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ARTICLES OF INCORPORATION

NONPROFIT CORPORATION
Read the Instructions CQ11j

ENTITY NAME - see Instructions C011i for naming requirements - give the exact name of the
corporation:

Frankenberger/Langevin - Help for Life LLC

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 limited by the description provided.

Charity

MEMBERS - check one: 1_The corporation WILL have members.
‘M 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
(] No - go to number 4.2 and continue

4.2  If you answered “No" to humber 4.1, give the physical or street address {not a P.C.
Box) of the known piace of business of the corporation in Arizona:

Attention {optionai)

Address 1

Address 2 {optional)

City I State or g
] Province
Country . .

‘-

C011.002 Anzona Corporation Commizsian - Congorations Division
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Attachment form CG82.

S. 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

Joette C Frankenberger Suzann C Rodriguez
Name Mame
31151 N. Orange Blossom Circle 31151 N. Orange Blossom Circle
Addrass 1 Address 1
Address 2 {oplional) Address 2 (optional)
San Tan Valley AZ 85143 | San Tan Valley l AZ 85143
City State or Zip City State or Zip
IUNITED STATES B Province UNITED STATES E] Province
Country . Country
Name Name
Address 1 Address 1
Address 2 {optional) Address 2 (optional)
City State or Zip City I . State or Zip
I:I Province LV-I Province
Country . Country
[“Name Name
Address 1 Address 1
Address 2 (optional) Address 2 {optional]
City . State or Zip City State or Zip
I_V'J Province E Province
Country ! il Country .. .

6. STATUTORY AGENT - see Instructions C011j

6.1 REQUIRED - give the name (can be
an individual or &n entity) and physical
or street address (not a P.Q, Box) in Arizona
of the statutory agent:

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

Frankenberger/Langevin - Help for Life LL.C

Statutory Agent Name (required)

Suzann C Rodriguez

Atftention (optional}

31151 N. Orange Blossom Circle

Attention {optional)

Address 1 Address 1
Address 2 (optional) Az 85143 Address 2 (optional)
ary San Tan Valley State Zip City State 21p

these Articles of Incorporation.

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

€011.602
Rev: 2013
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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 - jist 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
and complete and attach the Incorporator Attachment form C084.

Joette C Frankenberger Suzann C Rodirguez

Name Name
31151 N. Orange Blossom Circle 31151 N. Orange Blossom Circle

Address 1 Address 1

Address 2 (optional) Address 2 (pptional)
San Tan Valley AZ 185143 San Tan Valley _’AZ 85143
“ JowirED STATESE— St ® o TED smﬁ?sE e
Country Country =

SIGNATURE - sec Instructions C011i;

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 - see Instructions CO11i:

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

I ACCEPT 1 ACCEPT
- Vs A_
Signature I V,V//
Joette Q,/I*‘rankenberger 0320/2015
“Printed Name Date Printed Name

Date
IF SIGNING FOR AN ENTITY, CHECK ONE, FILL IN BLANK: IF SIGNING FOR AN ENTITY, CHECK ONE, FILL IN BLANK:
El Corporation as Incorporator - I am signing as an

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

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

Frankenberger/Langevin - Help for Life LLC

LLC as Incorporator - I am signing as a member,
manager, or authorized agent of a Himited liability
Company , and its name is:

Frankenberger/Langevin - Help for Life LLC

Arizona Corporation Cornmission
Corporate Filings Section
1300 W. Washington 5t., Phoenix, Atizana 85007

Fax: 602-542-4100
Please be advised that A.C.C, forms reflect only the minlmum provisions required by statute. You should seek private legal counsel for those matters that may pertain to
the individuai needs of your business.
All documents fled with the Arizona Corporation Commission are public record and are open for public inspection.
¥f you have guestions after reading the Instructions, please call B02-542-3026 or {within Arizona only) B00-345-5819,

Filing Fee: $40.00 (regular processing)
Expedited processing - add $35.00 to filing Fee.
All fees are nonrefundable - see Instructions.

COo11.002 Arzona Corporation Commission — Carporatlons Division
Rewv: 2013 Page 3 of 3






STATUTORY AGENT ACCEPTANCE

Please read Instructions Moo2i

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.q., Articles of Organization or Article of Incorporation):

Frankenberger/Langevin - Help for Life LLC

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:

Suzann C Rodriguez

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 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.

" Suzann C Rodriguez 03/20/2016

atu; / Printed Name Date

REQUIRED - check only one:

W] Individual as statutory agent: 1am Entity as statutory agent: [ am sighing on
signing on behalf of myseif 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: nene {regular processing) Mait:

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

Arizenz Corperation Commission - Corporate Filings Section

Please be advised that A.C.C. forms reflect enly the minimum provisions required by statute. You should seek private legal counset for those matters that may pertain
to the Individual needs of your business.

All documents filed with the Arizona Corporation Commission are pubfic record and are open for pubdic inspection.

If you have guestions after reading the Instructions, please call 662-542-3026 ar (within Arizona ohly] 800-345-5819,

M002.003 Arizona Corporation Commission — Carpatations Division
Rev: §/2014 Page 1 of 1
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CERTIFICATE OF DISCLOSURE

Read the Instructions C003i

1. ENTITY NAME - give the exact hame of the corporation in Arizona:
Frankenberger/Langevin - Help for Life LLC

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: it

3. Check only one of the following to indicate the type of Certificate:
EI Initial (accompanies formation or registration documents)
D Annual {credit unions and loan comparnies only)
[ Supplemental to COD filed

(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 cutstanding 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 secutities,
consumer fraud or antitrust in any state or federal jurisdiction

of this certificate?

within the seven year period immediately preceding the sighing [ Yes [=] No

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

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

of trade or monopoly in any state or federal jurisdiction within 7] Yes [®] No

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,
invelving any of the following:

a. The violation of fraud or registration provisions of the [ Yes

e VIO ! FegIstr [=] 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.

CO03.001 Arizona Corporation Comimission — Corporations Division
Rev: 2010

Page 1 of 2






5. BANKRUPTCY QUESTION:

5.1 Has any person (a) who is currently an officer, director, trustee,
incorporator, or (b} who controls or holds over twenty per cent of
the issued and outstanding common shares or twenty per cent of
any other proprietary, beneficial or membership interest in the [] Yes W] No
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
corporation?

5.2 If the answer to number 5.1 is YES, you MUST complete and attach a Certificate of
Disclosure Bankruptcy Attachment form 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 or person contralling or holding over ten per cent of the issyed and

| outstanding shares or ten per cent of any other proprietary, beneficial ar 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.

.' STGNATURE REQUIREMENTS:

Initial Certificate of Disclosure: This Certificate must be signed by alf Incarporators, If more space is needed,
complete and attach an Incorporator Attachment form C084.
Foreign corporations: This Certificate may be signed 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.

Joette C. Frankenberger Suzann C Rodriguez
Name Name
31151 N. Orange Blossom Circle 31151 N. Orange Blossom Circle
Addreas 1 Address ¢
Address 2 Address 2
San Tan Valley AZ 85143 San Tan Valley AZ 85143
City State ZIp City 7 State Zip
- [UNITED STATES o JUNITED STATES |+]
SIGNATURE - see Instructions C003i: SIGNATURE - see Instructions CO03i:
By typing or entering my name and checking the box marked By typing or entering my name and checking the box marked
I accept” below, I acknowledge under penaity of perjury that "I accept” below, [ acknowledge under penaity of parjury that
this document together with any attachments is submitted in this document together with any attachments is submitted in
compliance with Arizona law, compliance with Arizona law.
| I AGCEPT (W] 1 ACCEPT
‘ Sigat 7 EZ / S
Joette C Frankenberg 03/20/2016 Siizann C Rériguez 0312012016
Printed Name Date Printed Name Date
REQUIRED - check only one! REQUIRED ~ check only one:
[[]J Incorporator -1 am an incorporator of the D Incorperator - [ am an incorporator of the
corporatiot submitting this Certificate. corporation submitting this Certificate.
|:| Officer - I am an officer of the corporation E Officer - I am an officer of the corporation
stibmitting this Certificate submitting this Certificate
Li'_| Chairman of the Board of Directors - I am the D Chairman of the Board of Directors - 1 am the
Chairman of the Board of Directors of the corparation Chairman of the Board of Directors of the corporation
submitting this Certificate. submitting this Certificate.
D Director - I 2m a Director of the credit union or loan D Director - I am a Director of the cradit unlon or lean
company submitting this Certificate. company submitting this Certificate.

Mail:

Arizona Corparation Cammission - Corporate Filings Section

ing Fee:
Filing Fee: None fundabl . 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 mindmum provisions required by statute. You should seek private tegal counsel for those matters that may pertain
to the individual needs of vour business,

All decuments filed with the Arizana Coerporation Commission are pubfic recard and ara open for pubiic inspection.
If you have questions after reading the Instructians, please call 602-542-3026 or (within Arizonha only} 8DD-345-5819,

CO04,001
Rev: 2010

Arizona Corporation Commission = Corporations Division
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ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION
NAME RESERVATION CONFIRMATION

http:llecorp.azcc.govl

Order Information
Date Submitted: 03/20/2016
Order Number; 1395431
Document Fillng Fee: $10.00
Expedite Fee: $35.00
Total: $45.00
E;:RENKENBERGER!LANGEVIN HELP FOR Effective Date: 03/20/2016
JOETTE C FRANKENBERGER File Number: N20776357

31151 N. ORANGE BLOSSOM CIRCLE

SAN TAN VALLEY AZ 85143
You have reserved the name of FRANKENBERGER/LANGEVIN HELP FOR LIFE

The name reservation is granted for  finite period of one hundred and twenty (120) days, and is non-renewable.
A.R.S. Sections 10-402 and 29-603.

This name reservation will EXPIRE on 07/19/2016

The name reservation does not create or form an entity. Do not use the name reservation file number for any

official purpose. After articles/application are approved for filing, the entity is formed and a different file number
will be assigned.

IMPORTANT: Include a copy of this confirmation page when submitting articles or an application.
Amount Received: $45.00
Receipt No: 5014108

Arizona Corporation Commission Page 1 of 1

3/20/2016 4:43:37 PM
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ARIZONA CORP, COMMISSION
CORPORATIONS DIVISION
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ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET
USE A SEPARATE COVER SHEET FOR EACH DOCUMENT

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

2. ENTITY NAME:
Frankenberger/Langevin - Help for Life L\

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

Document filing fee (fees are listed on the bottom of the form or on the fee schedule) Subtotal: 40.00
Do you want EXPEDITED processing? [Jyes [Awno If YES, add $35.00  Subtotal:

Corporation certified copies $ 5.00eachx 4  {enter number of copies requested)  Subtotal: 20.00
LLC certified copies $10.00 each x 2  (enter number of copies requested)  Subtotal: 20.00
[] Certificate of Good Standing $10.00 eachx 1  (enter number of copies requested)  Subtotal: 10.00
TOTAL YOUR AMOUNT OWED TOTAL AMOUNT DUE: 90.00

4. PAYMENT METHOD:

(] MOD Account #

Cash - do not mail cash. Cash may be used only for in-person submittals.

Checks or money ordetrs - must be made payable to "Arizona Corporation Commission,” with all words spelled out and no
abbreviations, Checks must be completely and properly filled out, including the amount sections. 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 cards - may be used for in-person submittals, and for online corporation annual reports, online name reservations, or

online certificates of good standing. We accept only Visa, MasterCard, and American Express.

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

Email Email address:  FlLHelp4dLife@gmail.com

D Pick up | name: Phone:
D Mail Name:
Address:
City: State: Zip:

Phone: -

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY ONE WEEK)

View current processing times at: www. ov/Divisions/Corporations/document-processing-times. pdf

CFCVLE HEY 02015 Arizona Corporation Commission — Gorporations Division
Page 1of 1






