Commission

|
ARIZONA CORE EOMMISSIC l|I|||||I|IIIIWIIIIII||||I||H|I|||I|I|||||I|||I| :
Fil £D

05516024
MAY 2 7 2016
fiE no 09 eeise

e eyt St P
DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

ARTICLES OF INCORPORATION
FOR-PROFIT or PROFESSIONAL CORPORATION

Read the Instructions C010i

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

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

True to Life Productions, Inc.

3. PROFESSIONAL CORPORATION SERVICES - if professional corporation is 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 - briefly describe the character of business the corporation initially intends to
conduct in Arizona. NOTE that the character of business that the corporation ultimately conducts is not limited by the
description provided.

Other-Educational Video Production and Sales

5. SHARES - see Instructions CO10f - list the class {common, 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 complete and attach the Shares Authorized Attachment form C087. Note - Par Value is optional.

Class: Common Series: Total: 10,000 Par Vaiue!: $0'001
Class: Serles: Total: Par Vaiue:

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.O.
Box) of the known place of business of the corporation in Arizona:

Attention (optional

. 800 N. Kiaya Lane
. Addrass L

4 Address 2 {optional}

Show Low Arizona 85901

Clty " / State or Zip
IUrIItEd States ! Province

Country

C010.002 Arizona Corporation Commission — Corporalions Division
Rev: 2013 Paga1cf3



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.

Brandon Monahan

Name Name
800 N. Kiaya Lane
Address 1 Address 1
Address Z (optlonal) Address 2 {optlonal}
Show Low Arizona | 85901
City State or Zip City State or Zip
United States Province province
Country Country
Name Name
Address 1 Address 1
Address 2 (optional) Address 2 (optional)
City ) State or Zip City State or Zip
Province Province
Country Country
Name Name
Address 1 Address 1
Address 2 {optional) Address 2 (optional)
Clty : State or Zip City State or Zip
| Province Pravince
Country N Country

8. STATUTORY AGENT - see Instructions C010i:

B.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.O. Box):

United States Corporation Agents, Inc.

Statutory Agent Name {required)

Attentlon {aptional)

17470 N. Pacesetter Way

Attention {optional)

Address 1 Address 1
Address Z {optional) AZ Address 2 (optional)
city » Scottsdale State zp 85255 City State zip
8.3 REQUIRED - the Statutory Agent Acceptance form M002 must be submitted along with
. these Articles of Incorporation.
€010.002 Arizona Corperation Commission — Corperations Division

Rev: 2013
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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 incorporator - minimum of one Is required. If more space is needed, check this box []
and complete and attach the Incorporator Attachment form C084.

Braridon Monahan

“Tama TName
800 N. Kiaya Lane
“Adoress 1 - Address 1
TAgdress ¢ toptonal) AGATCSS % (OpHEnal)
Show Low Arizona (859014
T Stote i) (-
" [Dweasmes. . T T
“Country Country

SIGNATURE - sea Instructions CO104,

By checking the box rmarked “1 accept™ below, | acknowledge
under penalty of perjury that this document fogether with
any attachmants is submitted in compliance with Arizona law.

SIGNATURE - geg Instoustions, CO10i:

By checking the box marked "I agcept” beiow, 1 acknowledos
under penaity of perfury that this document together with
any attachments is submitted in compliance with Arizona law.

k] 1 AccerT 1 acceeT
— - — T P VT IIS B W NERNS WLk g 0 S R Ll -
Sigriature il TElEnRtLTE
Brandon Monahan s/19fioi -
Printed Name Date 1 Printed Name Tare

IF SIGNING FOR AN ENTITY, CHECK ONF, FILL IR BLANK:

[:] Corporation as Incorporator - I am signing as an
officer or authorized agent of & corporation and Its
name is:

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

L

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

D Corporation as Incorporator - I am sighing as an
offlcer or authorized agent of & corporation and its
name ts:

LLC as Incorporator - | am sighing as & member,
manager, or authorized agent of a limited liability
company, and its nama Is:

Filing Fee: $60.00 (regular pracessing}
Expedited processing - add $35.00 to flling fea.
All fees are nonrafundable - sae Instructions.

Malli  Arizona Co
Corporate Filings Section
1300 w. washington St., Phoenlx, Arizona 85007

Fax: __602-542-4100

Blnase B aduviamd kvt ACLC, Fares raflect only tho eplnimum prowsiona raqubaed By stamibe. Yau should oock private lega)

the Individual needs of your buginess.
All dacoments flled with the Arizors Cor

i ten Hhess that may pertain to

raticn Commiosian are publlls racerd snd ene open for publie Inspecticn.

1f vou hava quastions artar réxding the Tnstructions, plaase call §02-542-3016 or (within Arlzonn anly) 800-345-58149.

COo13 002
Rev: 2012
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Attachment to Articles of Incorporation for

True to Life Praductions, Inc.

11.  The corporation shall indemnify any person who incurs expenses ot liabilities by reason of the
fact he or she Is or was an officer, director, employee or agent of the corporation or is or was serving at
the request of the corporation as a director, officer, employee or agent of another corporation,
partnership, joint venture, trust or other enterprise. This indemnification shall be mandatory in all
circumstances in which indemnification is permitted by law.

12. To the fullest extent permitted by the Arizona Revised Statutes, as the same exists or may
herafter be amended, a director of the corporation shall not be liable to the corporation or its
shareholders for monetary damages for any action taken or any failure to take any action as a director.
No repeal, amendment or modification of this article whether direct or indirect, shall eliminate or
reduce its effect with respect to any act or omission of a director of the corporation occurring prior to
such repeal, amendment or modification.
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STATUTORY AGENT ACCEPTANCE
Please read Instructions MO02i

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):

True to Life Productions, Inc.

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

United States Corporation Agents, Inc.

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 appeinting 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,

(I /é(/{/ Cheyenne Moseley, Asst. Secretary %7?‘?// é
{  ate

Signature Printed Name

REQUIRED - check only one:

Individual as statutory agent: I am 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.

FiI'ing Fee: none (regular processing) Mail:  Arizona Corporation Commission - Corporate Filings Section
Expedited processing - not applicable. 1300 W. Washington St., Phoenix, Arizona 85007
All fzes are nonrefundable - see Instructions. Fax: 602-542-4100

Please be advised that A.C.C. Forms reflect only the minimum provisions requlred by statute. You should seek private legal counsel for those matters that may pertain
to the individual needs of your business.

Al docurnents filed with the Arizona Corporation Commission are public record and are open for public inspection.

IF you have gquestions after reading the Instructions, please call 602-542-3026 or {within Arizona only) 800-345-5819.

MOG2.003 Arizona Corporation Gomrmission — Corporations Division
Rev: 82014 Pags 1 of 1
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CERTIFICATE OF DISCLOSURE
Read the Instructions C0Q.3i

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

True to Lie Productions, Ing,

2. A.C.C. FILE NUMBER (if already incorporated or registered in AZ):
Find the A.C.C. file number on the upper corner of Aled documents OR on our website at: PEER: A WWW,220C.00V/ Divisions/Corporations

3. Check only one of the following to indicate the type of Certificate:
Initial {accompanies formation or registration documents)
[0 Annual (credit unions and loan companies only)
[0 Ssupplemental to COD filed (supplements a 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 corporation been:
4.1 Convicted of a felony involving a transaction in securities,

consumer fraud or antitrust in any state or federal jurisdiction [] Yes i No
within the seven year period immediately preceding the signing
of this certificata?

4.2 Convicied of a felony, the essential elerments of which consisted
of fraud, misrepresentation, theft by false pretenses or restraint
of trada or monopoly in any state or federal jurisdiction within (] Yes ﬁ 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 viclation of fraud or registration provisions of the ] Yes mﬂ
securities laws of that jurisdiction;

b. Tha 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 Feloty/ludoement Attachment form C004.

CD03..001 Anzang Gorporation Sommiselan — Corporsiions Division
Rev: 2010 Page 1002
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5. BANKRUPTCY QUESTION:

corporation?

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
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

o

[ Yes

5.2 If the answer to number 5.1 is YES, you MUST complete and attach a Gertificate of
Disglosure. Bankrupicy. Attachmert forrm 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, diractor, trustae or person controlling or holding aver ten per cant of the igsued and
sutstanding shares or ten per cent of any othar proprietary, beneficial or membership Interest in the corporation, the
corporation must submit a SUPPLEMENTAL Cettificate providing information about that person, slgned by all incorporstors or

by & duly elected and authorized officar.

SIGNATURE REQUIREMENTS:

Initial Certificate of Disciosure:

This Certificate must be signed by all incorporators. If more space 1S needed,
complate and attach an Insprporator Attachment form C084.

Forelgn corperations:
the Board of Directors.

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

Credit UMions and Loan Eornpanies:

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

Brandon Monahan

Name Name
800 N, Kiaya Lane
PeRs 1 Address L
Addresa 2 Addrming 2
Show Low Arizona |85901
oy - . Stote Zio city I————~——~ : ‘, State Zip
country  1INTE Slates : _Gounty ;

SIGNATURE - see Instructions COO3I

By checking the box marked "I accept” below, I acknowledge
under penalty of perjury that this decument together with
any attachments is submitted (n cormpliance with Arizona

law.
E/IACCEP’T
Signa o
Brandon Monahan 19/20!
TFrinted Name K/DFL“é
REQUIRED - check only one:
i#] Incorporator -1 am an Incorporator of the
corporation submitting this Certificate.
[] oOfficer-1am an officer of the corporation
submitting this Certiflcate
[[] Chairman of the Board of Directors - I am the
Chairman of the Board of Dirgectors of the corporation
submitting this Certificate.
D Directer = 1 am a Director of the ¢redit union or loan

. company submitting this Certificate.

ng Fee: None (regular proecessing)

Expedited progassing — add $35.00 to filing fee.

SIGNATURE - seg insttuctions CRO3I:

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

] 1 aceepr

Signature

Brintaa Name i Labe
REQUIRED - check only one:

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

E] Officer - T am an officer of the Cforporation
submitting this Certificate

{T] Chairman of the Board of Dirgctors - I am the
Chairrnan of the Board of Directors of the corporation
submitting this Certificate.

[[] Director - I am a Director of the credit ution or loan
company submitting this Cartificate,

! Arizona Corporation Commilssiott - Corporate Fillngs Section
1300 w. washington St., Phoentix, Arizona 85007

At lndividunt Aradé of Pour Dusinesrs,

All fees are nopréfundabie - see Instructions. Fax:
Flease be novizad that, A,L.L, Torms reflect only the Minlmum provisions fequiled By ZEATute. You

502-542-4100
ouyld seek private fegal eaunsol fQr those Matkers that may pertal

All documents Filed with the Arzona Corporation Commission are public record andg are anen for public Inspection.
If yeu have: guestions after reading the Instructions, pleass call 602-542-3026 or (within Arlzona gnly} 800-395-5819.

cool.ant
Rev: 2010
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