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ARTICLES OF INCORPORATION

SEP 2 5 2014 NONPROFIT CORPORATION
Read the Instructions CO11i
HLE NO. ‘ qsq—73 Q(D AZ CDRPORASE.EJDCDMMISSIO
1. ENTITY NAME - see [nstructions €011i for naming requirements - give the exact name of the
corporation: | 0CT 1 6 201

TKE Epsilon Rho Chapter Alumni, Inc,

ALEND - 1954 739

2. CHARACTER OF AFFAIRS - briefly describe the character of affairs the corporation initially intends
to conduct in Arizona. NOTE that the character of affalrs that the corporation ultimately conducts is
not Himited by the deccription provided.

The affairs this corporation_initially intends to conduct in Arizona is to provide scholarships and create
charitable events with and for the current undergraduate students belonging to the chapter of TKE at
Northern Arizona University in Flagstaff Arizona.

TKE Epsilon Rho Chapter Alumni, [oe. is organized exclusively for charitable. religious, educational, and
scientific purposes. including, for such purposes, the making of distributions to organizations that qualify

as exempt organizations described under section 501(c)(3) of the Internal Revenue Code, or corresgonding
section ot any future federal tax code,

Upon the dissolution of this corporation, assets shall be distributed for one or more exempt purposes within
the meaning of section 501(c)3) of the Internal Revenue Code, or corresponding section of any future
federal tax code. or shall be distributed to the federal government. or to 3 state or local government for a

public purpose. Any such assets not disposed of shall be disposed of by a court of competent jurisdiction
in the county in which the principal office of the organization is then located, exclusively for such purposes

or to such organizations or organizations, as said Court shall determine, which are organized and operated
exclusively for such purposes.

3. MEMBERS - check one: [®] The corporation WILL have members.
[(JThe corporation WILL NOT have members.

4.1 Is the Arizona known place of business address the same as the street address of the
statutory agent?
[fes — go to number 5 and continue
[No - go te number 4.2 and continue

4.2 If you answered “No” to number 4.1, give the physical or street address {not a P.O.

4. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:
’ Box) of the known place of business of the corporation in Arizona:

£o11.802 Arizone Corporation: Corimission - Corporetions Division
Rev: 2013 Page { o' 3
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5. DIRECTORS - list the name and business address of each and every Director of the

corporation. If more space is needed, check this box  and complete and attach the Directar

Rev: 2013

Attach CQR2.
William Hagen [T
Namne Marmeg
1016 W University Ave #2035
Address L Address 1
Aderess 2 {opHaonat) AZ Addvess 2 [optignai)
Flagstaff 86001
I iy = State oF Tip ity e gt GF T
UNITED STATES Frovince UNITED STATES Provinge
Counley - Couniry o
Hame Harie
- AdQress 1 Addeess 1
{ Address 2 (optonai) Kadress 4 (eptenal)
Ciky T State or Fip THEY —EEE o I
UNITED STATES Frovince UNITED STATES . Province
Courd B — | Country e
Mame Hame
RAgGress 1 AAATEES 3.
Eddress & (apional) Fddress 4 (Bpsonal)
City T Grata or Zip o[- T Binte of Tip
| [UNITEDSTATES | eoiece UNITEDSTATES | Fovice
Countey et me ek Countey e
6. STATUTORY AGENT - see Instructions CO11I
6.1 REQUIRED - give the name (can be 6.2 OPTIONAL - mailing address in Arizona
an individual or an entity) and physical of stanutory agent {can be a Q. Box):
or street address (not a F.0O. Box) in Arizona
of the statutory agent:
William Hagen ITI
| Graitery Agent fame [required)
ATTenmen (opHonst) Atterdon (aptional)
1016 W University Ave #2035
Address 1 Addrads 1
Addrass 2 (optienal) A.Z 8600 1 Addrazs T Joptional )
cny Flagstaff State zp Clty State zip
C011.002 Arizens Corporation Conyission — Conporations Oiision
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these Articles of Incorparation.

6.3 REQUIRED - the Statytory Agent Acceptance form M002 must be submitted along with

7. REQUIRED - you must complete and submit with the Articles a Certlificate of

The Articles will be rejected if the Certificate of Disclosure is not simultaneously submitted.

8. INCORPORATORS - list the name and address, and the signature, of each and evety
incorporator - minimurn of ong is required. If more space is ngeded, check this box

[Jand complete and attach the Incorperator Attachment form £C084.
William Hagen III Tammy laird
Hama Narme :
1616 W University Ave #2035 1016 W University Ave #205
Rddrass 1 Address L )
Address 2 {aptionat) Addrezs Z (optipnal) ;
Flagstaff AZ 186001 ¥Flagstaff AZ (86001
“ JUNITEDSTATES | o “  [UNITED STATES e
oy S—
SIGNATURE - see [nstryctions Q01 1: SIGNATURE - 568 InS ns CO11E

By checking the box marked “I accept” below, I
acknowledge under penalty of parjury that this
document together with any attachments is
submitted in compliance with Arizona law.

1 accepT

09082014

Printed Nams Diate
IF SIGNING FOR AN ENTITY, CHECK ONE, FILL IN BLANK:

G Corporation as Incorporator - I am signing as an’
officer or authorized agent of a corpuration and its
name is:

E’ LL.C as Incocporator - [ am signing &8 a member,
manager, or authorized agent of a imited Hability
company , and its name is:

-

Filing Fee: $40.00 (regular processing) :
Expadited processing - add $35.00 to filing fee.
All feas are nonrefundable - see tnstructlons.

By checking the box marked "I accept” below, I
acknowledge under penalty of perjury that this
document together with any attachments is
submitted in compliance with Arizong law.

G9108/2014

Frintod Hame Date
IF SIGNING FOR AN ENTITY, CHECK ONE, FILL IN BLANK:

[‘_] Gorpbrauou as Incarperator - 1 am signing as an
offlcer or authorized agent of a corparation and its
narme is: :

E] LLC as Incorporator - 1 am signing as & member,
manager, or authorized agent of a limited liablity
company , and its name is: ’

Arizona Corporation Commission
Corporate Filings Section
1300 W. Washington St., Phoenix, Arlzona 85007
Fax: 502-542-4100

Pisase be advised that A.C.C. formg reflect saly the minimum provisions required by statute. You should sesk privats kgal coungel for those matters that may pertgin to

the indivigdual needs of your Dusimess.

At docaments filad with the Adzens Corporation Commission are public record and ars apen for public inspection.
1 yous have questions after reading the [nstryctions, please calt 502-542-3026 or {wichin Arlzona ealy) 800-345-581%.

G011.032
Rav: 2013

Arzone Caporstion Sommigaan - Comperations Obrigion
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STATUTORY AGENT ACCEPTANCE

Please read Instructions MQO02i

1. ENTITY NAME - give the exact name in Arizona of the corparation or LLC that has appointed the
Statutory Agent (this must match exactly the name as listed on the document appointing the
statutory agent, e.g., Articies of Organization or Article of Incorporation):

TKE Epsilon Rho Chapter Alumni, Inc.

2. A.C.C. FILE NUMBER (if entity is already Incorporated or registered in AZ):
Find the A.C.C. file number on the upper carner of Nled documents OR on our webstte at: hitp:/fwww.g20c.gov/ tHyislans/Carporations

3. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
gntity fisted in number 1 above (this will be sither an individual or an entity). NOTE - the name
must match exactly the statutory agent name as listed in the document that appoints the
statutory agent {e.g. Articles of Incorporation or Articles of Grganization), including any middle
initial or suffix:

Wiltliam Hagen II

STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 3 above

accepts the appointment as statutory agent for the entity named in number 1 above, and

acknowledges that the appointment is effective until the appointing entity replaces the statutory
-agent or the statutory agent resigns, whichever occurs first.

The person signing below declares and certifies under penalty of perjury that the information
contained within this document together with any attachments is true and correct, and Is
submitted In compliance with Arizona law.

William Hagen I1I 091082614
Printed Kame Tiste
REQUIRED - check only one:
Individual as statutory agent: I am ] Entity as statutory agent: I am signing on
signing on behaif of myself as the individual behalf of the entity named as statutory agent,
and I am authorized to act for that entity.

W , B
Aling Fee: none (regular processing) Mail:  Arizona Co . .

. y H rporation Commission - Corporate Fitings Section
Expedited processing - (available only if this form Iz 1300 W. Washington St., Phoariix Arlrzf:':a 85007
submitted by Itsell) add $35.00 to filing fee. Fax: 602-542-4100 ¢
All fees are nonrefundable - see Instructions.

Pigase be adviced that A.C.C. farms reflect only the minimum provisions required by ststute. You should seek private legal counsel far thase matters thak msy pertain
to the Individyal needs of yatr Businass, -

Al doouments filed with the Artzona Corparation Commission are public racord and are open for public inspection,

If you hisve questions after taading the Instructions, please call 602-542-3026 or (within Arizons onfy) B00-345-5819.

MO G2 Arizona Comoration Sommission - (orponations Division
Fev: 2014 Page 1ot i
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CERTIFICATE OF DISCLOSURE

Read the Instructions (003

1. ENTITY NAME - give the exact name of the carporation in Arizona:
TKE Epsilon Rho Chapter Alumni, Inc.

2. A.C.C. FILE NUMBER (if already incorporated or registered in AZ)!

Find the A.C.C. File rumber on the upper corner of filed docrments CR oa our wabsite at: bitp:ffwww azce gav/Divisions/Corgorations

3. Check only one of the following to indicate the type of Certificate:
Initial (accompanies formation or registration documents)
Annual (credit unlons and loan companies only)

(=]
o
O

Supplemental to COD filed
Certificate of Disclosurg)

{supplements a previously-filed

4, FELONY/JUBDGMENT QUESTIONS :
Has any persan (a) 'who is currently an officer, director, trustee, or incorporator, of (b) who
controls or holds over ten per cent of the issued and outstanding common shares or ten per

cent of any other proprietary, beneficlal or membership interest in the corporation been:

4.1

Convicted of a felony involving & transaction in securities,

consumer fraud or antitrust in any state or federal jurisdiction [] Yes [@] No

within the saeven year period immediately preceding the signing
of this certificate?

Convicted of a felony, the essential elements of which consisted
of fraud, misrepresentation, theft by false pretenses or restraint

of trade or monopoly in any state or federal jurisdiction within 1Yes [&] No

the seven-year period Immediately preceding the signing of this
certificate?

Subject to an injunction, judgment, decree or permanent order
of any state or federal court entered within the seven-year
period immediately preceding the signing of this certificate,
involving any of the following:

The violation of fraud or registration provisions of the [] Yes [@] No

secutities laws of that jurisdiction;
The violation of the consumer fraud laws of that

jurisdiction;
The viclation of the antitrust or restraint of trade laws of

that jurisdiction?

a.
b.

C.

A4

If any of the answers to numbers 4.1, 4.2, or 4.3 are YES, you MUST complete

and attach a

form C004,

COR3. .o
flee: 2010

Hrizang Corparation Coommission ~ Coparations Division
. Page tof 2
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5. BANKRUPTCY QUESTION:

cent interest in any other corparation

corparation?

5.1  Has any person (@} who is currently an officer, director, trustee,
incorporator, or (b) who controls or halds over twenty per cent of
the issued and outstanding common shares or twenty per cent of
any other proptietary, beneficial or membership interest in the
corporation, served in any such capacity or held a twenty per

Certificate} on the bankruptcy or receivership of the other

[]Yes [#] No

{not the one filing this

5.2 If the answer to number 5.1 is YES, you
form

MUST complete and attach a Certificate of
C005.

IMPORTANT:

If within 60 days of the delivery of this Certificate to the A.C.C. any person not included in this

Certificate becomes an officer, director, trustee ar person cantrolling or halding over ten per cent of the issuad and
outstanding shares or ten per cent of any other progrietary, beneficial or membership laterast in the corporation, the

corporation must submit a8 SUPPLEMENTAL Certificate providing
by & duly electad and authorized officer.

infermation about that person, signed by all incorparators or

SIGMATURE REQUIREMENTS:

tnitial Certiticate of Disclosure:
complete and attach an

This Certificate must be signed by all incarporators. If more space is neaded,

form COB4.

Eorelgn corporations:
the Board of Directors,

This Cartificate may be signed by a duly authonzed officer or by the Chaltman of

Credit Uinions and Loan Companies:

This Certificate must be signed by any 2 officers or directors.
William Hagen III Tammy Laird
Hame . wame
1016 W University Ave #2035 1016 W University Ave #205
Address t Address 1
Address 2 Fddress 1
Flagstaff AZ 86001 Flagstaff AZ 86001
: State 2ip ity ! State iy
[UNITED s*m_?_.e_gwj o vy |UNITED STATES |

SIGNAT’URE see Instrudhions CO031;

By typing or entering my name and checking the box marked "1
accept” below, I intend to affix my electronic sighature and {or
through my physical signature appearing below)}  acknowledge
under penaity of perjury thiat this document together with any
al:tachments is submitted in compliance with Arizona law.

[®] 1 AccEPT

09082014
PARted Nafme Dats

REQUIRED - chack only anae:

Incorparator - [ am an incorporator of the
corporation submidtting this Certificate.

Officer - I am an officer of the corporation
submitting this Certificate

Chalrman of the Board of Directors - I am the
Chalrman of the Board of Directors of the corporation
submitting this Certificate.

Director - I am a Director of the credit union or loan
company submitting this Certificate.

Wlillam Hagen 114

O 0O00M&

All fees arve nonrefundable - see {nstructions.

Filing Fee: None Maii:

SIGNATURE - see Instructions COO3i:

By typing or entering my name and checking the box marked *1
accept” beiow, I intend to affix my elecronic signature and (or
through my physical signature appearing below) I acknowledge
under penalty of perjury that this docurnent together with any
attachmen!:s is submitted in compllanos with Arizona law.

G9/08/20 4
Crate

QUIREI:) ~ check onlv cne:

@ Incarporator = [ am an incorporator of the
corporation submitting this Certificate.

D Officer - I am an officer of the corparation
submitting this Certificate

D Chairman of the Board of Diractors ~ I am the
Chairman of the Board of Directors of the corporation
submitting this Certificate.

[’_'] Divector - [ am a Girector of the credlt union or oan
cx::mg.:uan'..r submitting this Certificate,

“Arizona Corporation Commission - Corporate Filings Section
1300 W, Washington St,, Phoenix, Arizona 85007

Fax; 602-542-4100

Plonse e advised Giat AC.C. Torns reliect orly the mIRTMUR provisans required by statute, vou Should seek private legal counset far those mabters st may pertain

te the Individual needs of your business,

Alf documents filed with the Arizona Comporation Commission ere pulilic record and are open for public inspection.
If you hava questions after reading the Instructions, please ¢afl 602-542-3026 or {within Arkana only} 500-345-5819,

caa3.ca
Rav: 2310

Astzonz Corporsilon Comendsslon — Conporations Divialon
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