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PO NOT WRITE ABQVE THIS LINE; RESERVED FOR ACC USE ONLY.
ARTICLES OF INCORPORATION
FOR-PROFIT or PROFESSIONAL CORPORATION
Read the Instructions CO10i

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

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

T IME ONE INK, LTO,

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 corperation ultimately conducts is not limited by the
description provided.

PUTSLISHIN é/. AT

5. SHARES - see Instructions CO10[ - 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.
(;Iass: COM /?/l @A.) Serles: é Total: {, OOO Par Value: j /f %;/Wﬁczi

Class: Serles: Total: Par Value:

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 - goto 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:

Attentlon (opticnal)

Address 1

Address 2 {optlonal)

Clty State or Zip
J Province

Country —

€£010.002 Arsizona Corporation Cummisa-ion — Corporations Division
Rev: 2013 Page 1 of 2



j

Ry AP, L 2 R B~ L TR AL X e YR W AR T
IS oLt [LHE TSN v e O3

MIOITAROCRHGOWI 30 23I13ITHA
HROITALGOSHROD JAMQCIZZSI0CRT w0 TINOHAY-5HOF
ool oY hes R

harmiol pn sd yhdits o ouyd a9 etunit 8 01 gno vino diobsely IUYT VIITHI
NL A0 aithee U 'O TRAU-ALD TonTMT2u8 Al

N30 DML My D sl VIR - ASOET AT CuemEn 197 P tox - IAMAYE YTIVHD
’ Auite oo

—_— —-— - - - [P— BT UV VUV D e it e T —_— —

vieaod 1 coovs, e e L ogmey woas by = 23D TVHIAE MOTTARCYROD JAKMOIZ2HI0D LAY

N33 S P I L AR ¥ THE S Bt by ke mgiria odr TS L s B B - W TR el Vs I L TR
’ i Ay b

WehEre gy Ald e ok e b vy - 22dWESUE R0 AIT2ARAND
1 g Do den et bin oy e dedbar gy b B e e 0 * simertin add ¢ P ITOWM kol A 3 bhnen
AT IS S S IR T s v 1

py T e o b dmun L L Hel (s ks g e g el PRI R ~ - 2AHALS
®  beh e vLeg eyemil oo e oanedaan sl s Lo GREIROETIIA o reoepen ard fiatt § ot
e e Ay o & I mip A A taE B g, e r-: 4Ll
e e N e e - . ol .
i tan
IZEARGOA 22TVTEUEH 70 A2 VWO AWGRIAA
o113 1o azauhbe Jonude « 1120 omer < A2 eavhbs 2o ipud YO ] awea FosA oF T 1.3
T R R VUK A f, “h 208 yrasgtete
wpe A b s B [
1
L7 o) weanbbe inorre ac ediayvdg i v 2 P A wsdrun of "W bhoaawers poy M L@
SR oA nottsnages ol o eennisud Yoo aoeln nwoend st ve (xad
;
[‘" ToTThT T T e o e s T T T o e TR etasn
L .- e e e R S ;
ISFSEE
b
S U e
! e - - » . .

" HEY I Y e Thoer: &
I

it

o



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.

CSABA L.MANRTONY I ELNATEAN BEVS-MNARTONY!
Name Name
{\%’1‘01 N MONTEZ2UMNA HILGHTS T2D, ﬁdf?‘ﬁ? N MONTE2UMA LEIGHTS 729,
ress ress
Address 2 (optional) Address 2 (optional})
Cane VERDE AZ 186322 |Come Vznde | Az |@s322
ity tate ar ip ity att_a or |+]
Country I_Y,é-} /Ag?el _J Province Country I,,?./@Vf ATA —J Provinge
Name #ame
Address 1 Addrass 1
Address 2 (optlanal) Address 2 {optional)
City State or Zlp City State or Zip
Country [ Province Country - — - —’ Province
Name Name
Address 1 Address 1
Address 2 {optional) Address 2 (optional)
City State or Zip Clty State or Zip
I Province 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.O. Box):

CIATRA L. MARTONTI

Statutory Agent Name (required)

Attention {optional)

[BYO N MONTI2IMA HELGHTS 921

Attention (optlonal)

Address 1

Address 1

Address 2 (aptional)

City (%) M@ %.—VZ—DL

L7 |20 6322

Address 2 {optonal)
City

State

Zip

8.3 REQUIRED - the Statutory Agent Acceptance form M002 must be submitted along with
these Articles of Incorporation.
C010.002 Arizona Corporation Commission — Corporations Division
Rev; 2013 _ Page 2 of 3
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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,

CSARA L.mATRTONY

S L AIATEAN REYST—/NATTTONT!

Name Name
[B4ON. 722U HTTTRD | {BHON. MONTE2LUVMA HELGH TS TD,
Address 1 Address 1
Address 2 (optional} Address 2 (optional)
(CBme Verps. A2 |Bsr22 | Camp Viros A2 | 85320
City State Zip City State 2lp
! i I
Country Country
SIGNATURE - sce Instructions COL0i: SIGNATURE - see Instryctions CO10i:

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

any attachments is submitted in compliance with Arizona law.

B3 raccerT
W

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

EIACCEPT
Etpspiono véW D splorey,

Printed Name

Signature Signayf-e ¢/ )
CI3ADA L ﬁ?t?‘auw 8/12/16 z_ﬂ% [cay &1{&% ﬂﬂﬂfgggé 547 76

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:

D LLC as Incorporator - I am signing as a member,
manager, or authorized agent of a limited liability
company , and lts 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:

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

Mail: rizona Corporation Commission

Corporate Filings Section

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

Please be advised that A.C.C. fun-ns reflect only the minlmum provisions 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 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 Arlzana only) 800-345-5819.

C010,002
Rewv: 2013

Arizona Corporation Commission — Coporations Division
Page 3 of 3
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

STATUTORY AGENT ACCEPTANCE

Please read Instructions M002i

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):

T/ MNE O JAK, LT,

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 appoints the
statutory agent (e.qg. Articles of Incorporation or Articles of Organization), including any middle

initial or suffix:

CAATRA Lo M AT ONTY |

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 nhumber 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.

Sighature Printed Name

REQUIRED - check only one:

M/éc/ va::// CsADRA L Y armeToN Y|
Z A A /

Date

Individual as statutory agent: I am
signing on behalf of myself as the individual
{naturai person) named as statutory agent.

Entity as statutory agent: I am signing on
behalf of the entity named as statutory agent,
and I am authorized to act for that entity.

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

Expedited processing ~ not applicable. 1300 W. Washington St., Phoenix, Arizona 83007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Please he advised that A_C.C. forms reflect only the minlmum provislons required by statute. You should seek private legal counsel for those matters that may pertain
to the indhvidual needs of your business.

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

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

M002.002 Asizona Corporation Cormmission — Corporations Division
Rev: 572014 Page 1 of 1
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

CERTIFICATE OF DISCLOSURE
Read the Instructions C003i

1. ENTITY NAME - give the exact name of the corporation in Arizona:
T IMs. DAE /NK) Lo

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: hitp . //www. azec gov/Rivisions/Corporations

3. Check only one of the following to indicate the type of Certificate:

X
O

[

Initial {(accompanies formation or registration documents)
Annual {credit unions and loan companies only}
Supplemental to COD filed
Certificate of Disclosure)

(supplements a previously-filed

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 commeon 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
within the five-year period (seven years for Nonprofits)
immediately preceding the signing of this certificate?

] Yes

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
the five-year period (seven years for Nonprofits) immediately
preceding the signing of this certificate?

[ yes

4.3

Subject to an injunction, judgment, decree or permanent order
of any state or federal court entered within the five-year
period (seven years for Nonprofits) immediately preceding the
signing of this certificate, involving any of the following:

a. The violation of fraud or registration provisions of the
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?

[JYes

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.

C002.001
Rev: 2016

Arlzona Caorporation Commission = Carporations Division

Page 1of2
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5. BANKRUPTCY QUESTION:

5.1

corporation?

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 commaon 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

] Yes P 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 becomes an officer, director, trustee or persan controlling 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 he signed by all incorporators. If more space is needed,
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.

CSATA I~ /NATRTINT |

Sl ATEAN) 138YS T~ INARTONY |

Name Name
/ ﬁ‘zgym ONTE2UmA A3 16MH 785 2.0 / ﬁ zgﬂ, SWOAIT . 20MA L8164 TR T,
Address 2 Address 2
O Viens A2 | Bom22- | Came L/irROE Az |Psz2>
State Zip |, State Zip
cotry IYauara;: | o | Yavarmes

SIGNATURE - see Instructions C003i:

By typing or entering my name and 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.

(] 1 accepT

SIGNATURE - see Instructions CO03i:

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

compliance with Arizona law.

] 1 AccepT

Signature

Slgnature

Printed Name
REQUIRED - check only one:

E Incorporator ~ [ am an incorporator of the
corporation submitting this Certificate.

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

|:| Chairman of the Board of Directors - [ am the
Chairman 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.

Date

Printed Name

REQUIRED - check only one:

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

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

D 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 Director of the credit union or ioan
company submitting this Certificate,

Date

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

Mail:

Fax:

@ ———— e
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 anly the minimum provisions 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 Commission are public record and are open for public Inspection.
If you have questions after reading the Instructions, please call 502-542-3026 or {within Arizona only) 800-345-5819.

C003.001
Rev: 2016

Arizona Corporation Commission — Corporations Division
Page 2of2
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ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION
NAME RESERVATION CONFIRMATION

http://ecorp.azcc.gov/

Order Information

Date Submitted: o8M7/2016

Order Number: 1489961

Document Filing Fee: $10.00

Expedite Fee: $35.00

Total: $45.00

TIME ONE INK, LTD. Effective Date: 08/17/2016
CSABA L. MARTONYI File Number: N21156471

1840 N. MONTEZUMA HEIGHTS ROAD

CAMP VERDE AZ 86322
You have reserved the name of: TIME ONE INK, LTD.

The name reservation is granted for a 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 12/16/2016

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: Inciude a copy of this confirmation page when submitting articles or an application.

Amount Received: $45.00 g

Receipt No: 5144393

Arizana Corporation Commission Page 1 of 1

8A7/2016 10:03:27 AM
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= A CORPEOMMISSIGN '
R ok s BIVIS By Rrint Form]

REGEIVED :

AUG 19 2018

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

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

E A SEPARAT VER SHEET FOR EACH D MEN
* % DER COPIE ING A RECORDS REQUEST FORM **

WHAT ARE YOU FILING?
New Entity [] Change to existing entity [ ] Re-submission of rejected filing

ENTITY NAME - give the exact name of the corporation as currently shown in A.C,C. records:

EXPEDITED PROCESSING?

RAYES - add $35 to the filing fee [CINO - pay only the filing fee

Document filing fees are listed on the bottom of each form or on the fee scheduie on our website,
http://ecorp.azcc.gov, under the FAQs.

PAYMENT:

[] MOD Account #: Amount to deduct:

Cash - do not mail 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 spefled 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.

REQUIRED - RETURN DELIVERY OPTION (P PRIN Y and select only ONE):
D Email EmaH address:
D Pick up | name: Phone:

Mail name: Y A | AVBRTO 0 Y

Address:zgz_fo A e M WTIZ.Ont A %_,é/./;,—; Iy
“ Copecl/Zanz s > w BE32D
Phane: ?‘LB 202 /Cf_g_g

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

FOR ARIZONA CORPORATION COMMISSION USE ONLY

PICK-UP BY: DATE:
View current processing times at: www.azcc gov/Divisions/Corporations/document-processing-times. pdf
CFCVLR REV 62018 Arizona Corporation Commission ~ Carporations Divislon

Page 1of 1
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