‘3. MEMBERS - ciock one: §m WILL have members.
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DO NET WRITE ABOVE THRES LINE; MESORVED FOR ALY URE DEY.

ARTICLES OF INCORPORATION DEC 2 7 2016
NONPROFIT CORPORATION 2
Read the Instructions 011/ AENg <1326

1. ENTITY NAME - see Instructigns C013i for naming requirements — give the exact neme of the
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to conduct in Arizona, NOTE that the character of affelrs that the corporation uitimately conducts is
not iimitest by the description providexd, .
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The comoration WILL NOT have members,

4, ARIZONA XEOWN MLACE OF BUSINESS ADDRESS:
4.1 Is the Artzona known place of business address the same as the strest uddress of the

statutory agem?
Yes ~ go to numnber 5 and continue

No -~ go o number 4.2 and continue

42 If you answered “No~ to number 4.1, give the pysicat or streek address (not a P.O.
m)dumhmﬁnmﬁmafmmnmm:
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Attachment form CO82.

5. DPIRECTORS - 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
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8. STATUTORY AGENT - sce Insiructigns CO11i

6.1 REQUIRED ~ give the wame (can be
an indivichal or an entity) and physfon!
or seroat addracs (oot & P.0. Pox) In Artzona

6.2 OPTIONAL - mmiing acdress tn Arizona

of stanstary a0ent (can be & .0, Box):
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these Articles of Incorporation.

6.3 REQUIRFD - the Statutory Agent Acceptance form MO02 mast be submitted along with







7. REQUIRED - you must complete and submit with the Articles a Cartificate of
The Articles will be rejected If the Certificate of Disciosure i not Simultaneousiy submitted.
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incorporator - minimum of ane (8 required. If more space Is needed, check this box
[Jand complete and attach the Incorporator Attachment form C084.
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TRENATURE ~ so0 [nstructions G2 2i: SIGNATURE -~ soe [nstructions COLLE
By checking the box marked "I acoept” below, I By checking the hox marked *1 accept™ below, I
Mmmderm&ydmmws
document togethar with any attachmants Is

submitted In compliance with Artzona law.
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TP SECHTENG PO AN FRTITY, CHECK UWE, PILL IN BLANK

) ‘Corporetion e Tntnrparater - I am signing 23 an
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name i
LLLC as Incorporator - | am signing ns @ tember, LLE: an Xnooyporanor - 1 am signing as a mambar,
O W,wmmwdamuﬂmt; U manager, ar authorized sgent of & limBed Gabillty
cemphny , and s name Is: oowmgsavy . and 8 name is:

Riing Fee: $40.00 {reguinr procensing)
Eupestiend processing — edd $35.00 to filing fee.
All fags are nonrefurdebla - ses [natructions.

Monne ha acdvisial toet ACC. Forwe rofiect only the soisdimon provislons saytired by conbae, mmummmuu”mmmmn
thw inividunl ety of yocer busimes.
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- STATUTORY AGENT ACCEPTANCE
Please read Insiructions MO021

O

ENTITY NAME - give the exact name in Arizona of the corporation or {1 that has appointzd the
Statutory Agent {(this must match exactly the name as listed on the document appolnting the

statutory sgent, e.g., Articles of manlzaﬂnn‘pmﬂdedfl ration):
#; ; L a.

STATUTORY AGENT NAME -~ give the exact name of the Statutory Agemt appotnted by the
entity listed in number 1 above (this will be eher 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), induding any middie

Initial or :
?EH}LW e

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 s effective unti] the appointing entity replaces the statiory
agent or the statutory agent resigns, whichever accurs Airst.

The person signing below declares and certifies under penally of perjury that the information
contained within this document together with any attachments ia true and correct, and Is
submitted in compliance with Arlzona law.

REQUIRED ~ check only one:

[ individual &6 statutory egent: 1 am [] Entily as statutory apent: 1 am signing on
signing on behaif of mysetf as the individual behalf of the entity named a5 statutory agem,
{naturai person) named as statutory agent. and 1 am authorized to act for that entity.

.| Riling Fee: ngna {regular procaasing) Mal;
Expacited processing .
Al foas are nonrefundable - son Instructions. fox:  602-542-4100

Astzovm Corporation Gommissinn ~ Corporate Filngs Section
1300 W. Weshington St., Phoanix, Artzona 35007

usiieee.
Al docaernandy Mied with the Artroms Corporwtion Comunigsion sre pubilc seonpd sl Srw opans Jor publis ntpoction.
If you hwrve questions aftir remdling thg Tnstructions, plesss ool 603-342-20.36 or (withiy Artvoss arly) BG-345-581T.
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and attach & Centificate of Dissiosure Felorudgment Attschment Sorgy C004.







5. BANKROPTCY QUESTION:

1 Has ony person (&) who & currently an officer, divector, trustee,
Incorporator, or {h) who rontrols or holds over twenty per cent of
the issusd and oulsianding common shares or twenty per cent of
any other proprietary, beneficial or membership interest in the []ves 1 No
corporation, served in any such capacity ar held a twenty per ﬂ
cent interest in any othesr corporalion {nof the one filing thic
Certificate) on the banknptcy or receivership of the ather
corporation?

§.2 [f the answer to number 5.1 K YES, you MUIST complete and attach a Certificate of
Disdosure Banknmtey Attachment form COHS.

TMPORYANT: H within 6D doys of the delivery of this Certificate to the A.C.C. any person not incuidad in this
Cartificate bpoomes an officer, directar, trustas ar parson cantralling ar kolding over tan per cant of the issued and
outstanding shares of teny per teitt of any other proprietery, bensficial or membership interast in the corporation, the
corparation Mmust subimit a SUPPLEMENTAL Cartificata providing information about thet person, sighed by aR Sncarpocators o
by » duly slectad and suthorzed officer,

[ Thix Cartificats must ba sigued by sl INCOTrParators. If mora Space 15 REeoes,
complete and attach an Incorporator Attachiment form CDA4,
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Bytyphgwnmsmm-mmmmm mmmemmcmnebmwm
*1 accept” below, I adnowindge under penally of perjury thet ‘1 accapt” helow, I acknowindge wnder pehally of perjury bhat
mumwmwmsmm this: decsment together with atry attachinents i submittad in
compiance with Arbons ts.
11 accerr
ko] Kame Oate
REQINRED — chack caly enat
D Tucobpersliar — 1 an an heotrparator of the
avbmitting this Certificate,
D Offionr = 1 am an officer of the  corporation
this Certificate
O Chnlrman of Hon: Bosrd of Direciam - I am the
 Chalrman of the Board of Directors of the onrporaiien Chalrwman of the Board of Directors of the corporation
sulymitting this Cortifieats, mibmitting thic Castifirate.
[[] ®irector — 1 am 3 Director of the crudit union or loan [} Divector—1I sm a Diractor of the credit union or losn

Al damonanis fiad with the AFE Compunritire Convpldoirn sou gobiic sraaml ind are oprs Jor puldic: gaadtian.
I you have gustions slter fonding the Erafopduet, phonie ol $03-543-2035 or (wichin Artsera only] 800-245-5810
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IONER JOD) JERICH
DQUG LITTLE - Chairman Executive Director
B0B STUMP
BOB BURNS
TOM FORESE PATRICIA L. BARFIELD
ANDY TOSIN Dirpctor
Cerporations Division

ARIZONA CORPORATION COMMISSION

KIWANIS CLUB OF WESTGATE, INC

KIWANIS CLUB OF WESGATE

% KATHLEEN FINK

4652 W KINGS AVE

GLENDALE, AZ 85306 Effective Date: 1271972016
File No: -2132521-8

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 hags been deposited and is nonrefundable pursuant to
statute, unless otherwise noted belaow. The document is REJECTED

and is being returned for the following reasons:

All incorporators assigned must £ill out the Certificate of
Disclosure. It must also be dated w/in 30 days.

IMPORTANT INFORMATION:
Follow the instructions below to resubmit your document. IE you
originally paid for expedited processing, the resubmitted document
will he procesgsed within the current posted expedited time frame after
we receive the resubmission, and no 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 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 resubmit the deocument.,

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

Return the following information ro the Corporations Divisgion {(all
pages must be legible):
1. A copy of this letter;
2. All pages of the rejected document with corrections OR
a complete, signed, corrected document;
3. A NEW cover sheet indicating resubmission; and
4. Any additional paperwork or filing 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 ag a pdf document attachment
to documentintake®azcc.geov.

1300 WEST WASKINGTON, PHOENIX, ARIZONA 35007-2828 / 400 WEST CONGREES GTREET, SUITE &, TUCSON, ARIZONA 367011347
wwwgzccgov - E02-842-00¢







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

TO SUBSCRIBE TO THE ANNUAL REPORT EMAIL REMINDER SERVICE, G0 ONLINE
TO http://ecorp.azcc.gov. USE THE SERVICE FEATURE AND SELECT
®"SUBSCRIBE TC EMATL REMINDER TO FILE ANNUAL REPORT."™ YOU CAN ALBO
SUBSCRIBE USING THE SEARCH FEATURE TO FIND YOUR CORPORATION'S RECORD,
THEN CLICK ON THE BUTTON FOR "ANNUAL REPDRT EMATL REMINDERS." IF YOU
CHOOSE NOT TC SUBSCRIBE, YOU WILL NOT RECEIVE ANY REMINDER AT ALL
FROM THE COMMISSION.

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

FIL: 001
REV. 12/2012
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20 NOT WRITE ABOVE THIS LINE: RESERVED POR ACC USE OILY,

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET
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WHAT ARE YOU FILING?
[J New Entity  [] Change to existing entity kﬂe-submissicm of rejected filing

ENTITY NAME - give the exact name of the corporation as mrrently shown in A.C.C. reconds:

‘ ole . TNC.
EXPEDITED PROCESSING?
ES - add $35 to the filing fee £ INO - pay only the filing fee

Document filing fees are listed on the boltom of each farm or an the fee schedule an our website,
hittp://ecorp.azcc.gov, under the FAQS.

PAYMENT:

MOD Account #: Tota!l amount to deduct:

Cash - do not mall cash. Cash mav ba used only for in-parsan submittals.
Cheaclis o monay ofdary ~ must 38 made payable to "Anzona Corporation Comumission,” with alt words spelied aut and ne
abbreviations, Checks must be completaly and properly filad out, induding the amount sections, UNACTEPTARLE CHECHS
include: no imprinted or preprinted name and address of tha account holder; ho imprintad or preprinted check number;
handwrittan or stamnped names, addresses, or theck numhers; temparary chacks (Maw Becounts),

Cruglit carda -~ may be used for In-parson submittals, and for anline corporation shnual raparts, online namne ressrvations, of
antine certificatas of goed standin B Visa, MasterCard

REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select anly ONE);

Emal | sosivirme T2 K1 I 4@ OpK, NET
[J Pickup | seme: Phane:
D Mail Nome:
Adiret:
Cayt . ata: Zige
Fhone:

DOCUMENTS WILL BE NATLED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPRONTMATELY DME WEENK)

FOR ARTZONA CORDORATION COMMISSION USE OMLY

PICK-UP BY: _ DATE:

View curtent processing times at: WWW.AZEC.Q

AFEARRGY At Ca Catpasate Divioon







