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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE OHLY.

ARTICLES OF INCORPORATION ~APR 0 7 2016
FOR-PROFIT or PROFESSIONAL CDRPORATIDN
Read the Instructivns C010i N~ 3\0:“9 ’l‘é*f -

1. ENTITY TYPE - check only one to indicate the type of entity being fornEg'E
[ ] FOR-PROFIT (BUSINESS) CORPORATION  [{JPROFESSIONAL CORPORATION

2. ENTITY NAME - see lnstructions C010i for naming requirements - give the exact name of the
corporation: . :

C2ASe pus  TRanslPoll, Pl

3. PROFESSIONAL CORPORATION SERVICES - if professional corporation is checked In pumber 1, briefly
describe the profassional service or sarvices that the professional corporation will provide (examples: law firm,
accourting, medical):

Tlanfeor razon SEguice , TRvekanl

4. CHARACTER OF BUSINESS - briefly describe the character of business the corporation initially intends to
conduct In Ardzona. NOTE that the character of business that the corporation uitimately conducts Is not kmited by the

description provided,
7 e kiall

5. SHARES - see Instructions L0107 — list the class (common, preferred, efc.} and total number of shares of each
class that the corporation is AUTHORIZED to Issue - the total must be greater than zern. If more space is needed, check

this box [ ] and compiete and attach the Shares Authodzed Attachment form C087.  Note - Par Value is optional.
case: COA 22 A Sestes: Fouk: / P st 2234’5

Cioss: Series: Totak Por Valus:

] - - .
‘6, ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:
* 7% 6.1 Isthe Arizona known p of business address the same as the street address of the
statwtory agent? es - Qo te number 7 and cooltinue
Mo -~ 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.O.
Box) of the known place of business of the corporation In Arizona'

[~ AbEtion {spticael}
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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 C082.
[ Fnine = - - i - = m
AHlatAle Al
Fdoress 1 Abdress T
Aol AN LAtvard 2D
" WIATRT 2 (GpTonet) Adiress 2 toptonol)
CotDEn vansy | A2 | e :
ity SXate or Zip . = hie or ip
oo | Y54 - oy | . S
Ham= Wame
Address 1 Midress 1
Address Z (opoanaly AIOTESs Z [opDonn)
Gty Bt or % oy T
Lountry Lowntry
[ Hame M
Address 1 Address 1
I~ Address Z (optmnm) Ridresx 2 {optianol)
- Giy l Stote or o9 Oy l : “Binte of Zip

8. sm'ruwn'v AGENT ~ see Instructions CO10j:

" REQUIRED - give the name {(con be
an individual or an entity) snd physical
or sirest address {not a P.0. Box) in Arizona
ufthesmumagent

8.3 OPTIONAL - miiing adoress In Arizona
of statutory agent {can be a P.Q., Box):

Qamnnbo MBAANS |
Shitory Agest Harme {

Eg ? LM 2]

Aitendion Tostionat)

[~ AdITes

Address 1

GocDen valcl | g2

26413

T T Tovional)
City

2y

these Articles of Inhcorporation.

8.3 REQUIRED - the w&m form MD02 must be submitted along with

Covn0na
Rav: 2013

Mizons Corpastion Commiesion — Corpormions Division
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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 simultaneously submitted.

10. INCORPORATORS - list the name and address; and provide the signature, of each and
every Incorperator - minimum of one s required. If more space is needed, check this box []

and complete and attach the Incorporator Attachment form CD84.

_ARuAnDO ket

L= e
f‘;?.é AV AGenA AJ s

é&ﬁﬁf raicy Eat %5‘/13 - l —
SIGNATURE - see nstructions (0101: SYGNATURE - zop Inctructions COL0I:

By checking the box marked "1 accept” befow, 1 acknowledge
under of perjury thet this document together with

any attachments is submitbed in compliance with Arizona law.

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

E(ccm CJ1acceer
g =
%"""aﬂ LAz AL 2L Tl T B

IF N FOR AN BENTITY, CHECK ONE, FILL IN BLANK:

Corporation 2s Incorporator - I am signing as an
officer or authorized agent of a corporation and its
neme s:

AEMANDG. tacAs

[___| LLC as Incorporator - | am signing as a member,
manager, or authorized agent of o Hmited llabiRty
. company ., and Its name is:

Fiing Fee; %60.00 (regular processing)
Expedited processing — add $35.00 to filing fee.
Al fees are nonefundable - see Instructions.

IF SIGHNING FOR AN ENTITY, CHECK ONE, FILI. TN BLANK:

[ ] Corporation as Incorporator - 1 am signing as an
officer or authorized agent of a corporation and s
fname Is:

a I.Lculm- -lamdgm{g"a.s-i men'ba,
mpnager, or authorized agent of 8 Hmited Bability
wompany, and is name is:

Compovate Filings Section
1300 W. Washington St., Phoenix, Arizona 85007
Fax: &602-542-4100

the Individupl needs of your business.

Pleose ba advised that A.C.C. forms reflect only the minlmum provisions recurired by statute, mmu;m‘ﬁmﬁrmmmmmu

AR documents fled with the Arfzons Covporation Commission vz public recerd and are open lor poblic kspeciion,
¥ yoa heve questions aftsr redding the Insiractions, plesse cafl §02-542-3026 or {within Acizona only) B00-345-5919,

SO aNeEr
Rare: 2013 -

Arizonn Gorparalian Commissian — CRporstons Division
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GO NOT WIITE ABDVE THES LINE; AESERVED FOR ACC USE ONLY.

CERTIFICATE OF DISCLOSURE
- Read the Instructions C003}

1. ENTITY NAME - glve the exact name of the corporation in Arizona:

LASS O/ TRANSTRI A C—

2. A.C.C. FILE NUMBER (If already incorporated or registered in AZ): alo"z.:p f3 4 3
find the A.C.C file number on the upper cormer of filed documents OR on our websie ot: e lsionsZConrarations

3. Check DI)I? one of the followlng to Indlcnte the type of Certificate:
) Initial (accompanies formation or registration documents)
[] Annual {credit unlons and loan companies only)
[} Supplémental to COD fled B-14- 1t {supplements & previousty-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 con por_atloq been:

4.1 Cnnvk:l:ed of a felony MVOVING & transaction in securites, -
consumer fraud or antitrust In any state or federal jurisdiction [J Yes o
within the seven year period Immedistely preceding the signing | '

of this certificate? .
T 43 - = Convictad of a felony, hheeesenﬂalelemenﬁoﬁwmmcomism Y
. of fraud, misrepresentation, theft by false pretenses or restraint ¥

of trade or monopoly in any state or federal jurisdiction within [ Yes Ra1o
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 [g»ﬂ,
securities laws of that jurisdiction; _
b. The violation of the consumer fraud taws 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 CO04,

) - Divlsion
m Arorm Componion Comenission cmllq':_‘ua






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 cornmon 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 (niot the one filing this
Certificate) on the bankruptcy or receivership of the other

&9 1f the answer fo number 5.1 1§ YES, you MUST complete and attach a Certificate of
Disclosure Bankruptcy Attachment form CO05.

Brfe

[]Yes

IMPORTANT:

If within 60 days of the gelivery of this Certificate to the A.C.C. any person na included in this

Certificate becomes an officer, director, trustee or person controliing or holding over ten per cent of the issued and
outstanding shares or ten per cent of any other proprietary, beneficial or membership interest in the corporation, the
musst submit 8 SUPPLEMENTAL Certificate providing information ebout thet person, signed by all incorparators of

corporation
by & duly elected and aythorized officer.

"STGNATURE REQUIREMENTS:
"—_'“'“”lnm:a}e«rﬁme of Disclesure: This Certificate MUST be sianed Dy all INCorpoTetors, 1 more space Is needed,
complete and attach en Incorporator Atiachment form CO84.
Foreign corporations: This Certilicale may be mgned by 8 duly authorized oificer or by the Chamnan of .. [ -
_ _ the Board of Directers. . .
[ Credit Unjons and Loan Companies: | This Certificate must be signad by any 2 officers or directors.

Aaneo AehcAS

;%?9 N LAGuaA 2D :;1
AdUrwik 2 RSO ress £
Gt OEN VA ES A2 | 86Yc3
oy 1 oxy State v
Couniyy Uéﬁ’ e e Country e o eem ivee e :

Diirnoe i

SIGRATURE - see Instrisctions COO3i;

By typing or entering my name and checking the box marked
*I accept™ below, 1 acknowiedge under penally of perjury thot
this documnent together with any attachments is submitted in

comphance with Arizona Iaw. '

ACCEPT

Tty
Bate

= ghechk only one:

_ Incorporator - 1 am an incorporator of the
orporetion submitting this Certificate.

D Officer - 1 am an officer of the corporation
saibmitting this Certificabe

[] Chatrman of the Board of Dirsctors - { am the
mmndm.mummcfmmwm
submitting this Certificate.

O Director — 1 am a Diractor of the credit uhion or loan
company submitting this Certificate.

GOD3.001
R 2010

SIGNATURE ~ see Instruchions C003i:

Bytypmgor-entaﬁngnwnameandm_eddngmebmmamed
"I accegt” below, 1 acknowledge under penaity of perfury that
ﬂﬂsmmmmanyammhmln

1 accest -

] ©fficer - 1.am an officer of the corporation

D chahmnﬂﬂlﬂmdm-lamm
Chairman of the Board of Directors of the corporation

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

Corporatio 0 m'm |
Washingbton St., Phoenix, Arizona 85007

ﬂmr
AN documents Mad with the Artzona Corporstion Consnissian are pubiic necord and a7 0pen for pubic inspection.
3t yow have guastions altar reding the Instructions, picase call 502-542-3026 or (within Anzons uely) S00-345-5819.

Artrona Corparolion Gomsmissian - Corpormtions Tiuision
Page 22
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STATUTORY AGENT ACCEPTANCE
Please read Instructions M0QD;

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 decument appointing the
statutory agent, e.9., Articies of Organization or Article of Incorporation);

CLASE ONE TEANSAIRT  sac.

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 Rame as listed in the document that appoints the
statutory agent (e.g. Articles of Incorporation or Articles of Organization), including any middie
initial or suffix:

RN LD Athe, 4

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
acknowiedges that the appolntment Is effective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first,

The person sighing befow 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. :

)(Eé \ Mf‘\. ﬁ%'mq—ﬂ/)a e RS ‘ %';jfcf-—/@

REQUIRED - check only one:

ndividual os statutory agent: Tam | [] Entity as statubory agenti 7 am Sgming on
signing on behalf of myself as the individual - behalf of the entity named as statutory agent,
{natural person) named as statutory agent. and 1 am authorized to act for that entity.

nmnmmm-mmmteﬂlmm
St., Phoenlx, Arizona 85007

_ : ; Mall:  Artzona Corporatio
Expedited processing - not applicabie. 1300 W,
Ali fees are nonrefuidable - see Instructions.

mummmmmﬂmmmwmmm. mmmmhﬂwmmmmmm
e the kufividusl needs of yeur Buginass,
#Wmmm shter reading ﬂsc:'mnm wease Cail GO2-542-3025 or (within Arizona anly) $00D-345-5819,

- Eornienion .- Corporuiiors Division
m‘ Aizorsk Corporsliion Prge 1081






COMMISSIONERS it
DOUG LITTLE — Chafman Executive Dinsclor
BOS STUMP
gﬁﬁgggi Pmmmg&;ymmﬂn
Y i lar
ANDY TOBIN Compor  ion
ARIZONA CORPORATION COMMISSION.
CLASS ONE TRANSPQRT, PC
CLASS ONE TRANSPORT ING
4906 N LAGUNA RD
GOLDEN VALLEY, A% 86413 Effective Date: 04/13/2016

File No: -2076184-8

We have received a document submigzion for the above-referenced
entity. If an acceptable form of payment for the correct filing fee
was received, it has basen deposited and is nonrefundable pursuant to
statute, unless otherwise noted below. The document is REJECTED

and is being returned for the following reasons:

Before the Commission can file this document you must complete
page 2 of the Certificate of Disclesure and make sure to add
the date and check the box next to Incorporator.

Remove the company name from #7 and #1060 The company's name
must be consistent throughout the document .

Lastly, please re-submit a clear copy ©f the document.

Pursuant to A.R.S. 10-120 all documents must be Lypewritten and

legible, and capable of microfilm and subsequent reproduction
as determined by the Commission.

IH?QRTAHT INFORMATTON:
Follow the instructions below to resubmit your document. If you
originally paid for expedited processing, the resubmitted document
will be processed within the current poeted expedited time frame after
we receive the resubmission, and no additional fees are owed. If you
originally paid for regular procesasing time, the resubmitted document
will be processed within the current posted regular time frame after
we recelve the resubmission, and no additional fees are owed. If you
want to upgrade from regular processing to expedited processing, then
You can pay the %35.00 expedite fee when you regubmit the document.

Please Note: Companies must return the corrected document within

thirty (30) calendar days of the rejection date to retain the
original file date.

Return the following information to the Corporations Division (all
pages must be legible):

1. A copy of this letter;
2. All pages of the rejected document with corrections OR

1300 WEST WASHINGTON, PHOEMIX, ARIZONA EXHIT-2029 | 400 WEST CONGRESS STREEY, BUITE w221, TUGSON, ARIZGNA B5701-1347
Www Qpcsfov - 8025423026






a complete, signed, corrected document;
3. A NEW cover sheet indicating resubmission; and
4. Any additional paperwork or £iling fees, as requested within
this letter.
If you do not owe any additional fees or are paying by MOD account
You can email your resubmission packet as a pdf document attachment
to documentintake®azcc.gov.

If you have any questions, please feel free to contact the Cugtomer
Service Call Center at 602-542-3026, or Arizona residents only may use
tha toll free number 800-345-5819.

TO SUBSCRIBE TO THE ANNUAL REPORT EMAIL REMINDER SERVICE, GO OMLINE
TO bttp://ecorp.azcoc.gov, USE THE SERVICE FEATURE AND SELECT
"SUBBCRIBE TO EMAIL REMINDER TC FILE ANNUAL REPORT." ¥OQU CAN ALSQ
SUBSCRIBE USING THE SEARCH FEATURE TO FIND YOUR CORPORATION'S RECORD,
THEN CLICK ON THE BUTTON FOR "ANNUAL REPORT EMAIL REMINDERS." IF YOU
CHOOSE NOT TO BUBSCRIBE, YOU WILL NOT RECEIVE ANY REMINDER AT ALL
FRCM THE COMMISSIYION.

Tell we how we are doing. Take the online customer service survey at
www.azeo.gov/divisions/Corporations. '

FIL: 001
REV. 12/2012
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0O RLT WRITE ABOVE Rt LIME, RESERVED FON AGT USE GNLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

1. WHAT ARE YOU FILING?
[]1 New Entity ] Change to existing entity

e-submission/Correction

2. ENTITY NAME:
LLASS ONE TRANSOOET salc.

3. CALCULATE YOUR W{mmammm_mmmaﬂmp

Document filing fee (fues ans fisted on the bottom of the form or o the (e o tnzediie) Subtotal:
Do you want EXPEDITED processing? . YEs [“InO If YES, add $35.00  Subtolal:
T Corporation certified copies & 5.00 ach x {emter number of copies requested) | Subtotal:
[} UL certified coples $10.00 sach x (enter nuivber of coples requestad)  Subtotak:
[ Certificate of Good Standing  $10.00 each « {enter number of coples requestad)  Subtntal:
[TOTAL YOUR AMGUNT OWED | TOTAL AMOUNT DUE:

4. PAYMENT METHOD:

-~ mmm.mhmwmummh'mmls:

§ oone:

mummwmummmmwmmmwmamﬂxmuuuummvousmx)

PICH-UP BY: . : ~ DAYE:

View cument processing Bmes 86 .. - LR sk, Lt s

Arizona Copomtion Cosmplsgion — Cemoraion Division
Pago 1of 4
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ﬁ_EcEIVEa
APR 1 4 2016

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

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

TE COVER SH FO C

1. WHAT ARE YOU FILING?
[] New Entity  [] Change to existing entity %ubmissionmorrection

2. ENTITY NAME:

LIASS ONE TRANSPST 1nC

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

Document filing fee (fees are listed on the bottem of the form or on the fic: sz o)  Subtotal:
Do you want EXPEDITED processing? [yes [TIno IFYES, add $35.00  Subtotal:
[C] Corporation certified copies $ 5.00 each x {enter number of copies requested)  Subtotal:
1 LLC certified copies $10.00 each x {enter number of copies requested)  Subtotal:
E Certificate of Good Standing  $10.00 each x {enter numiber of copies requested)  Subtotal:
TOTAL YOUR AMOUNT OWED TOTAL AMOUNT DUE:

4. PAYMENT METHOD:

[ ] MOD Account  # _

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

Checks or money ordars - must be made payable to "Arizena Corporation Commission,” with all words spelled out and no
abbreviations, Checks mwist be completely and properdly filled oiit, indluding the amount sections. UNACCEPTABLE CHECKS
incdlude: no impriated 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 ysed for in-person submittals, and for onling corporation annual reperts, online name reservations, or
_ontine certificates of good standing, We accept only Visa, MasterCard, and Amerlcan Express.

5. R;QUIRED - RETURN DELIVERY OPTION SASE P ZARLY and select only ONE):

KEmail Email sadress: [+ 31 MRS A o ML - C;DM
’ D PiCk Up Name: . ) ) ) Phone:
D Mail Nowe: ’
Address:
i State: . ' Zhy:
Phone: ' ;

DOCUMENTS WILL BE MAILED 1IF THEY ARE NOT PICKED UP TN A TIMELY MANNER (APPROXIMATELY ONE WEEK)

FOR ARIZONA CORPORATION COMMISSION USE ONLY

PICK-UP BY: . _  DATE:

View current processing times at: oo o T i e s T e e S

CRONR REV IS Asizana Gorp Can — Comx Diviskon
Pagetidtd






Commiss

AZ Corp. idn
ARIZONA CORP COMMISSION Imﬂﬂlmmm lﬂ"l

FILED : 05427497
MAR 14 2016

FILENO, — 2971 [ 5" ¥

FROR ACLC USE OMLY.

DO NOT WRITE ABOVE THIS LINE;

ARTICLES OF INCORPORATION
FOR-PROFIT or PROFESSIONAL CORPORATION

Read the Instructions £010]

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

2. ENTITY NAME - see Instructions C0101 for naming requirements - give the exact name of the
corporation: :

LA e pwE  TRaAnsPRI, Pl

3. PROFESSIONAL CORFORATION SERVICES ~ if professionai corporation is checked In number 1, briefty
describe the prafessionai service or services that the professional corporation will provide {examgples: kw firm,
accounting, medical):

[ RAanRer 7 rzon’ 5452&/;;6‘—', 7 Rvelin/G

4, CHARACTER OF BUSINESS — briefly describe the character of business the corporation Initialy intends to
conduct in Arizons. NOTE that the character of business that the comporation ultimately conducts IS not limited by the

desctiption peovided.,
7 Boekinll

5. SHARES - see Instructions CO1Qf — ilst the ciass {common, preferred, eic.) and totat number of shares of each
class that the corporstion is AUTHORIZED to Issue - the total must be graater than zerv. I more space is needad, check
this: box [_] 2nd complebe and attach the Shares Authorized Attachment form CO87. Aote - Par Value is optionai.

tie: COM A0 A/ Series Totak: 4 Pav Value: Yreoo
Cloxs: Serles: Total Par Vale:
. s .

+ 6, ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:
: 77 6.1 Is the Arizona known place of business address the same as the street address of the
S . statutory agent? es - GO IT number 7 and contnue
No - go to number 6.2 and conmue
6.2 If you answered "No” to numnber 6.1, give the physical or street address {not a P.O.
Box) of the known place of business of the corporation in Arizona:

[ AEErGw (OPGOORT

Address ¥

Address 2 {S000n85}

bl — =

coIn.002 Nizona Corporstion Commiszion — Cosorssms Dnecrk
Rev; 203 Pmmr Al






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

Attachment form CO82.
[ Feine = - - *ﬁ'

Heitavido  MAcds
M% L A LAGuaA ,e,A -

& 4 A !

W‘Aj Aidress 7 (opoonal)
o e/ ”, Lf 7 -
ol D At éﬁ; z%t 23 = - -
. =
[ Wame Hame
[ Addns 1 g ¥ - oy
Address 2 {optkmal) AdinSs 2 (epBonal)
iy S e S R T
"Hame mme
" ARddres 3 Afdress 3
~Adtress ¥ (optonal] RAtress 2 [opaonaly
) ——" L e
8. STATUTORY AGENT - see Instructions CO10i:

8.1 REQUIRED - give the name {can be
an individual or an entity) sind physical
or strost addross (nok a P.O. Box) in Arizons
d‘thesl:nﬂ:hnryagmt

8.2 OPIIONAL - mailing addeess in Araona
of statutory agent {can be a P.0. Box):

gm«m nbo MAUANS

zz? /l/ &@UMA‘@

e

}?uﬁu vad el

BZ.,86¥12

Sate ™

8.3

- the Statutory Agent Acceptance form MOD2 must be submitted along with !

these Arﬁdes of Incorporation.

Conow:
Raw: 2013

mwm-c«wm







9. REQUIRED - you must compiete and submit with the Articles a Centificate 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 compiete and attach the Incorparator Attachment form C084,

_ARuAnDO  Kiae A

?‘; “Neme
7906 A LAyt 4D 1
“Address 4 (optonel) ACATesE £
Ggthen) vassr | A2 |83 ‘
Stale Tip Thy Siate Tip
| ysa- . R i
Country Tountry

SIGNATURE - sep Instrictions Q0101

By checking the box marked "1 accept” below, Iadmnvnedge
under penalty of perjury that this document
any attachments is submitted In compliance with Mzona law.

%ﬁ&o_o_a toke nS 3’7-,#-/,;

IF FOR AN ENTITY, CHECK ONE, FILL IN BLANK:
" Corporation as Incorporator - Iamslgingusan
officer or authorized agent of 2 corporation and
name is:

ARMANDO. H%,gg

D I.I.Clsl:ncorpom I am signing asnmember,
manager, or suthorized agent of o limited liablity
. company , and its name is:

Fling Fee: $60.00 {requwiar processing)
Expedited proocessing - add $35.00 Lo filing fee.
All fees are nonnefundable - see Instructions.

SIGNATURE - spe Instnuctions CO101:
By checking the bax marked "1 accept” below, 1 acknowledge

under penaity of perjury thiat this document together with
any attachments is submitted in eompliance with Arizona law,

1 acceer

Sighalure

= - o
Ir SIGNING FOR AN ENTITY, CHECK ONE, FILL IN BLANK:
D Cwmraﬂona!mrmr-lamsbmngasm

officér or axsthorized agent of a corporation and Its
name Is:

[0 UL as Incorporator - lamﬁgﬂngasamwer
manager; or authorized egent of @ Himibed Rability
company, and its neme is:

Corporate Flings Section
1300 W. Washington 5t., Phoenix, Arizona 85007
Fax:  602-542-4100

Plepsr be advivod that A.C.C. forms raflect only the mislmuw provisions required by statule. You shivkd seek srivote mmhmwﬂummh

mmuwmmm

mmnumunmmmm public record and ara open for publc spection.

I you hibve questions Mier reading the Instructions, please call GOR-542-3026 or {within Arizona only) 800-345-5819,
£010.002
Rew: 2013 -

Arizong Corporation Gommiaslon - Corpanalions Division
Faga el






CERTIFICATE OF DISCLOSURE
© Read the Instructions £003i

1. ENTITY NAME - give the exact rame of the corporation in Arizona:
(A5G o= TRRNSAIRT rn/C

2. AC.C. FILE NUMBER (if already incorporated or registered in A2):__R07(e (845
MMMC&WMWWWHMWMMMMDL LD I vewy 2 Tie, SHIOrations

3. Check only one of the following to indicate the type of Certificate:
Initiat (accompanies formation or registration documents)
[ Annual (credit unions and loan companies only)
{Z Supplémentalto CODfled __.. - {(supplements a previously-filed
Cettificate of Disclosura)

4. FELONY/JUDGMENT QUESTIONS :
Has any person (a) who is currentt‘y an officer, director, thustee, or Incotporator, or (b) who
controls or holds over ten per cent of the Issued and outstanding common shares or ten per
cent of any other pro rietary, beneficial or membership interest In the corporation been:

4.1 Convicted 0 fony invpiving a transaction in securities, -
consumer ﬁaud or antitrust In any state or federal Jurisdiction ] Yes E:Wo
within the seven year pericd immediately preceding the signing -

of this certificate? .
- [~— 4@~ —Convicted of  Telony, the essenbial elements of which coneisted - R
of fraud, misrepresentstion, theft by false pretenses or restisint %

of trade or monopoly in any state of federal jurisdiction within [JYes o
ﬁ:erﬂmmn—?mr period immediately preceding the signing of this |
ce

43 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 violativn of fraud or registration provisions of the ] Yes E’{"
securities 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?

4.4 1t ony of the answers th numbers 4.1, 4.2, or 4.3 are VES, you MUST compiete
and attach a Certificate of Disclosure Felony/Judgment Attachment form CO04.

ConR. 001 mmm Carporations Divisios
Rav: 2010 Page Yol 2






emrmmn - ——Gantinterest In any other corporation (not the one filing this

5. BANKRUPTCY QUESTION:

5.1 Has ony 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, beneficial or membership interest in the [] Yes E’(
corporation, served in any such capacity or heid a twenty per

Certificate} on the bankruptcy or receivership of the other
purpnratlon?

€3 1f the antwer to number 5.1 15 YES, you MUST complete and attach & Certificate of
Disclosure Bankruptcy Attachment form C0O5. _

IMPORTANT: IF within 60 days of the delivery of this cwnﬁmtomea.ﬁ&wmnothﬂudedinﬁﬁs
c::tiﬁtatebemmasanoﬂlmr,dimﬂor.hwﬁewpemnwﬂﬂng«hoﬂngnwﬁnp&mufﬂmmm
mmndm;hwascrun_puwntafanvoﬂterpmpﬁeumbeneﬁdﬂwnmmlnwmmwaﬁm.m
Mmmammﬁnmummwm,wmﬂm,mwmmmmm
by & duly elected and authorized officer.

N }e&'lrtiﬁcate of Disclosure: TR Corificate must Be signad by all ncorporators, ¥ more 5pace Is needed,
_ compiete end attach an Incorporator Attachment form (084,
“Foreign corperations:

may be signed by a duly 2 oS- Dy the Chewman oF .~ — ] =
Urions and Uoan Corpantes: | This Certificate must be signed by any 2 officers o directors.

| This Certs
the Board of Directors.
it AN LeAcAS

LIop N LA AD -

_ hodress 2 ' AOETESE 7

'éﬂﬁ-DEﬂ varl &f JE/F‘Z.. B6c3
Oy —— oy P Thite )
SIGNATURE - see Instructions CO03i: SIGNATURE ~ see Instructions CO03i:

By typig or entering my name ant Checking the box marked By-lvphgormharhnmvnmwdmddmmem_mrmd
ﬁiwm,lmmmwmmﬁ -xmrm,lmom-mmdmnm
this document together with any attachments is submitted In this document together with any attachments Is submitbed in

ACCEPT 31 Accert -
! il
22 AL A frCcrits > . .
—m@?’s‘é' dp HAccAS  TITTH — ook
QUIRED - chrock only ones | REQUIRED - check anly one:
Wv-lamdem O _ ) = I am an Incprporatos of the
corporation submitting this Certificate, : comoration submitting this Certificate.
OfMcer - 1 ain an officer of the corporation B Officer - } am an officer of the corporation
a uﬂmammﬂﬂnhmﬂnmm W] Chalrman of $he Bosed of Directors - I am the
Chalnman of the Board of Directors of the corporation Chairman of the Board of Directors of the corporation
sbrnitting this Centicate. submitting this Certificste.
0O Director — 1.am a Director of the credit union or foan M Director - 1 am 8 Director of the credit union or loan
company submitting this Gertificate. company subsmitting this Certificate.

Filing Fee: Hone 1300
All fees are nonrefundable - see Instruction $02-542-4100

.. Al T ¢
nmmmmmemnmmmuhmmmm

¥ you have guestions afer rading tha Jastruttions, mmm—m-amarmnmwsmmm

COCa.000 Arkzne Corpormiian Comminsioh — Corponsiitns Tiviskon
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STATUTORY AGENT ACCEPTANCE
Please read Instructions MO0z
1. ENTITY NAME - give the axact name in Arizona of the corporation or LLC that has appointed the

Statutory Agent (this must match exactly tha name as fisted on the document appointing the
statutory agent, e.g., Articles of Organization or Articte of Incorporation):

ChASS ONC  THRATSORT  oaC.

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed In number 1 above (this will be e/ther an individual or an entity). NOTE - the name
must metch 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 middie
initial or suffix:

AR LANDD  Athe, 4

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 untif 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 Adzona law,

X # N W W;A%ﬁmmao oA A4S z-_f-/cf-—f,;.,

REQUIRED -- check only one:

Wﬂuﬂ 8 statutory agent: 1am [] Entity as statutory agent: 1am signing on
- signing on behalf of myself-as the individual - behalf of the entity named as statutory agent,
{naturai person) named as statutory agent. and 1 am authorized to act for that entity.

Msil:  Arizona Corporation Commission - Corporate Fllings Section
1300 W, Washington St., Phoentx, Arizona 85007
Fox:  602-542-4100

Pleass be advised that A.C.C. forvs reflact only the sbrlmmn provisions required by stetute. Vou should seek private lepul cvwisel or thoes methens that may pertat
4o the Mxdividael needs of yeer

documeins fiid with the Arizona Comnration Commission are pulllc secons pnd s spen for public Inspection,
#m tarer: questions aftey reading the Instructions, plesse coll 602-542-3026 or (within Arizona ably} 800-345-5819,

Ited procassing — not applicable.
M fees are nonrefundable ~ see Instructions.

Mmm»ﬂnnﬂm-:
Powe: GMYA






' JOD1 JERICH
OM ERS JOD JEF
DOUG LITTLE ~ Chatrman Exacubive Director
BOS STUMP
%ﬁ?ﬂmﬂf muwwgﬁggmnan
kY r
ANDY TOBIN Corporations. Division
ARIZONA CGORPORATION COMMISSION
CLASS ONE TRANSPORT, »C
CLASS ONE TRANSPORT INC
4906 N LAGUNA RD
GOLDEN VALLEY, AZ 86413 Effective Date: 04/13/20i6

File No: ~2076184-8

We have received a document submission for the above-referenced
entity. If an acceptable form of payment for the correct filing fee
was received, it has been deposited and is nonrefundable pursuant to
statute, unless ctherwise noted below. The document is REJECTED

and is being returned for the following reasons:

Before the Commission can file this document you must complete
page 2 of the Certificate of Pisclosure and make sure to add
the date and check the box next to Incorporator.

Remove the company name from #7 and #10 The company's name
must be consistent throughout the document.

Lagtly, please re-submit a clear copy of the document.

Pursuant to A.R.S. 10-120 all documents must be typewritten and
legible, and capable of microfilm and subsequent reproducticn
as determined by the Commission.

IMPORTANT INFORMATION:
Follow the instructions below to resubmit your document. If you
originally paid for expedited processing, the respubmitted document
will be processed within the curxrent posted expedited time frame after
we receive the resubmission, and ne additional fees are owed. If you
originally paid for regular processing time, the resubmitted document
will be processed within the current posted regular time frame after
we receive the resubmisgion, and ne additional fees are owed. If you
want to upgrade from regular pProcessing to expedited Procesgsing, then
you can pay the $35.00 expedite fee when you resubnit the document.

Please Note: Companies must return the corrected document within
thirty (30) calendar days of the rejection date to retain the
original file date.

Return the following information to the Corporations Divigion fall
Pages must be legible):

i. A copy of this letter;

2. All pages of the rejected document with corrections OR

4300 WEST WASHINGTON, PHOEMX, ARIZONA BSDHT-2029 } 400 WEST CONGRESS STREET, BUITE #224, TUCSON, ARIZDNA 857091397
wewgrccqoy - G02-542-3026






a complete, signed, corrected document;
3. A NEW cover sheet indicating resubmiseion; and
4. Any additional paperwork or filing fees, as requested within
this letter.
If you do not owe any additional feées or are paying by MOD account
you can email your resubmission packet as a pdf document attachment
to documentintake®azcc.gov.

If you have any questions, please feel free to contact the Cugstomer
Service Call Center at 602-542-3026, or Arizona residents only may uase
the toll free number 800-345-5819,

TO SUBSCRIBE TO THE ANNUAL REPORT EMATL REMINDER SERVICE, GO CONLINE
TC http://ecorp.azce.gov., USE THE SERVICE FEATURE AND SELECT
"SUBSCRIBE TO EMAIL REMINDER TC FILE ANNUAL REPORT." YOU CAN ALSO
SUBSCRIBE USING THE SEARCH FEATURE TO FIND YOUR CORPORATION'S RECORD,
THEN CLICK ON THE BUTTON FOR "ANNUAL REPORT EMAIL REMINDERS." IF YOU
CHOOSE NOT TO SUBSCRIBE, YOU WILl, NOT RECEIVE ANY REMINDER AT ALL
FRCOM THE COMMISSION.

Tell us how we are doing. Take the online customer service survey at
www.azcc.gov/divisions/Corporations.

FIL: 001
REV. 12/2012






RECEIVED
APR 1 4 2016
. AR!ZONAGOCOMMIION

L V)

mmmmmm&mﬂﬂmmﬂ,

e i e o e ma mp—_ W b ey

ARIZONA CORPORATION CﬁMHISSION'CORPORﬁTIDNS DIVISION

COVER SHEET

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

2. ENTITY NAME:
LAASS ONE TRANSPET snic.

3. CALCULATE YOUR FEES {copies, cartificate of good standing and expedited processing are all optonal)s

Document filing foe (fees are Bsted on the Bottom of the form or on the oo - imarficio) Subtotal:
Do you want EXPEDITED processing? Cves [CIno If YES, add $35.00  Subtotal:
{[T Corporation certified copies % 5.00 exch x {enter number of coples requested)  Subtotal:
[} LLT certified coples $10.00 sach x (enter number of coples requested)  Subtotal:
[] Certificate of Good SIEnding  $10.00 eac {enter number of coples requested)  Sublntel:

4. PAYMENT METHOD:;

I MOD Account 7 -

Cash - mmmmmhmwmmwmm '

Checks or monay erders - must be made payable to "Arlzona Corporation Commission, " with all words spelled out and no
MWmemammﬁMMWNWNWMW
'MMWWWMMMM;WM(WWL

S REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and salect only ONE):
oL Emall | orotssones EMMARERA & Zr IaALL - geibn
L] Pickup |mme N
(] Mall | s ' ' ' '
Addrang: .

mwummﬁmmmmmumm UP IR A TINELY SJANNER {APPROXIMATELY ONE WEEK)

FOR ARTZONA CORPORATION COMMISSION USE ONLY

PICK-UP BY: : . _ DATE:

View corrent processing bimes at: < - - - oo C R e et e Taen e e gEnd

Ctwaman mbmwmm-wmngm
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RECEIVED
APR 1 4 2016

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

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

E A SEPA E COVER SHFET FOR EACH DOCUMENT

1. WHAT ARE YOU FILING?
[[] New Entity [ ] Change to existing entity %ubmission}ﬂonection

2. ENTITY NAME:

IASS ONE TRANSPST jn)c.

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

Document filing fee (fees are fisted on the bottom of the form or on the j &€ sCiEUUIE) Subtotal:
Do you want EXPEDITED processing? ves Owne IF YES, add $35.00  Subtotal:
[] Corporation certified copies $ 5.00-each x (enter number of copies requesteq}  Subtotal:
[] LLC certified copies $10.06 eachx  {enter number of copies requested) Subtotal:
[ Certificate of Good Standing  $10.00 each x (enter number of copies requested)  Subtotal:
TOTAL YOUR AMOUNT OWED TOTAL AMOUNT DUE:

4. PAYMENT METHOD:

Ll MOD Account _#

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

Checks or money orders ~ 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 addréss 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 submittais; and for online corporation annual reports, online name reservations, or

|_online certificates of g_ood standing. We aooqgt only Visd, MasterCard, and American Express.

5. R/QI.IIRED RETURN DELIVERY OPTION (PLEASE PRINT QLEARL and select only ONE):

/g( Email | evataosess: €L MASA © & MALL. - &0
O Pick up | name: Phone:
[0 Mail | Name: '
Addrass:
City: ' ' State: p:
Phone:
DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MNER (APPROXIMATELY ONE WEEK)
FOR ARIZONA CORPORATION COMMISSION USE ONLY
PICK-UP BY: I _ _ __ DATE:
View cuirent processing times at: vy mon i mteies r R Tt Lol L L Se AL FR A e A Ee LA L
CFCVLR REV 03015 Arizona Corporation Gormmission — Corporetions Division
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