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ARTICLES OF INOORPORATION
FOR-PROFIT or PROFESSIONAL CORPORATION

Read the Instructions Q010§

ENTITY TYPE - chack only ona to indicate the type of entity being formed:
[B)FOR-PROFIT (BUSINESS) CORPORATION [ | PROFESSIONAL CORPORATION

ENTITY NAME - see Instructions CO101 for naming requirements - give the exact name of the
corporation:

Capital GC Inc.

PROPESSIONAL CORPORATION SERVICES - i professional corporation is checked in number 2, beiefly
mummmnmmmmMMMIWWM(mmw iaw firm,
accounting,

CHARACTER OF BUSINESS - briefly describe the character of business the corporation inttially intends to
conduct In Artzona. mmmmmmmmmmmummmnmwwm
description provided.

Commercial and Residential General Contractor
SHARES - sce Instructions C010i - ust the class (common, preferred, etc.) and total number of chares of sach

class that the corporation ls AUTHORTZED to Issue - memlmstbenmmﬂnam IF more space Is needed, check
this box [ and complete and attach the Shares Authort tachment form C087. Note - Par Vaiue is optional.

ARIZONA KNOWN PLACE OFf BUSINESS ADDRESS:

8.1 Is the Arizona known place of business address the same as the streat address of the
statutory agent? Yes - go 1o number 7 and continue
No - go to number 5.2 and continue

6.2 If you answered “No” to number 6.1, give the physical or strast address (not a P.O.
Box) of the known place of business of the corporation in Arizona:

Conooo: Avizons Carpesiion Cowntission - Corpactions Divislan
Mev: 1Y Pags 1 of3




7. DIRECTORS - list the name and business address of each and every Director of the
corporation. If more space is needed, check this box [] and compiete and attach the Director

Attachment form C0B2.
James Michael Schwenk
[ Name Narne
2205 E. Gaffney Rd.
Address 1 Address 1
Addresa 2 {optionail} Addrass 2 {optional)
New River AZ 85087
Tty l?;'uu h:: Zip Chty I ?':: or i
country {UNITED STATES rov Courtey ce
 Name ame
Address 1 Address L
Address 2 {aptional) Address 2 (opticnal)
| CRY Stats or 4" Chey State or 2P
I Province I Province
Country Country
Hame Name
Address 1 Address 1
Address 2 (optional) Address T (optional}
City Ttate or Zip Tity State or Zip
Province I Province
Country Country

8. STATUTORY AGENT - see Instructions C010i:

8.1 REQUIRED - give the name (can be
an Individual or an entity) and physical
or street address (not a P.O. Box) in Arizona

8.2 OPTIONAL - mailing address in Arizona
of statutory agent (can be a P.O. Box):

of the statutory agent:

James Michael Schwenk
[Etatutory Agent Name (required)
[ATtention (opHonal) “Attantion {optional)

2205 E. Gaffney Rd.

Address 1 Address 1

Address 2 (opticnal) AZ 85087 Address 2 {optional)
'y New River sats | Zip city sute | Zip

these Articles of Incorporation.

8.3 REQUIRED - the Statutory Agent Acceptance form M002 must be submitted along with

€010.002
Rev: 2013

frizona Corporatlon Commissinn — Corporations Divieion
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9. REQUIRED - you must complete and submit with the Articles a Certificate of Disclosure.
The Articles will be rejected if the Certificate of Disclosure is not simultanecusly submitted.

10. INCORPORATORS - list the nama and sddress, and provide the signature, of each and
every incorporator - minimurn of one is required. If more space Is needed, check this box []

and complete and attach the Incorporator Attachment form C084.
James Michael Schwenk
“Hama “Hame
2205 E. Gaffney Rd.
TR T -~ g
“Rddvaim I (opBoRETy “RoEme I (oenaly
NovRive gy |, e
JUNITED STATES |
Tty “Tountry
SIGNATURE - see Instructions CO104: SIGNATURE - sex Insbructions CO10:
By checking the box marked *T acoept® befow, 1 acknowledge Byduddngtlmhoumarlmd"lmt’bebw,lachmﬁgr
under penalty of perjury that this document together with under penefty of perjury that this document together with
any attachments |5 submRted in compiiance with Artzona (aw, any attachments is submitted in compliance with Artsona lew.
E’]IACCB’T [ 1 accepr
Foerfns”
“Slgrwhne
JameslvhchaelSchwenk lummu
“Frintad Hama Tats
IF SIGNING FOR AN ENTITY, CHECK ONE, FILL IN BLANK: T STGNING FON AN ENTITY, CHBCK ONE, PILL TN SLANK:
Corporation as Incorporator - 1 am signing as an Corporation as Incorporator - 1 am signing as an
D officer or authorized agent of a corporation and Its D officer or authorized agent of a corperation and its
name Is: name Is:
LLC as Incorporator « I am signing as a member, LLC as Incorporstor - Iamslgnhgasanmw
D manager, or authorized agent of a Bmiead Hability D manager, or authorized agent of a limited Bability
company . and s name Is: cormpany, ahd Its namae is:

Flling Fee: $60.00 (regular processing)
Expedited processing — add $35.00 to fiiing fee,
All fees are nonrekindabie - see Instructions.

Corporate Fiiings Section
1300 W. Washington St., Phoenbx, Arizona 85007
Fax: 602-542-4100

Plsasa ba advised thet A.C.C. ferm3 refiact only the mintssam provisions requirsd by statete. You should seak privirts lugat counsal for thosa matters that may partain to

Al docaiments filad with the Arizona Corpemtion Cormenissioh sre pablic record sad sm opan for pubiic ispactien.
IV you have quastions 2Tur neading the Insiricitions, planase cat) 607-542-3026 er {within Aitiona ahly) BOD-345-581%9,

Co10.0m vl
Rov; 213 Page 3913
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STATUTORY AGENT ACCEPTANCE
Please read Instructions M002i

\A2 T B4

1. ENTITY NAME - give the sxact name in Arizona of the corporation 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., Articlies of Organization or Article of Incorporation):

Capital GC Inc.

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this wilt be e/ther an individual or an entity). NOTE - the name
must match exactly the statutory agent name as listed in the document that appoints the
stawltory agﬁi‘nt (e.g. Articles of Incorporation or Articles of Organization), Inciuding any middie
initial or suffbc

James Michael Schwenk

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the Individual or entity named in number 2 above

sccepts 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 ocours first.

The person signing below declares and certifies under penaity 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.

James Michael Schwenk 10/21/2014

REQUIRED - check only one:

@ Individual as statutory agent: Tam [J Entity as statutory agent: I am signing on
signing on behalf of myseif as the individual behalf of the entity named as statutory agent,
{oatural person) named as statutory agent. and I am authorized to act for that entity.

Fillng Fea: none (regular processing) Mali: Arizona Corporation Commission - Corporate Filings Sectian
Bxpedited processing - not applicable. 1300 W. Washington St., Phoenbe, Arzona 85007
All foes are nonrefundable - see Instructions. Fax:  6502-542-4100

Plosse by advised thet A.C.C. forms raflect only the sbuisasm provisions reguirad by sttube. You shewit 96K private lagel counsal for those matters that muy pertaie

Dusiness.
Al dpcuzents Risd with the Arkne Corporation Conmmnission sne pubiic nacord snd are opms 1o public Inspaction.
I yow have questions sfber resding U Instructicng, pleads eall 602-542-3026 or (within Arteana only} S00-345-5819,

Qvislon
Rev; V20N Page 10fY




1.

2.

DO NOT WRITE ABOVE THIS LINE; ABSEAVED FOR ACC USE ONLY.

CERTIFICATE OF DISCLOSURE

Read the instructions C0031

ENTITY NAME - give the exact name of the corporation in Arizona:

Capital GC Inc.

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

Find e A.C.C, Tis number on the upper comer of Mlad documents OR on our website at: Puin: /s 220C gou/Dividions/Coroarations

3. Chaeck only one of the following to indicate tha typa of Certificata:

[E] Initisl (accompanies formation or registration documents)

[0 Annual (credit unions and foan companies only)

[J Supplemental to COD fited
Certificate of Disclosure)

{supplements a previously-filed

4.

FELONY/JUDGMENT QUESTIONS :

Has any person (a) who Is currently an officer, director, trustee, or incorporator, or (b) who
controls or hokds over ten per cent of the issued and outstanding common shares or ten per

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

4.1 Convicted of a felony involving a transacton In securities,

consumer fraud or antitrust in any state or federal jurisdiction [] Yes
within the seven year period immediately preceding the signing

of this certificate?

[=] No

4.2  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 [ Yes
the seven-year period immediately preceding the signing of this

certificate?

4.3 Subject to an Injunction, Judgment, decree or permanent order

of any state or federal court entered within the seven-year

period immedistely preceding the signing of this certificate,

involving any of the following:

a. The viclation of fraud or registration provisions of the
securities laws of that jurisdiction;

b. The violation of the consumer fraud laws of that
jurisdiction;

€. The violation of the antitrust or restraint of trade laws of

that jurisdiction?

[] Yes

(8] No

4.4 1t any of the answers to numbers 4.1, 4.2, or 4.3 are YES,

you MUST complete

and attach a Centificate of Disclosure Felony/Judgment Attachment formn CD04.

Rov. 2090

Adlmeersy Conpribaiion Caranisnion - Carporsiions

Diwtlon
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5. BANKRUPTCY QUESTION:

corporation?

5.1 Has any person (a) who is currently an officer, director, trustee,
incorporator, or {b) who controis or holds over twenty per cent of
the Issued and outstanding common shares or twenty per cent of
any other proprietary, banefictal or membership Interest in the
corporation, served In any such capacity or held a twenty per
cent interest in any other corporstion (not the one filing this
Certificate) on the bankruptcy or receivership of the other

5.2 If the answer to number 5.1 , you
Disclosure Bankruptcy Attachment form CDOD5S.

] Yes (W) No

complete and attach a Certincate of

IMPORYTANT:

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

Cartificave bacomes an officer, d“r,ﬂmorwmmmﬂuorhﬂimmmwmtdmmdmd

shares or ten per oent of any other proprietary,

inarest In the corporation, the

mmmmmw&mmmmmmmwmmunw
by a duly elactad and authorized officer,
| This Certinicats must be signed by Sl ICOTporators. 1T More 3pace 18 neaded,
complete and attach an incorporator Attachment form CDB4,
Forelgn Corporations This Certificate may be signed Dy a duly authorized officer or Dy the Chairman of
the Board of Direchors.
 Crwdit Unlons and Loan Companies: | This Cartiicate mast be signed by any 2 tificers or directors.
James Michael Schwenk
e “ame
2205 E. Rd.
Addrems 1
"Rl 1 ] -
New River AZ 85087 |
oy o ity m— Fa ]
JUNITED STATES {

SRGNATURE - see Instructions CDO3:

By typing or antering my name and checking the box marked
"1 accept” below, I acknowlecye under penally of parjury that
this document together with any attachments Is submitted In
complianos with Arizona law,

(@ 1 acceet

James Michael Schwenk 212004
~Fikad e

Dals
D - check only one:
incorporator - I am an ncorporatar of the
Certificate.

corporation submitting this
[[] Offices -1am an officer of the corporation

Chalrman of the Board of Directors of the corporation
submitting this Certificabe.

D Divector - 1 am a Dirsctor of the credit union or loan
company submitting this Certificate,

hmmwwwm "
Al dncumests fiind with tha Artronas Corporation Cormmnimsien sra
¥ you hawe quasiices sfter resding the Tnatructions, plesse call

CODAOM
Rer: 290

SIGNATURR - see Instructions COU3;

By typing or entering my name and checking the box marked
"I accept” below, 1 acknowledge undar panalty of perfury that
this document together with any attachments is submitted in
compliance with Artrona iaw.

[} 3 accerr

)

“Fiotd Narma
REQUIRED - chiock only one:
O Incovporator » | am an incorporator of the

Chatrman of the Bodrd of Directors of the conporation

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

1300 W, 'anhlngtun St., Phoenttx, Arizona B5007

:__602-542-4100

vermnd and for public rmpection.
- 3028 nr{vlll’;:-lt-n oniy) m-ss-mt

Arisons Corporation Consmisaion — Corpariiers Division
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