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ARTICLES OF INCORPORATION
NONPROFIT CORPORATION
Read the Instructions (011

1. ENTITY NAME - see Instructions CO11i for naming requirements - give the exact name of the
corporation:

Making Connections 4 U/Santa Cruz Community Action Coalition, Corporation

CHARACTER OF AFFAIRS - briefly describe the character of affairs the corporation Initially Intends
to conduct in Arizona. NOTE that the character of affairs that the corporation ultimately conducts is
not mited by the description provided.

applying for funding through grants for prevention and educational programs

3. MEMBERS - chack one: [8] The corporation WILL have members.

[J The corporation WILL NOT have members

4. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:
4.1 Is the Arizona known place of business address the same as the street address of the
statutory agent?

[®] Yes - go to number 5 and continue
[J No - go to 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
Box) of the known place of business of the corporation in Arizona

Adriana Romero-Program Du'ector
[~ Atbantion (opronal)

356 W. Nooa St.
R ¥

|~ Adaress Z (optnal)

Nogales 2___? 85621
of Zip

Country UNITED STATES Province
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Attachment form C082,

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 Director

Adriana Romero

Narre

356 W, Noon St.
Address 1

Name
Address 1

| Address 2 (optonal) wadress 2 (optional}

Nogales AZ 85621 |

City ~ or p City . of F7)
oy, | United Shiges|t "o Coupy [ o

Nama L 1)

Addrass 1 Address |
[~ Addrase I {optonel Address Z {vptonal)

Ty Sate or ) =27 or )
] Country - Sountry
| Name Name

Address 1 Address 1

Addrass 2 (optional) Address £ (optonal)

State

Chy ';!EBF b7 o e i

-Eu-m Country

6. STATUTORY AGENT -~ see [nstructions CO11i

6.1 REQUIRED - give the name (can be
an Iindividual or an entity) and physical
or strest address (not a P.O. Box) In Arizona
of the statutory agent:

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

Adriana Romero

["STLItDry ANt Name (required)

[ Atantion (opoona} Arcantion (optanel)
356 W. Noon St.
Mkkess 1 Address 1
2 {optional} AZ 85621 Addrews £ (optional)
City NORE]ES Seate Zip City State Zip

these Articles of Incorporation.

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

©011.002
Rav 2012
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7. 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 simultaneously submitted.

8. INCORPORATORS - list the name and address, and the signature, of each and every
incorporator - minimum of one is required. If more space is needed, check this box
frland complete and attach the Incorporator Attachment form C084.

Adriana Romero

356 W. Noon St.
“RIores 1

Adidress 7 {optional)

“Aiddrass I (epdonal)

Nogales 85621
Ciy 5

Chy m Tip

Country

SIGNATURE - see Instructions €011

By checking the box marked "1 accept” below, I
acknowledge under penalty of perjury that this

document together with any attachments is
submitted in compliance with Arizona law,

[A 1 accerT

—ﬁmjrd‘( ([ dn o /Dﬂomz('a ]/j% égf’

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

Corporation as Incorporator - [ am signing as an
officer or authorized agent of a corporation and its
name is:

D LLC as Imrpw 4 m slgnlnsoa?a m%tbefr. ten

manager, or authorized agent of a fimited liability
company , and its name is:

“Taartry
SIGNATURE - see Instructions CO11J:

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

11 accerT

T Eignature

"Printag Nare Gate
IF STGNING FOR AN ENTITY, CHECK ONE, FILL IN BLANK:

[[] Corporation as Incorporator - i am signing as an
officer or authorized agent of a corporation and its
name is:

|:| LLC as Incorparator - I am signing as a member,
managar, or authorized agent of a limited liabllity
company , and (ks name Is:

b
Flling Fee: $40.00 {regular processing)
Expedited processing — edd $35,00 to filing fea.
All fees are nonrefundable - see Instructions.

Ha'ﬁ: Arizona Corporation Commission

Corporate Filings Section

1300 W. Washington St., Phoenix, Arizona B5007
Fax: 602-542-4100

Pisase be advised that A.C.C. forma mefect only the minkmuem provisions requiresd by stanie. You should saak privabe legal counse for those matters that may partain

the indivicual neads of your businass.

All gocuments filed with the Arizans Corporation Commission are public record and are open for public inspection,
1If you have questions aftar reading tha Instructions, please call 602-542-3026 ot (within Arizona only) B0O-345-5819.

£011.002
Rav: 2013
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PO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

CERTIFICATE OF DISCLOSURE
Read the Instructions C003i

1. ENTITY NAME - give the exact name of the corporaticn in Arizona:
Making Connections 4U/ Santa Cruz Community Action Coalition

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

Find the A.C.C. fle number on the upper comer of filed documasnts CR on our website at: hitp://www.azcc gov/Pivisions/Corporations

3. Check only onea of tha following to indicate the type of Certificate:
[W] 1Initial (accompanies formation or registration documnents)
[0 Annual (credit unions and loan companies only)
[J Supplemental to COD filed {supplements a previously-filed
Certificate of Disclosure)

4. FELONY/JUDGMENT QUESTIONS :

Has any persen (a) who is currently an officer, director, trustee, or incorporator, or (b) who
controls or holds 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 transaction in securities,
consumer fraud or antitrust in any state or federal jurisdiction ] Yes [&] No
within the seven year period immediately preceding the signing
of this certificate?

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 (] No
the seven-year perlod 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 immediately preceding the signing of this certificate,
involving any of the fellowing:

a. The violatlon of fraud or registration provisions of the 0 Yes [®] No
securitles laws of that jurisdiction;

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

¢. The violation of the antitrust or restraint of trade laws of
that jurisdiction?

4.4 If any of the answers to numbers 4.1, 4.2, or 4.3 are YES, you MUST complete
and attach a Certificate of Disclosure Felony/Judgment Attachment form C004.

€003..001 Arzona Corponstion Commiasion - Companitions Dhasion
Rev. 2010 Page 1012




5. BANKRUPTCY QUESTION:

5.1

corporation?

Has any person (a) who is currently an officer, director, trustee,
incorporator, or {b) who controls or halds over twenty per cent of
the issued and outstanding commaon shares or twenty per cent of
any other proprietary, beneficial or membership intérest in the
corporation, served in any such capacity or held a twenty per
cent interast in any other corporation {not the one fillng this
Certificate) on the bankruptcy or receivership of the other

[] Yes i8] No

If the answer to number 5.1 Is YES, you MUST complete and attach a Certificate of
Disclosure Bankruptcy Attachment form €005,

IMPORTANT:

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

Cartificate bacomas an officar, director, trustee ar parson controlling or holding over tan par cant of tha issuad and
outstanding shares or tan per cent of any other proprietary, beneficial or membership interest in the corporation, the
corporation must submit a SUPPLEMENTAL Certificate providing information about that person, signed by all incorporators or

by & duly elected and authorized officer.

SIGNATURE %mmlmz
initial Ca of Di ra;

This Certificate must be signad by all INCOrporators. 1T more space is neaded,
complete and attach an Incorporator Attachment form C084.

Foraign corporations: This Cartificate may be signed by 2 duly authorized officer or by the Chairman of
the Board of Directors.
Cradit Unions and Loan Companies: | This Certificate must be signed by any 2 officers or directors.
Adriana Romero
Nama Kama
336 W, Noon St s
ST Aodress T
Nogales Lﬁ:’! 85621
ity Zip Cry Stata zip
o oy [UNITEDSTATES [¥] e |

SIGNATURE - see Instructions C0031:

By typing or entering my name and checking the box marked
"1 accept” below, I acknowledge under penafty of parjury that
this document together with any attachments is submitted in

compliance with Arizona law.

— [®] 1 accerT

e

SIGNATURE - see Instructions C0031;

By typing or entering my name and checking the box marked
*1 accept” below, 1 acknowledge under penalty of perjury that
this document together with any attachments Is submitted in

compliance with Arizona iaw.

(] 1 accert

glémfianm Pomsco Ifﬂ’,;'.z'

REQUIRED ~ chack only ana:
[®] Incorporator - I am an incorporator of the
corporation submitting this Certificate.
|:| Officar - 1 am an officer of the corporation

submitting this Certificate

Chalrman of the Board of Diractors - 1 am the
Chairman of the Board of Direchors of the corporation
submitting this Certificate.

Diractor - 1 am a Director of the credit union or loan
company submitting this Certificata.

Fiting Fee: None
All fees are nonrefundable - see Instructions.

Fax:

Signature

Prnted Name
REQUIRED - chack only one:

Incorporator - I am an incorporator of the
corparation submitting this Certificate,

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

Chairman of the Board of Dirsctors - [ am the
Chalrman of the Board of Directors of the corporation
submitting this Certificate.

Director ~ 1 am a Director of the credit unicn or loan
company submitting this Certificate.

Date

O OO0

1300 W. Washington St., Phoenix, Arizona 85007
602-542-4100

se be advised that A.C_C. Torms reflect only the minimum provisions raquired by stabube. vou should saal private Regll counssl Tor those MstTs Ehat may parcein
to the individudl needs of your business.
Al documents filad with tha Arizona Carporation Commission are public
1f you have questions after raading the Instructions, plasss cali 602-542-3026 or (within Artrona only) BOD-145-5819,

C003.001
Rev: 2010

matord and ara ppen for public inspaction.
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Pagn 2002




STATUTORY AGENT ACCEPTANCE
Please read Instructions M002i

1. ENTITY NAME - give the exact 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., Articles of Organization or Article of Incorporation):

Making Connections 4U/ Santa Cruz Community Action Coalition

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this will be either 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 Organization), including any middle
initial or suffix:

Adriana Romero

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 2 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 penaity of perjury that the information
contained within this document together with any attachments is true and correct, and is
submitted in compllance with Arizona law.

Az Adriane. Pomero JIE/An

“Taratue . Frinted Nama

REQUIRED - check only one;

Individual as statutory agent: I am O Entity as statutory agent: I am signing on
signing on behalf of myself as the individual behalf of the entity named as statutory agent,
{natural person) named as statutory agent. and I am authorized to act for that entity.

Flling Fee: none (regular processing)
Expedited processing « nat applicable.
All feas are nonrefundable - see Instructions.

Mail:  Arizona Corporation Commission - Corporate Filings Section
1300 W. Washington St., Phoenkx, Arizona 85007
602-542-4100

Fax:

Plaase be advised that A.C.C. forms refiect only tha minimum provisions requined by statute. You should seak private gal counse! for those matters that may pertain
1o tha individual needs of your businass.

Al documems filed with the Arizona Corporation Commission are public record and are open for public inspection
1f you have questions sfter reading the Instructions, please call 502-542-3026 or (within Arizana only) 800-345-5819.

MO02 003 Arzora Corporaton Commission - Corporations Division
Rav. 02014 Page 1011




