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ARTICLES OF INCORPORATION
NONPROFIT CORPORATION
Read the Instructions C011i

1. ENTITY NAME - see Instructions CO11i for naming requirements - give the exact name of the
corporation!
Elegant Angelwear , zn¢

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.

Sewing & donating Angel gowns to hospitals

3. MEMBERS - check one: [§] The corporation WILL have members.
[ The corporation WILL NOT have members.

4. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

4.1 Isthe Arizona known place of business address the same as the street address of the
statutory agent?
@ Yes ~ go to number 5 and continue
[d 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.0.
Box) of the known place of business of the corporation in Arizona:

REcention (aptionaly

Addeess 1

Address™J {optional}

City State or Zip
Province
Country i e
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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 CO82,

Tara Novotny Roseanne Halewinski
Narng . Nare
137 32 € Montgomery Road P.O. Box 28961
Addrass T : ; . Address 1
Address 2 {optional) AZ Address 2 {optional) AZ
Scottsdale 85262 Scottsdale 852355
Cley State of Zip City . State or Zlp
UNITED STATES Province UNITED STATES Province
Launtry Country .
Name Hame
Address 1 Address 1
Addrega 2 [optonal) Address 2 (optional}
City Shate o Zip City _ te or Iip
Frovince Province
Country N . . Country
Nawna Mame
Address 1 Address 1
Address 2 {opdonal) Address Z {optionat)
o State or Zip ity State or 2ip
Province Province
Country L Country

6. STATUTORY AGENT - see Instructions C011]

8.1 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.0. Box) in Arizona
of the statutory agent;

Tara Novotny
Statutory Agent Name (required)
Attention {optional) AttEntion {optional)
{3732.€ Montgomery Road
Address 1 Address 1
Address 2 [optional) AL 85267 Address 7 {pptional)
ay Scottsdale Swte Zip Cry state 2ip
6.3 REQUIRED - the Statutory Agent Acceptance form M0O02 must be submitted along with

these Articles of Incorporation.
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7. 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.

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
[ and complete and attach the Incorporator Attachment form CQ084,

Tara Novotny Roseanne Holewinski
Mame MName
13732 &£ Montgomery Road P.O. Box 28961
Address 1 Address 1
Address 2 (optional) “Hidtress Z (optional)
Scottsdale AZ 85362 Scottsdale AZ  |85255
City State Zip ity State Fip
|UNITED STATES UNITED STATES
Country Euntry T
SIGNATURE - sce [nstructions CO114: SIGNATURE - see Instryctions CO11i
By checking the box marked "I accept” below, I By checking the box marked "1 accept” below, 1
acknowledge under penaity of perjury that this acknowledge under penaity of perjury that this
document together with any attachments is document together with any attachments is
submitted in compliance with Arizona law. submitted in compliance with Arizona law.
o
[A 1 acceeT [ 1 AccePT , 7
N g
s Nev W ;Z(\éx oo
“Signature Signgture ] ] "
Tara Novoiny Roseanne Holewinski
" Brinbed Name Dabe Printed Hame Bate
IF SIGNING FOR AN ENTITY, CHECK ONE, FILL IN BLANK: IF S1GNING FOR AN ENTITY, CHECK ONE, FILL IN BLANK:

@ Corporation as Incorporator - I am signing as an Corporation as Incorporator - I am signing as an
officer or authorized agent of a corporation and its officer or authorized agent of a corporation and its
name is: name is:

L Elesant - INe ELE 4ot A‘nﬁ eledeav, ZNL,
LLC as Incorporatar - I am signing as a member, D LLC as Incorporator - I am signing as a member,
manager, or authorized agent of a limited liability manager, or authonzed agent of a limited ilabliity
company , and its name is: company , and its name is:

Filing Fee: $40.00 (regular processing) Mail:  Arizona Corporation Cammission

_ . Corporate Filings Section
iﬁpf:':*:ﬁepg:f:f‘u"gd a;gd. igg?:;&g:gg;ee 1300 W. Washington St., Phoenix, Arizena 85007
) Fax: 602-542-4100

Please be advised that A.C.C, forms refect orly the minfmem provisions requiced by statte. You should seek private legal counsel for those matters that may pertgin to
the indivichial needs of your business.

All documents Tied with the Arizons Corporation Comnmission am puiblic recard and are apen for public inspectian.

If you have questons after reading the Instructions, please call 6)2-542-3026 or {within Arizond only) B00-345-5819.
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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 an the document appointing the
statuteory agent, e.g., Articles of Qrganization or Article of Incorporation):

Elegant Angelwear | ZNC-

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this will be efther 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 middle
initial or suffix:

Tara Novotny

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individuat or entity named in nurmber 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,

\-,!') W/D\ N MW Tara Novotny \2‘/ ?/Ezd/ | !0

Tignature Frinted Name

REQUIRED ~ check only one:

@ Individual as statutory agent: I am rs] Entity as statutory agent: I am signing on
signing on behalf of myseif as the individual behalf of the entity named as statutory agent,
(natural person) named as statutory agent. and 1 am authcorized to act for that entity.

it I I

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

Expedited processing - not appticable. 1300 W. Washingtan 5St., Phoenix, Arizona 85007

Al fees are nonrefundable - see Instructions. Fax: 602-542-4100

Pease be advided that A.C.C. forrms reffect onby the minimum provisions required by statute. You should seek private dagel counsel for hose Mattars that may pertain
to the individual neads of your Dusiness.

Al docements fled with the Arizona Corporgtion Commission are puble vecord and are open for gulbhic inspection.

If you have questions after reading the Instructions, please calt 602-542-3026 or (within Arizona onky) B00- 345-5819.
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DO NOT WRITE ABQVE THIS LINE; RESERVED FOR ACC USE ONLY.

CERTIFICATE OF DISCLOSURE
Read the Instructions C0Q3i

1. ENTITY NAME - give the exact name of the corporation in Arizona:
Elegant Angelwear | zaC

2. A.C.C, FILE NUMBER (if already incorporated or registered in AZ):

Find the A.C.C. file numbar on the upper corner of filed documents OR on our website at: http: //www azcc gov/ Divisions/Corparations

3. Check only one of the following to indicate the type of Certificate:
Initial (accompanies formation or registration documents)
D Annual {credit unions and loan companles only)
D Supplemental 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 @ No
within the five-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 monopoly in any state or federal jurisdiction within [ Yes No
the five-year period immediately preceding the signing of this
certificate?

4.3  subject to an injunction, judament, decree or permanent order
of any state or federal court entered within the five~-year periad
immediately preceding the signing of this certificate, involving
any of the following:

a. The violation of fraud or registration provisions of the [y Yes No
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?

4.4 If any of the answers to numbers 4.1, 4.2, or 4.3 are YES, you MUST complete
and attach a Centificate of Disclosure Felony/Judgment Attachment form C0O04.

C003.001 Anzons Corporation Commission — Covporations Division
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5. BANKRUPTCY QUESTION:

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 (3 Yes [ No
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
corporation?

5.2 If the answer to number 5.1 is YES, you MUST complete and attach a Certificate of
Disclosure Bankruptcy Attachment form CO05.

IMPORTANT: If within 50 days of the delivery of this Certificate to the A.C.C. any person not included (n this
Certificate becomes an officer, director, trustee or person 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 Certiflcate must be signed by all incorporators. If more space is needed,
complete and attach an Incorporator Attachment form C0O84.
Foreign corporations: This Certificate may be signed by a duly authorized officer or by the Chairman of

the Board of Directors,

Credit Unlons and Loan Companies: | This Certificate must be signed by any 2 officers or directors,

Tara Novotny Raoseanne Holewinski
Name Name
" 3732 & _Montgomery Road P.O. Box 28961
Address 1 Address 1
Address 2 Bddress X
Scottsdale LAZ 85262 Scottsdale AZ 85255
- State Zlp City N State Zip
|UNl FPD SIAl PS |UNITEI) STATES
Cnrm'y o Country 0.0 . Lo T
SIGNATURE - see Instructions COO3F: SIGNATURE - see Instructions C003i;
By typing or entering my name and checking the box marked By typing or entering my name and checking the box marked
‘I accept” below, I acknowledge under penaity of perjury that "I accept” below, I acknowledge wunder penalty of perjury that
this document together with any attachments is submitted in this document together with any attachments is submitted in
compliance with Arizona law. compliance with Arizona law.
xjﬂ/uﬂ f\) IACCEPT W % ,C
Ignature Signature
Tara Novotny . Roseanne Holewinski 12114416
Printed Name Dale Printedt Narne Date
REQUIRED - check only one: REQUIRED ~ check only ane:
Incorporator - I am an incorporator of the Incorporator - I am an incorporator of the
corporation submitting this Certificate. corporation submitting this Certificate.
D Officor - 1 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 - 1 am the D Chairman of the Board of Directors - I 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.
D Director - I am a Director of the credit union or ican D Director - I am a Director of the credit union or loan
company submitting this Certificate. coropany submitting this Certificate.
Filing Fee: None Mail:  Arizona Corporation Commission - Corporate Filings Section

W. Washi ., Phoenix, Ari 7
All fees are nonrefiindable - see Instructions. Fax: ]6?329542-4:30 ngton St oenix zona 8500

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

All documénts filed with the Arizona Corpevation Commission are public necord and are open for pulllic inspection,

1f you have questions after reading the Instructions, please call §02-542-3026 or (within Arizona onty} 300-345-5815.
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ARIZONA CGRP, COMMISSION
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"
DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

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:

Elegant Angelwear = ralJ&,

EXPEDITED PROCESSING?

[IYES - add $35 to the filing fee WINO - pay only the filing fee

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

PAYMENT: P ¢0-0¢

[ 1 MOD Account #: Total amount to deduct:

Cagh - do not mail cash. Cash may be used only for in-person submittals.
C_fg‘;gk_sir money orders - must be made pavable to "Arizona Corporation Commission,” with all words spelied out and no
sbbreviations. 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;
handwrltten 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, oniineg 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:

[[1 Pick up | name: Phone:

A Mail name: Roseanne Holewinski
hddeess: DO, Box 28961
Chy: Scottsdale Swte: A7 zim 85255
s 480-209-1192

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

FOR ARIZONA CORPORATION COMMISSION USE ONLY. . .

PICK-UPBY: _ . St DATE: L

View current processing times at: www azee.gov/Divisions/ Carparations/document-processing-times, pdf
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