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ARTICLES OF INCORPORATION

NONPROFIT CORPORATION
Read the Instructions C011i

1. ENTITY NAME - see Instructions C011i for naming requirements - give the exact name of the

carporation:
yon tor Folepnry G

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 ultimateiy conducts is
not limited by the description provided. _

1o _tphsesy otect 5 1eS o
oG SClaNte.

3. MEMBERS - check one: g]' The corporation WILL have members.
[ 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?

ﬁ Yes ~ go to number 5 and continue

[ Ne = 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:

Attention {(optional)
Address 1
Address 2 {optional)
City E : "State or Zip
i Province
Country .
COV1.002 ’ Arizonz Corporation Commission - Corporations 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
Attachment form C082.
N. L% Name
T Mhenele T, Losee . M“
pess
5205 £ Coctland Blvd 183
ress z?'»_mm [4 Address 2 (optional)

H _ HZ 3o ]

City tate or Zip City State or Zip

Country ru&ﬁ ] | Province Country ; Province

Name Name

Address 1 Address 1

Address 2 (optionall Addregss 2 (optional)

S L

Country Caunbty u

Hame Hame ‘
|

Address 1 Address 1 ‘
|

Address 2 (optlanal} Address 2 {optional)}
|

o E| . P T ] oo

Country Country

6. STATUTORY AGENT -~ see Instructions C011i

6.1

REQUIRED - give the name {can be
an individuat or an entity) and physical
or street address (hot a P.0O. Box)} in Arizana

of the statutary agent:

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

Muichele T kpeee
tatutory Agent Name {required)

52056 &

Attention {optional)

corum Blvd 183

Aftention (optional)

A0Me.

4Wress 1 Address 1
lo% o, BE 86004
address@{optional) Address 2 {optionaf}
Clty State Zig Chry State Zip
6.3 REQUIRED - the Statutory Agent Acceptance form M002 must be submitted along with
B ‘ these Articles of Incorporation.
co 1002 Aerzona Congoration Commiasion — Corparations Divigien
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7. REQUIRED - you must complete and submit with the Articles a Certificate of

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

Muchele T \ozee
Boos E Cord =

Name

Address 1

004

Address 2 (¢gtional) Address 2 (optional) y J
ity l l l SQ E State i City 'r l"j "~ State Zip
Country Country T

SIGNATURE - gee Instructions (o116 SIGNATURE ~ {l

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

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 Arizona law.

ﬁ 1 ACCEPT [] 1 acceet
AV UTIR AT
igra Sigriature
Printed Name Date Printed Name Date

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

Corporation as Incorporator - 1 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 liablity
ctompany , and its name is:

Filing Fee: $40.00 {regular processing)

Expedited processing ~ add $35.00 to filing fee.
All feeg are nonrefundable - see Instructions.

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

D Carporation as Incorporator - I arn 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, o authorizad agent of a limited liability
company , and its name is:

Arizona Corporation Commission

Corporate Filings Section

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

Please be advised that A.C.C. forns reflect only the minfmnn provisions required by statute. You should seek private legal counsel for those matters that may pertain to

the individuat needs of your business.

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

 you have questions after readl_ng the Instructions, please call 802-542-3026 or (within Arizona only) 800-345-5819.

COoTL002
Rev: 2013
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STATUTORY AGENT ACCEPTANCE
Flease read Instructions M00Q2i

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., Arﬂcﬁs\af Qrganization or Article of Incorporation):

ASTOC and YGICONT L

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.g. Articles of Incorporation or Articles of Organization), including any middie
initial or suffix:

MVichele T hosee

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
submitited in compliance with Arizona law.

’ Losu MMhehele \osee 121|201

Shgnatii h btinted Home

REQUIRED - check only one:

1 Individual as statutory agent: [ am Entily as statutory agent: I am signhing on
signing on behalf of myself as the individual behalf of the entity named as statulory agent,
(natural person) named as statutory agent. and 1 am authorized to act for that entity.

Filing Fee: none (reguiar protessing) Mail:  Arizona Corporation Commission - Corporate Filings Section

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

Pease be agvised that A.C.C. Forms reflect only the minimum provisions required by statute. You shoutd seek privare legel counse! for those matters that may pertain
to the individual needs of your business,

Al docurments fited with the Arizena Corporation Cormmission are public record and are open for public inspection.

If you have gqeestions after reading the Instructions, plgase il §02-542-3026 or (within Arzona anly} 800-345-5819.

002005 Arizona Corporation Commisskon — Corparations Division
Rev: 81014 Paga 10f 1
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CERTIFICATE OF DISCLOSURE
Read the Instructions C003i

1. ENTITY NAME - give the exact name of the corporation in Arizona:
Eglf_g.c m;ﬁm gi Egﬁot and EQ !CQY\[;; , CCDA[Q r

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 flled documents OR on our website at: hith . /www azcc,gov/Divigions/Corgarations

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

{1 Suppiemental to COD filed

Initial {(accompanies formation or registration documents)
Annual {credit unions and ican companies only}

Certificate of Disclosure)

{supplements a previousty-filed

4. FELONY /JUDGMENT QUESTIONS:

Has any person {a) who is currently an officer, director, trustee, or incorporator, ot (b) who
controls or holds over ten per cent of the issued and outstanding comrmon 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 immediately preceding the signing of
this certificate?

] Yes

?ﬁ'No

4.2

Convicted of a felony, the essential elements of which consisted
of fraud, misrepresentation, theft by false pretenses ar restraint
of trade or monopoly in any state or federal jurisdiction within
the five-year period immediately preceding the sighing of this
certificate?

[] Yes

[¥No

a3

Subject ta an injunction, judgment, decree or permanent order

of any state or federal court entered within the five-year period

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;

¢. The violation of the antitrust or restraint of trade laws of
that jurisdiction?

[]Yes .

o

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 Felany/judgment Attachment form C004.

CO03.004
Rev: 2016

Arizona Garporation Commission — Comporations Division
Page 10f 2






5. BANKRUPTCY QUESTION:

corporation?

5.1 Has any person {a) who is currently an officer, director, trustee,
incorporator, or (b) who controls or holds aver 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

[ 1Yes

Do

5.2 If the answer to number 5.1 is YES, you MUST complete and attach a Certificate of
Disclosure Bankruptcy Attachment form CO005.

IMPORTANT:

If within 60 days of the defivery of this Certificate to the A.C.C. any person not included in this

Certificate becomes an officer, director, trustee or person controling or holding over ten per cent of the Issued and
cutstanding shares or ten per cent of any other proprietary, beneficial or membership interest in the corporation, the
corpoyation must submit 2 SUPPLEMENTAL Certificate providing inforynation about that person, signed by all mcurporators or

by a duly etected and authorized officer.

SIGNATURE REQUIREMENTS:

Inkial Certificate of Disclosure:

This Certificate rmust be signed by all incorporators. If more space is needed,
compiete and attach an Incorporator Attachment form CO84.

Forelgn corporations:
the Board of Directors.

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

Credit Upions and Loan Companies:

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

Michele Losee.

Name
. dress 1 Address 1
Floasta® | A &Lood
Address 20) 4 Heidress T J
WA State ; : : State
g:::ntry i S::mg E i

SIGNATURE - see Instructions COO3i:

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

compliance with Arizona law.

SIGNATURE - se2e Instructions CO03i:

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.

. ﬁ 1 ACCEPT {31 accerer
%mnuh YT —
I re
Mienele LDSQQ @-}”ua_ o -
Printed Name Printed Name Date
REQUIRED - check only one: REQUIRED - check only one:
Incorporator - I am an incorporator of the D Incorporator - I am an incorporator of the
corporation submitting this Certificate. corporation submitting this Certificate.
D Officer - I am an officer of the Corporation D Officer - I am an officer of the corporation
submitting this Certificate submitting this Certificate
D Chairman of the Board of Directors - I am the D Chajrman of the Board of Directors - [ am the
Chairman of the Board of Directors of the corporation Chairman of the Board of Directors of the corporation
submitting this Certificate. submitting this Certificate.
E] Director - [ am a Director of the credit union or lpan [:] Director - [ am a Director of the credit union or loan

company submitting this Certificate.

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

Mail:

Fax:

company submitting this Certificate.

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

to the individual needs of your business.

Piease be advised that A.C.C. forms reflect anfy the minlatam provisions required by statute. You should seek private legal counsel for those matters that may pertain

All documents filed with the Arizona Corparation Corminission ere public vecord and are open for public Inspection.
If you have questions after reading the Instructions, please call 602-542-3026 or (within Arizona only) B0D-345-5819.

Co0a.0m
Rew: 2016

Artzona Gorporation Commission — Comarations Division
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ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

SE A SEPARATE COVER SHEET FOR EACH DOCUMENT
x¥k P ECO (9] * %K

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:

+ 1 R ¢ v iy Cerder

EXPEDITED PROCESSING?

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

Docutment filing fees are listed on the bottom of each form or on the fee schedute on our website,
http://ecorp.azce.gov, under the FAQs.

PAYMENT: 5".}5,“-

1] MOD Account #: Taotal amotnt 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 spelled out and no
abbreviations. Checis must be completely and properly filled out, including the amount sections. UNACCEPTABLE CHECKS
inciude: no imprinted or preprinted name and address of the account holder; ne imprinted or preprinted chedk number;
handwtitten 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 repotts, online name reservations; or
online certificates of good standing, We accept only Visa, MasterCard, and American Express.

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

[} Email Emal address:

D Pick up { neme: Phone:

W e Mithele \Lpsee B
¥ s cane T (ot land, DA FIRD

> Tlagshel! Y ~BLOOH

rove: QL 590 . 34D

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:

CFEVLR REV 062018 Arizona Corporation Comymission ~ Corporations Division
‘ Paga 1 of 1






