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ARTICLES OF INCORPORATION
NONPROFIT CORPORATION
Read the Instructions C011/

! 1. ENTITY NAME - see Instructions CO11i for naming requirements ~ give the exact name of the
| corporation:
| The Trinity Church

2. 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 s
not limited by the description provided.

Bible based Christian Church

3. MEMBERS - checkone: [ The corporation WILL have members.
[®] The corporation WILL NOT have members,

4. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:
4.1 1 the Arizona known place of business address the same as the street address of the
statutory agent?
' [] Yes - go to number 5 and continue
[®] 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:

121001 North Tatum Blvd Ste 1630-434
Phoenix |AZ 85050
| Coumtry STATES eod e
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5. DIRECTORS -

Attachment form CO82.

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 Rirector

Mark Driscoll

Jimmy Evans

Name . oo

21001 North Tatum Blvd 1630-434

e

21001 North Tatum Blvd 1630-434

[~Eqaress 1 Address 1
Address 2 {optianal) Address 2 (optional}
_Phoemx AZ 85050 Phoenix AZ 85050
City : Ttate o Zp City = State or Zip
UNITED STATES Province UNITED STATES Frovince
Country Cmintw.
Randall Taylor
Name ] Narne
21001 North Tatum Blvd 1630-434 )
Address 1 Address T
Address 2 (optional) Address 3 [opconaly
Phoenix AZ 185050
City = Tiate ar F [ Stats or 7
[INITED STATES Province Province
Country P . L O i
TR Name
" Address 1 Addrass 1
Radress 3 (aptional) Address 2 {optional}
Ty T Hiate or e CHRy Gtate. or e
. Province . Province
-Chyuptiy . Country .

| 6. STATUTORY AGENT - see Instructions CO11i

6.1 REQUIRED - give the name (can be
an indlvidual ar an entity) and physical
or street address {not a P.O. Box) In Arizana
of the statutory agent.

6.2 OPTIONAL - malllng address in Arizons
of statutory agent (can be a P.D. Box):

Capitol Corporate Services, Inc.

Statutory Agent Name (required)

Address 1 Address 1
815N 1st Ave., Suite 4 o

Address 2 (optionaly Vi 35003 Badress 3 (optional)

Gty Phoemx o State Clty o } State Zip

6.3 REQUIRED the ;

these Artlcles of Incorporatlon o

nce form M002 must be submitted along with

£041.002
Rew: 2013

Arzona Camporalion Commission — Corporations Diviaion
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7. REQUIRED - you must complete and submit with the Articles a Certificate of
Disclosure

The Articles'win 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

[Jand complete and attach the ]

Steven D. Goodspeed

Name

form C084,

" Nama

4501 Merlot Ave
Address 1 Address 1
Rd0rmas 3 (Sptiona) = | ~RHdrew T {opaonal
Grapeving TX k6051 |
Clty T Giate T “city = © Siete 2y
UNITED STATES )
- il

SIGNATURE - see Instructions L0 1

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 Arizona law.

SIGNATURE - sae [nstructions COLL:.
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.

I ACCEPT [ 1 AccepT
_%%;UN N ~ i “Hignature
Steven D. Goodspeed 1111972015
Printed Name ' Cate “Printed Name ~Bate

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

[0 Corporation as Incorporator - I am signing as an
officer or suthorized agent of a corporation and Its
name ls:

LLC as Incorporator - 1 am signing as a member,
manager, or authorized agent of a limited llability
company , and its name is:

Filing Fee: $40.00 {regular processing)
Expedited processing — add $35.00 to fillng fee.
" All fees are nonrefundable - see Instructions.

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

[] corporation as Incorporator - Iam slgning as an
officer or authorized agent of a corporation and Its
name is:

[J \LC as Incorporator - am signing as a member,
manager, or authorized agent of a limited lability
company , and its name |s:

Arlzona Corporation Commisslon
Corporate Filings Sectlon
1300 W. Washington St., Phoenix, Arizona 85007

1 Fax: 602-542-4100

the Indhvidual needs of your business.

All documents fled with the Arlzona Corporatian Cammission are public record #nd are apen for public inspection.
1F you have gueations after reading the Instructions, pleasq call 602-542-3026 or (within Arizona cnly) 800-245-5619.

C011.,002
Rev: 2013

Arizona Corporstion Commisslon — Corporations Division
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE CNLY,

CERTIFICATE OF DISCLOSURE
Read the Instructions COD3f

1. ENTITY NAME - give the exact name of the corporation In Arizona:
'The Trinity Church

2. A.C.C. FILE NUMBER (if already Incorporated or registered in AZ): -
Find the A.C.C. file number on the upper comer of filed documents OR on our website at: .aA.u‘. LarengeyDivislune Cometatic

3. Check only one of the following to indicate the type of Certificate:
[E] Initizl (accompanies formation or registration documents)
[0 Annual (credit unions and loan companies anly}
[0 supplemental to COD filed _... : {supplements a previously-filed
Cartificate of Disclosure) ‘

4. FELONY/JUDGMENT QUESTIONS :
Has any person (a) who Is currently an officer, director, trustee, or incarporator, 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, beneficlal or membership Interest in the corporation been:
ony involving a transaction In securities,
consumer fraud or antitrust in any state or federal jurisdiction ! [ Yes [ No
wlthin the seven year perlod immediately preceding the signing |
of this certificate? S
" ony, 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 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
pericd immediately preceding the signing of this certificate,
involving any of the following:

a. The violation of fraud or registration provisions of the - OvYes | [ENo
sacurities laws of that jurisdiction; ,
b. The violation of the consumer fraud laws of that
jurisdiction; '
c. The violation of the antitrust or restraint of trade laws of
that Jurisdiction? . T e
#.8 1fany of the answers to numbers 4.1, 4.2, or 4.3 are YES, you MUST complete

—-and attach 2 Cextificats of Disclosure | achment form. 004

CO03. 0 Asizorm Corporsfion Commission ~ Corporeiions Division
R 2014 Page 1041



5. BANKRUPTCY QUESTION!

85,3

corporation?

Has 5ny pareon (a) who 15 Carrently an officer, d' frector, trustae,
incorporator, or (b) who controls er halds over twenty per cent of |
the Issued and outstanding common shares or twenty per cent of
any other proprietary, benefictal or membership [nterest in the
corporation, served in any such capaclty or held a twenty per
cent interest in any other corporation (not the ane filing this
Certificate) on the bankruptcy or receivership of the other

OYes [8] No

5.2 If the answer o number 5.1 Is YES, you MUST complete and attach a Certl cate of
Disclosure Bankruptcy Attachment form C00S,

IMPORTANT:

If within 60 days of the delivery of this Certiffcate to the A,C.C. any peratn hot |n¢|ucled In this

Cartificate becomes an aMosr, director, trustee or person controliing or holding over ten per cent of the Issued and
outstanding shares or tan per cent of any other proprietary, beneficial or membership [nterest In the corporation, the
corporation must submit 8 SUPPLEMENTAL Certificate proviiing information aboul that person, signed by all incorporetors or

by & duly elected and authorized officer,

-tial CartMicnte of Discksrer

[ Forelgrearperations:

Steveu D Goodspced

4501 Merlot Ave

hddrits 2

Gtapewne _

Counlry

SIGNATURE - see rnswcu'ons coo3i:

By typing or entering my name and checiing the box marked
"] accapt” below, 1 acknowledne under panaity of perfury that
this document mgather with any attachments is submitted in

REQUIRED - cheack only onm:
Incorporator - [ am an Incorporator of the
corporation submitting this Certificate.

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

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

Director - [ am a Director of the credit union or lgan
company submitting this Certificate,

0O cOE

“Fillng Fee: Nene

Al Fees are nonrefundable - see Inmmons o

':'lafwurbuslmss AT

N

| SIGNATURE - see Instructions CO03):

By typing or entering my name and checking the box marked

- T mpt" below, I acknowledge under penalty of perjury that
- this document together with any sttachments Is submitted 1n
| compliance with Arizona law,

J1 acceer

REQUIRED = chock only onet

Incorporator - [ am an Incorporator of the
corporation submitting this Certificate,

Officer - T am an officer of the corporation
spybmitting this Cartificate

Chinlrmen of the Board of Directors - [ am the
Chliaiin oF the Board of Directors of the corporation
submitting this Certificate.

Director - I am a Director of the credit union or loan
company wbmlﬁlng this Cartificete.

O Ooad

uumﬂummmmmmmwummwmwh I; inspection.
1 you hitve quastions after resding the Instructions, plesse call §02-542-3026 or {within Artzona only) 00-348-5815.

COoY,001
Rev: 2010
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0O HOT WRITE ABCVE THIS LINE; RESERVED FOR ACC USE ONLY.

STATUTORY AGENT ACCEPTANCE
Please read Instructions MQQ2i

1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appeinted 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):

The Trinity Church

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entlty listed in number 1 above (this will be either an Individuzl or an entity). NOTE - the name
must match exactly the statutory agent name as [isted in the document that appoints the

statutory agent (e.g. Articles of Incorporation or Articles of Organization}, including any middle
initial or suffix:

Capitol Corporate Services, Inc.

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the indlvidual 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 certlfies 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.

Peggy Calder, Assistant Secretary on behaif of

2 M Capitol Corporate Services, Inc. / //Dm_ » J...

Printed Mare

ignature

REQUIRED - check only one:

[] Individual as statutory agent: Iam [e) Entity as statutory agent: Iam 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.

Filing Fee: none (regular processing) Mail:  Arizona Covporation Commission - Corporate Filings Section

Expedited processing - not applicable, 1300 W. Washington 5t., Fhoenlx, Arizona 85007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Plepse he advised that A,C.C. forms reflect ahly the minimun provizions required by statute. You should seek private leosl counast for those matters thit ey pertaln
1 the Indhvidual netds of your business.

AR documents filed with the Arizona Corparation Commission are public record and arw open for public inspection.
If you have questions after reading the Instructiong, please cyll 602-542-1D26 or (within Arizona only) BOD-345-5819,



