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ARTICLES OF INCORPORATION
FOR-PROFIT or PROFESSIONAL CORPORATION

Read the Instructions C01G!

1. ENTITY TYPE - check only one to indicate the type of entity being formed:
[»] FOR-PROFIT (BUSINESS) CORPORATION [ PROFESSIONAL CORPORATION

2. ENTITY NAME - see Instryctions CO10i for naming requirements - give the exact name of the
corporation:

LB & B Marketing, Inc.

3. PROFESSIONAL CORPORATION SERVICES - if professional corporation s checked in number 1, briefly
describe the professional service or services that the professional corporation will provide {examples: law firm,
accounting, medical):

4. CHARACTER OF BUSINESS - uriefly describe the character of business the corporation Initially intends to
conduct n Arizona. NOTE that the character of business that the corporation uitimately conducts is not limited by the
description provided.

marketing

5. SHARES - see Instructions (CQ10{ - list the class (comman, preferred, etc.) and total number of shares of each
class that the corporation is AUTHORIZED to issue - the total must be greater than zero. If more space Is needed, check

this box [ ] and compiete and attach the Shares Authorized Attachment form C087. Note - Par Value Is optional.

Class: COMIMON Series: Towat; 20,000 par vaiue: $0.00

Ciass: Saries: Tokal: . Paurvalue:

6. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

6.1 Is the Arizona known place of business address the same as the street address of the
statutory agent? Yes - go to number 7 and continue
No - go to number 6.2 and continue

6.2 If you answered "No” to number 6.1, give the physical or street address (not a P.0.
Box) of the known place of business of the corporation in Arizona:

T Attention [optional)
Address 1
Address I {optional)
TRy State or ip
] Province
Country
Lo10.002 Anzona Corporation Commission — Corporations Division
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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 complete and attach the Director

Attachment form CQ82.
Martin C. Guzman
Name Name
9844 W. Yearling Rd., Suite D1160
Address 1 Address 1
O ary Address 2 {optional)
Peoria AZ 85383
[= 3 m or 45 Chy h;:f 3 F{)
Ll |
| county [UNITED STATES county | e
T Name Name
Address 1 Address 1
Address 2 {optional) Address 2 {optional)
Thy State or Tip City State or Tp
Provinee Province
Country Country
["Narme Name
Address 1 Address 1
Address 2 {optional) Address 2 {optional)
Ty State or b1 Chy “State or Zp
Pravince 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
of the statutory agent:

8.2 OPTIONAL - mailing address in Arizona
of statutory agent (can be a P.0. Box):

Martin C. Guzman

" BTRTULOTY AQENT NOI® (required)

Attenticn {optional) ‘Aitention {optional)

9844 W, Yearling Rd., Suite D1160

Address 1 Address 1

Address 2 {optional) AZ 85383 ~Address 2 (optional)

ay Peoria state | zZip city State 2p

these Articles of Incorporation,

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

€010.002
Rev: 2013

Arizona Corporation Commission — Corporations Division
Page 20l 3







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 simultaneously submitted.

10. INCORPORATORS - 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 complete and attach the Incorporator Attachment form C084.

Martin C. Guzman

Name “THame
9844 W. Yearling Rd., Suite D1160

Address 1 Addrass 1

rasE £ (optional) Address 2 {optional})
Peoria AZ 85383
Seate P Tity ~State TP
[UNITED STATES j

~Country Country

SIGNATURE - see Instructions COI10I:

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

any attachyhents is submitted in compliance with Arizona law.

SIGNATURE - see [nstructions COI0I;

By checking the box marked "T accept” below, 1 acknowledge
under penafty of perjury that this document together with
any attachments is submitted in compliance with Arizona law.

[] 1 accePT []1 accepT
“Signatu ‘ “Slgnature
wr%g%m Guzman. 1R2/19/15
Name le Printed Hame Date

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

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

D LLC as Incorporator - I am signhing as a member,
manager, or authorized agent of a limited liability
company , and its name is:

Filing Fee: %$60.00 (regular processing)
Expedited processing - add $35.00 to filing fee.
All fees are nonrefundable - see Instructions.

IF SIGNING 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:

1LC as Incorporator - I am signing as a member,
manager, or authotized agent of a limited Hability
company, and its name |s;

zona Corporation {ommission
Corporate Filings Section

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

m be sdvised that A.C.C. forms reflect only the minimum provisions required by statute. You should seek private legsl counsel for those matters that may pertain ko

the Individual needs of your business,

Al documents Rled with the Arizons Corporation Comsnission are pubtic record and are open for pubiic inspection.
If you have questions after reading the Instructions, please call 602-542-3026 or {within Arzona only) 300-345-5819,

Co10.002
Rev. 2013
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STATUTORY AGENT ACCEPTANCE
Please read Instructions MOO2]

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):

LB & B Marketing, Inc.

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this wili 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:

Martin C. Guzman

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 abave, 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
contaipred within this document together with any attachments is true and correct, and Is
d in compliance with Arizona iaw.

Martin C. Guzman l%Li %/ Y
’1 I Priviad Name !

REQUIRED - check only one:

[m] Individuat as statutory agent: I am 0 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.

R 1

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

Expedited processing - not applicable. 1300 W. Washington St., Phoenix, Arizona 85007

All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Please be advised that A.C.C. forms reflect only the minimum provisions required by statute, You should seek private legal counse! for those matters that may pertain
to tha individual needs of your business,

All documents fiied with the Arizona COi‘.porltlun Commission are public record and are open for public inspection.
If you have questions after reading the Instructions, please call 602-542-302€ or (within Arizona only) 800-345-5819.

MOD2,003 Arizons Corporaton C: | 1 — Corporations Division
Page 1of 1
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CERTIFICATE OF DISCLOSURE
Read the Instructions C003i

1. ENTITY NAME - give the exact name of the corporation in Arizona:
LB & B Marketing, Inc.

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

Find the A.C.C. file number an the upper cornar of flled documents OR on our website at: hitgiffeoww, azcc.qov/DIvisions/Corporations

3. Check only one of the following to Indicate the type of Certificate:
[w] Initial (accompanies formation or registration documents)
[J Annual (credit unions and loan companies only)
[] Supplemental to COD fied (supplements a previously-filed
Certificate of Disclosure)

4. FELONY /JUDGMENT QUESTIONS :
Has any person (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 slghing
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 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 immediately preceding the signing of this certificate,
involving any of the following:

a. The violation of fraud or registration provisions of the [ Yes (®] No

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?
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,

Arzona Corpomtion Comminsice — Corporations Division
Page 10t 2
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5. BANKRUPTCY QUESTION:

corporation?

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

[]Yes [=] No

5.2 If the answer to number 5.1 Is YES, you MUST complete and attach a Certificate of
Disclosure Bankruptcy Attachment form C00S.

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 or person controlling or holding over ten per cent of the issued and

outstanding shares or ten per cent of any other proprietary,
corporation must submit a SUPPLEMENTAL Certificate provid

by a duly elected and authorized officer.

beneficlal or membership interest in the corporation, the
ing information about that person, signed by all incorporators or

SIGNATURE REQUIREMENTS:

Initlal Certificate of Disclosure:

This Certificate must be sianed by all incorporators. If more space is naeded,
complete and attach an Incorporator Attachment form C084.

Forelgn corporatlons:

This Certficate may be si

gned by a duly authorized officer or by the Chairman of
the Board of Directors.

Credit Unions and Loan Companies:

This Certificate must be signed by any 2 officers or directors.

Martin C. Guzman

Nsme Name
9844 W. Yearling Rd., Suite D1160
Address 1 Address |
Address 7 Address 2
Peoria Jﬁz 85383
ity State Zip City State Zip
country |UNITED STATES oy

SIGNATURE - see Instructions C0031:
By typing or entering my name and checking the box marked

SIGNATURE - see Instructions CO034:
By typing or entering my name and checking the box marked

"I accept” belgly, 1 acknowledge under penaity of perjury that “I accept” below, I acknowledge under penaity of perjury that
this docurmment tpgether with any attachments Is submitted In this document together with any attachments is submitted in
compliance with Arizona law, compllance with Arizona law,
N [®) 1 accepT [J 1 accepT
ignature h Signature
Martin C. Guzman ll/ IB/ 15
Frinted Name "Datel "Printed Name Date

REQUIRED - check only one:

["_"l Incorporator - 1 am an incorporator of the
corporation submitting this Certificate.

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

]___] Chairman of the Board of Directors - I am the
Chairman of the Board of Directors of the corporation
submitting this Certificate.

D Director - I am a Diractor of the credit union or loan
company submitting this Certificate,

Fifing Fee: None
All fees are nonrefundable - see Instructions,

Mail:

REQUIRED - check only one:

E] Incorporator - I am an incorporator of the
corporation submitting this Certificate.

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

D Chairman of the Board of Directors - | am the
Chalrman of the Board of Directors of the corporation
submitting this Certificate.

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

Arizona Corporation Commission - Corporate Fllings Section
1300 W. Washington St., Phoenix, Arizona 85007
602-542-4100

to the Individual needs of your business,

Alt documents filed with the Arizong Corporation Commission are public record a;

be advised that A C.C. forms refiect onky the minimum provisions required by satute, Vou should seek private legai counssl Tor those matters &t May pertain
nd are open for public Inspaction,

If you have questions after reading the Instructions, please cali 682-542-3026 or (within Arizona ohly) B00-345-5819,

£003.001
Rev; 2010
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ARIZONA CORP COMMITION
CORPORATIONS THvisionN
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ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

e

1. WHAT ARE YOU FILING?
New Entity  [] Change to existing entity  [7] Re-submission/Correction

2. ENTITY NAME:

LR 4B Mur‘:z“'.‘nq TInc.

>
3. CALCULATE YOUR FEES (coples, certificate of good standing and expedited processing are all optional):

Document filing fee (fees are iisted on the bottom of the form or on the Subtotal: $60.00
Do you want EXPEDITED processing? “Iyes [Jno IFYES, add $35.00 Subtotal:|  $35,00
[] Corporation certified copies % 5.00eachx (enter number of copies requested)  Subtotal: .

ﬁ LLC certified coples $10.00 each x (enter number of coples requested)  Subtotal:

: (] Certificate of Good Standing $10.00 each x {enter number of copies requested)  Subtotal;
| TOTAL YOUR AMOUNT OWED TOYAL AMOUNT bUE:{ $95.00

4. PAYMENT METHOD:

(L-MODATESGAL  # (B (B SL

Cash - do not mall cash. Cash may be used only for In-person submilttais.

r monaey arders -~ must be made payable to "Arizona Corporation Commission,” with alt words spelled out and no
abbreviations, Checks must be completeiy and properiy filled out, including the amount sectlons. UNACCEPTABLE CHECKS
include: no Imprinted or preprinted name and address of the account holder; no imprinted or preprinted check number;
handwritten or stamped names, addresses, or check numbers; temporary checks (new accounts),

Credit carde - may be used for in-person submittals, and for online corporation annual reports, onfine name reservations, or
Lonline certificates of good standing. We accept only Visa, MasterCard, and American Express,

5. REQUIRED - RETURN DELIVERY OPTION (ELEASE PRINT CLEARLY and select only ONE):

D Emaill Emal address:
_D_ Pick up | name: Phone:
71 Mail name: Bruce A. Wiliey, Willey Law Firm, P.C,
Address: 3519 Center Point Rd. N.F.
ay: Cedar Rapids state: IA zip: 52402
Prore:  (319) 390-5555

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MAI‘.INER (APPROXIMATELY ONE WEEK)

FOR ARIZONA CORPORATEON COMMISSION USE ONLY

PICK-UP BY: DATE:

View current precessing Hmes at: wy

CAEVLA REY 02018 mwwwm-mm Division
Pape 10f1







