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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:
Circle of Life, Inc.

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 is
not limited by the description provided.

charitable, educational and religious

3. »‘MEMBERS - check one: [] The corpeoration WILL have members.
' [=] The corporation WILL NOT have members.

4. A::RIZONA KNOWN PLACE OF BUSINESS ADDRESS:

4.1 Is the Arizona known pltace of business address the same as the street address of the
- statutory agent?
(] Yes - go to number 5 and continue
fm] 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:

Circle of Life, Inc.

Attention (optional}

Address 1

6419 East Willow Springs Lane

Address 2 [optional) AZ
Cave Creek 85331
City [ State or Zp
UNITED STATES Province
Country
C011.002 Arizona Sorporation Commission — Cerporations Division
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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

Lynn Andrews Kathy Duckworth

Name Name

34522 N. Scottsdale Rd Ste 120-249 694 Sycamore Avenue

Address 1 Address 1

Address 2 {optional} Address 2 (optional)

Scottsdale AZ 85266 Claremont CA 91711

City State or Zip City State or Zip
UNITED STATES Province UNITED STATES Province

Coungry Country

Rick R. Emmett

Narme Rame

805 S. Mentor Avenue

Address 1 Address 1

Address 2 {opticnal} CA Address 2 (optional)

Pasadena 91106

City State or Zip City Slate or Zip
UNITED STATES Province Pravince

Country Country

Name Name

Address 1 Address 1

Address 2 (optional) Address 2 {optianal)

City State or Zip City State cr Zip

Province Province
Counkry Country

6. STATUTORY AGENT - sce Instructions CO11i

6.1 REQUIRED - give the name (can be 6.2 OPTIONAL - mailing address in Arizona
an individual or an entity) and physical of statutory agent (can be a P.O. Box)}:
or street address (not a P.O. Box) in Arizona
of the statutory agent:

Lynn Andrews

Statutory Agent Name {requirad)

Attention (optional)

6419 East Willow Springs Lane

Attention {aptional)

34522 N Scottsdale Rd Ste 120-249

Address 1 Address L
Address Z (aphionaly A7 85331 Address Z {optional) AZ 85266
ary Cave Creek State Zip cry Scottsdale State Zip

6.3 REQUIRED - the Statutory Agent Acceptance form M002Z must be submitted along with

thase Articles of Incerporation.

C011.002
Rav: 2013

Arizona Corparation Commissian - Corporalions Division
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7. REQUIRED - you must complete and submit with the Articles a Certificate of

The Artlcles 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
incorparator - minimum of one is required. If more space is needed, check this box
[]and complete and attach the Incorporator Attachment form C084.

Lynn Andrews

Name Name
6419 East Willow Springs Lane
Address 1 Address 1
Address 2 {optional) A7 Address Z (opticnal)
Cave Creek 85331
City State Zip City State Zip
ECUADOR
Country Counkry

SIGNATURE - se¢ Instructions COI1i:

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

1 ACCEPT

SIGNATURE - see Insfructions COLLL

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

[J1acceeT

Signature

Printed Name Date
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:

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

Printed Name Date
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:

|:| LLC as Incorporator - [ am signing as a member,
manager, or authorized agent of a limited liability
company , and its name is;

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

Mail:  Arizona Corporation Commission

Corporate Filings Section

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

Please be advised that A.C.C. forms reflect gnly the minimum provislons required by statute, You should seek private legal counsel for those matters that may pertain to

the individual needs of your business.

All documents filed with the Arizona Corporation Cammission are public record and are open for public inspectlon.
If you have questions after reading the Instructions, please call 5602-542-3026 or (within Arlzona only) 800-345-5819.

co11.002
Rewv: 2013
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CERTIFICATE OF DISCLOSURE
Read the Instructions C003i

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

Qircle of L\Se ?lnc.

2. A.C.C. FILE NUMBER (if already incorporated or registered in AZ):
Find the A.C.C. file number on the upper cormer of filed documents OR on our website at: [itipo//www. azcc gov/Divisions/Corporations

3. Check only one of the following to indicate the type of Certificate:
ﬂ Initial (accompantes formation or registration documents)
[0 Annual (credit unions and loan companies only)
E| Suppiementai 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 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 S 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 monopely in any state or federal jurisdiction within [] Yes Xl 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 A 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 COG4.

CO03..001 Arizona Corporation Commission ~ Corporations Division
Rewv: 2010 Page 16f2






5. BANKRUPTCY QUESTION:

51

corporation?

Has any person {a) who is currently an officer, director, trustee,
incarporator, 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, beneficiai 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

1Yes w No

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 bacomes 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
corporation must submit a SUPPLEMENTAL Certificate providing information about that person, signed by all incorporators or

by a duly elected and authorized officer,

SIGNATURE REQUIREMENTS:

Initial Certificate of Disclosure:

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

Foreign corporations:
the Board of Directors.

This Certificate may be signed by a duly authorized officer or by the Chairman of

Credit Unions and Loan Companies:

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

Lwr‘m. \f. Aﬁ(’lfews

Name “Name
24533 N. Seothsdale RA o
e, V20 - aua
Address 2 Address 2
Seotredale | Az | 8530 _
State Zip ta Zip
Sot:ntry I U 5 A golt:ntry

SIGNATURE - see Instructions C003i:

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

compliance with Arizona law.

SIGNATURE - see Instructions CO034:

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

compliance with Arizona law.

[ J1 accepr

7.7 714
£ -
ANDR

Signature

W 4-6-15
REQUIRED - check only one:

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

[[] Officer - Iam an officer of the corporation
submitting this Certificate

E_| Chairman of the Board of Directors - I am the
Chairman of the Board of Directors of the corporation
submitting this Certificate.

|‘_‘| PRirector — I am a Director of the credit union or loan

company submitting this Certificate.

Printed Mame
REQUIRED - check only one:

|:| Incorporator - I 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.

[[] pirector - I am a Director of the credit union or loan

company submitting this Certificate.

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

Mail:

Fax:

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

Please be advised that A.C.C. forms reflect only the minimum provisions reguired by stetute. You should seek private legal counsel for those matters that may pertain

to the individual needs of your business.

Al documents filed with the Arizona Corporation Commission are public record and are open for public inspection.
if you have questions after reading the Instructions, please call 602-542-3026 or (within Arizona only) 800-345-5819.

GOO3.001
Rev: 2010

Arizona Corporation Commission — Comporations Division
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STATUTORY AGENT ACCEPTANCE
Please read Instructions M002{

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 appeinting the
statutory agent, e.g., Articles of Organization or Article of Incorporation):

Chccle of LiSe

2. STATUTORY AGENT NAME ~ give the exact name of the Statutory Agent appointed by the
antity 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 middie

initiat or suffix: _ _
Ly V. Andrew s

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.

L\h\m \/ ANDREWS U-lo-llo
Printed Namef Date
REQUIRED - check only one:
g Individual as statutory agent: I am Entity as statutory agent: 1 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.

Filing Fea: none (regular processing) Mail:  Arizona Corporation Commission - Corporate Filings Section

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

Please he advised that A.C.C. forms reflect only the mininmum provisions required by statute. You should seek private legal counsel for those matters that may perkain
to the Individual needs of your business,

All documents filed with the Arizona Corporation Commission are public racord and are open for public inspection.

If you have questions after reading the Instructions, please call 602-542-3026 or (within Arizana only) 800-345-5819.

MOD2 003 Arizona Corporation Commission - Corporations Division
Rev. 8/2(r4 Page 1 of 1
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ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

USE A SEPARATE COVER SHEET FOR EACH DOCUMENT

1. WHAT ARE YOU FILING?
&NewkEnti-ty [J Change to existing entity [ Re-submission/Correction

2. ENTITY NAME:

Cilecle. of Life. Tac

3. CALCULKTE YOUR FEES (copies, certificate of good standing and expedited processing are ali optionat):

Document fiting fee (fees are isted on the bottom of the form or on the fee schedule) Subtotal:| 24 C), <
Do you want EXPEDITED processing? [Oves [wno If YES, add $35.00  Subtotal:

Corporation certified copies $ 5.00each x ‘2  (enter number of copies requested) Subtotal:| i '

[ LLC certified copies $10.00 each x (enter number of copies requested)  Subtotal:
O Certiﬁcate.&ot;*GOOd Standing $10.00 each x | (enter number of coplies requested)  Subtotal: @O‘
TOTAL YOURZAMOUNT OWED TOTAL AMOUNT DUE:| TS

\h ' 4p .00
4. PAYMENT METHOD:

[ ] MOD Account. #

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

Checks or money orders - must be made payable to "Arizona Corporation Commission,” with all words spelled out and no
abbreviations. Checks myst be completely and properly filled out, including the amount sections. UNACCEPTABLE CHECKS
include: no imprintéd or preprinted name and address of the account halder; 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
anline 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:
[ Pick up | name: R Phane:
g Mail Name: UL
s {1126
ci: Cove Cresle sue. AL = B5327)

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

FOR ARIZONA CORPORATION COMMISSTION USE ONLY

PICK-UP BY: PDATE:

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

CFCYLR REV 03715 Arizona Corporation Commission — Corparations Division
. Page 1 of 1






