1, 4.2, or 4.3 are YES, you MUST compieta
Noate of Digclosuia el ant farm C004,

JCOSIMaNT ALCACLLL

and attach & _Gart]

.

A ¢ fion Semmiion = &

£oea.001 Civhlon
Rév: 910 Py 1ei2
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incorporatar, or (b) whe controls or holds over twenty per cent of
the fseued and outstanding common sharee or twanty per cent of v
any other proprietary, beneficial or mambership Interast In the [ ves WD

5.1 Nas any peraon (Bywho 1 currently an oiicer, dlrector, trustae, gf

|
5. BANKRUPTCY QUESTION! [;i\;?

corporation, served In any such capacity or heid a tweanty per
cerit Interest in any other corperation (not the one filing this
Certifizata) on the bankruptey or recelvership of the other
corparation?

B.2 It the anngrtc number 5.1 15 YRS, you MUST cornplete and attach\TféFETﬁ—cEte of
Disclosure Banktuptey Attachment

u ttachment farm COQ5,

IMPORTANT: 1f within 80 days of the dellvary of this Cartificate to the A.C.C. any parson not tncluded In this
Certificste becomes an ofcer, dlvectar, trusten or pamon fontrgliipg or holding over tan par cant of the Tssued and
cintstanding Shares o tan per cadt of any othar propietary, benefical or mantyership lateract I the corparaian, e
corporatton must aubmie B SUPPLEMENTAL Curtiicate providing Informa Hon about that person, signed by all Incerporators or

by a duly alected and authorized officar,

SIGNATUR RE%UIREME H S—
] mate Csures TRIE CafE e must be sigred by el neerporators. i mose space 1s necoed,
completa and attach an Ineorparator Attacheant farm COB4,

Fﬂ?ﬂgn corporationss TFIa CarITIcate may De sianes By a duly FUthor7ed ONCer or Oy the chalrmen of |
the Board of Dractors,

Tredit URIons end Loan CompPanies: | This Certificate muat be signed by any 2 officers or directers.

“Addresv

Mishas! Jaramiiio

o
1778 N.Hwy 88

“Fama

Addras i

T
China Valley AZ 53323

& [United Statas T 4

T & !
oy |—"—_ ke E 2
{ountry

SIGNATURE ~ g8 [nsiuciiony QOO

By chiciing the bex merkad *I pecept” balow, © seknawledge
under per‘a!ty of perfury that this docymant togettier with
'!ny attackments s gubrnitted i compllance with Arizons
AW,

~ Fil ACCERT

Riture

Micheel Uaremilo 2_-\2-!%

“Pinwy Ramy
REQUIRER = chack only one:

Incarparator - I am an incorparater of the
corporation submitting thie Cartificets,

Officer - I am 2p officar of the corporation
submitting this Cartifcate

Chalrman oF the Baard of Directors = I am the
Chalrnan of the Board of Dlretrars of the corporation
submitting this Cartificats,

Directsr - § gm 8 Director of thia eradlt unlon or loan
compeny aubmitting thls Certificata.

0 ood

SIGNATURE = gee [natructiont COO3/;

By checling the box marked "1 Bccent” bejow, 1 ecknowledgs
urder penalty of peciury that this doeument topethar with
ary ottachrenta Is submittnd In eotnpllence with Arleans

fmws
[t acceer

B

TR Hame i
REQUIAED - check only ona:
[0 Incorporator=1am an incarporater of the
corporation submitting this Gartificete.
[ Officer~Iem an officer of the corporaMen
subrnitting this certiffcate
| Chairman of the Boerd of Directors -1 am the
Chalrman of the Board of Directors of the corporztion
submitting this Cartificate,
[J Director-Iam & Dirsctor of tha creit urlan or loen

Filing Fee: None (regular procedsing)

Expeditad proczasing - add $35.00 to filing fee.
All fees nre nonrafundable - ses Instructions,
; —, TEREE ohly B

H b hd a T o alil
10 the indhwidyunl nekds of your Buainess

All dogumanis fied with the Arkiens Corpovation Commiidion are public record And
T80 hiEva QUACHORE Bfter TRREING Tho ILILAURTONS, DIAEFS T3} SOR-BAT=3TE &F (W

ReV 2010

campsny submitting this Eertificata,

Arizona Corparation Comm
1300 W, Waahingten 5t Phoenlk, Adzone 85007
G02=542-410

[ Bank Pt

a Far publle Incpgctl
mmnl npnm mul"::n.




