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

4. mxma PLACE OF BUSINESS ADDRESS:
4.1 nmmmwuummwmummmwm

umumuvaout?
g0 to number S and continue
gotommbormzwmnm

4.2 Hmmmd‘h'mmmﬂlcmmmu“m not a P.O.
: M)Mmmmﬂwmmwmmm ¢
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7. REQUIRED - you must complete and submit with the Articies & Cortificate of
‘ The Artiaes will be rejected ¥ 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. l’fmmwkneedud,mmbm
~ OJand complete and attach the Ingorporator Attachment form C084.

! __;_mﬁm»u
ST P 7B DONWE

Sonion Wz lgewl |77 0 | |

SISNATURE - sae Instivctions COXIL SIGHATURE - Mﬂﬂh
hymmmmmu'lwm, By checking the box marked “T a0Cept™ below, I
mmmm periury acknowledge under penaity of perjury that this

| IF SIGMING FOR AN ENTITY, CHECK ONE, FELL IN SLANICG P STGMING POR AN ENTTTY, THEGK ONE, FILL IN SLANK:
; Corporation as Incorporetor - I am signing Corperstion as Tncorporetor - 1 am signing as an
i o Mwmmuauzm '"n O offioer or sutharized agent of a corporation and Its
name is: name is!
D Mum-tmw-am, 0 1AC as Incorporator - 1 am as & member,
mansger, or slthorized agent of a Hmited Babitity w.wm;tt a Bability
' m?mdlumm ® company , and ks neme is:

1300 W, -wmmm 85007

e individiual nedds of yiisr business.
decumants the Artroos Corparation Cormmiasien n—dmuuunhuﬂuumhs
#;n-nuzzgarnduvnumnuﬁh-uﬂlsgamu mnnwnuma_ o _
mwmhm.“‘
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STATUTORY AGENT ACCEPTANC
Please read Instructions M002( :

1. ENTITY ml-owuhemctmmlannauwnmrpomﬂmoermnthammm
Sntmwawt(ﬁﬂsmstmatdamwvmnamaunsMonuwdommmml the
statutory agent, e.g., Articles of Organization or Article of Incorporation):

6108 T~ MU V=LL=5SESS

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
Ist?g'torv (e.g. Articles of Incorporation or Articles of Organization), Including any middle
nitial or suffix:

Vietr Q. PATIZN

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 2 above

accepts the appointment as _ for the entity named In number 1 above, and
acknowledges that the appointment is effective until the appolinting 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.

HONE SR VW25 V. shulfz

ual a8 statu ent: Tam Er"ﬁw_""“umm'mw T am signing on
‘ i o ‘behalf of the entity named as statutory agent,

signing on behalf of myself as the Individuat
~_{natural person) named as statutory agent. and I am authorized to act for that entity.

‘ Nuﬂ-nwuuua&nhmuumnuquunuh-nmwhunwnﬂnumnﬂwamu-awhunuuuuﬂwnuummnmdmuuMh

1o the incivichial needs of your business.

documants with the Arizone Corparation Commbision are socovd and are open for pulblic inspoction.

:;-uuqzzud:;-unaupmnmmnnuai or (within Arizons only) 800-345-5819.
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CERTI FICATE OF DI SCLOSUR
: Read the instructions COO3

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

2. A.C.C. FILE NUMBER (i aiready incorporated or registeced in AZ): _
. H-ﬂuaaaib-mhnuuoqurunndluﬁ-uh&auuru-dnurwJ ene ARor ga! Divinians CRreniaiio)

3. Check only one of the following to jndicate the typs of Certificate:
lnlﬂ(mmmmnrmmﬂl}
[ Asnuel {oredit unions snd loan companies only)
[ Supplemental to COD Nied ___ {euppisments 3 previcusly-filed
Certificste of Disclosure) .

4. FELONY/ JUDOMENT QUESTI ONS:
Has any person (s) who is currently an officer, disector, trustes, or incorporsator, or {b) who
‘ m«mm:wwwﬂdmmwmmmm shares of ten per
cent of any mw.wﬂmm-m intersst In the corporation been:
4.1 Convicied of a felony involving & transaction in sacurities,
consumer fraud or entitrust in any state or fedarel jurisdiction [ Yee IB4
within the five-year period immediately precading the signing of
this certifioste? .

33 Convicted of & felony, the essentis slements of which consiated :/

of fraud, mwmmﬂb’lﬂunM-umm _
of trade or monopoly in any state or fedsral jurisdiction within 3 Yes
theﬁwyurpchdhlmmmmmum .
cartificate? )

4.3 Subject to sn injunction, judgment, decree or parmsenent ordes
' dm“oum'mmm-tmmwwm
immediately preceding the signing of this certificats, involving

any of the following: _ .

‘m The vialstion of fraud or regletration provisions of the ] Yeo @é

. sacurities taws of that jurisdiction; . '

b. ,mmum-mwmmﬁm
jurisdiction;

< ﬂwuhﬂhﬂdﬂnm&ﬂm%dhﬂﬂsd
that jurisdiction? :

X"dd 13ry¥3syl dH WHS0:0T LT10Z 62 +el




5. BANKRUPTCY GUESTION: A
5.1 Fias soy poreon (8) Who 1s ourrently an ofiicer, dWedior, (rustee, -

-WN.w(b)WMNmWNmWMd
the issued and outstending common shares or twenty per cent of
mmm.mu-mumﬂmm Clves
mpm.mhmmm«m-mm
cent interest in any other corporation (not the one filing this
Certificate) on the bankruptcy or recsivership of the other

corporation? - | '
B 5 T the anewer 1o number 5.7 1s YEB, you MUST complete and stisch & Cariilicate of
Disdosure Bankruptoy Atachment form CODS. _ .

-olign B.OUNY 8 officet of

the Bosrs of Direstors.
["This Corifioate B8t 5 Signed by tey 2 ORI0OrS Of direstors.

e » :
BIGNATURE ~ so¢ i petructions GO0 ) S1GNATURE ~ see lostrustions
By typing of entaring my name a shacking the box marked | By typing er antering my rems and

") mocapl” below, | scknowledge snder pensity of perjury thel =1 nécept” helaw, | acknowiedge under of parjiry that
wilh | itpchasenis is submitted .mmnwmm-whmh
CEF 11 accerr
’ j‘;’a’t 1 - . : s
- chack only ane; ' REQUI RED — chack only ane:
lncorperator - | am i incorporator of the 0 Incorporator - | am sa noorporator of the
|} Offices - | am an offices of the corparsiion 0O Officpr - ) am an officer of the corporation
0 Chairman of the Baard of Directors -1 wh the 0O mmmdlnmﬂwm-lwﬁ-
Chakman of the Board of Directors of the mdmmumﬂmw
‘submitting this Carliioats. submiiting this Coriificate.
0O Director — | am & Diractor of tha eradit ualon oF loan O Diceotor — 1 am a Directos of the credit union of kosn
mwmwm

I———————————ee

e

L ——— e ———
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LOMMISSIONERS “TED VOGT
TOM FORESE ~ Cha .
Dag& BHRNS irman Executive Director
TILE
by om PATOAL BarL)
BOYD DUNN * Corporations Division
|
|
| o
- THE WHITE MOUNTAIN COALITION AGAINST HOMELESSNESS
THOMAS BROWN
151 8 14TH DRIVE
SHOWLOW, AZ 85901 Effective Date: 03/23/2017

File No: -2165629-2

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

and is being returned for the following xeasons:

**This document is illegible. The document shall be legible
and capable of microfilm or other process as determined by the
Commission. Please resubmit a legible copy of the document for
processing. **Section #8 in the Articles & on the Certificate
of Disclosure, the name provided in the address section must be
consistent with the printed name and signature below the I
accept box. **On the statutory agent acceptance form, please
remove and correct the marked box at the bottom of the page
from Entity to Individual. **ByLaws are not filed with the ACC.
Please remove from the filing.

IMPORTANT INFORMATION:
Follow the instructions below to resubmit your document. If you
originally paid for expedited processing, the resubnitted document
will be processed 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 document.

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

Return the following information to the Corporations Division (all
pages must be legible): _ :
1. A copy of this letter;

1300 WEST WASHINGTON, PHOENIX, ARIZONA BE007-2820
wowaZss ooy - 602-843-3026

2-d XH4 13rd3ase dH WHBS:E6 LI0Z B2 «Bl




| 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 resubmigsion packet as a pdf document attachment
to documentintake@azcc.gov.

If you have any questions, plsase feel free to contact the Customer
Service Call Center a2 802-542-3020) or Arizona residents only may use
the toll free number B80¢ =5819.

TO SUBSCRIBE TO THE ANNUAL REPORT EMAIL REMINDER SERVICE, GO ONLINE
TO http://ecorp.azcc.gov. USE THE SERVICE FEATURE AND SELECT
"SUBSCRIBE TO EMAIL REMINDER TO FILE ANNUAL REPORT." YOU CAN ALSO
SUBSCRIBE USING THE SEARCH FEATURE TO FIND YOUR CORPORATION'S RECORD.
THEN CLICK ON THE BUTTON FOR "ANNUAL REPORT EMAIL REMINDERS." IF YOU
CHOOSE NOT TO 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.azcc.gov/divisions/Corporations.

»

FIL: 001
REV. 1272012
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RECEIVED
MAR 29 2017

DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE OM.Y.
ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

i COVER SHEET

| USE A SEPARATE COVER SHEET FOR EACH DOCUMENT
- ** ORDER COPIES USING A RECORDS REQUEST FORM **

w ARE YOU FILING?
[ New Entity [} Change to existing entlty [ Re-submission of rejected filing

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

THE WHITE MOURI TR CALITIVN AESINST MtELESSVESS
EXPEDITED PROCESSING? / )
[C1YES - add $35 to the filing fee IE’NO pay only the filing fee

Document 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:

['] MOD Account #: Total amount to deduct:
Cash - do not mail cash. Cash may be used onlyforin- n_suhmittals
Checks or money orders - must be made payable tq ArizonaCnrporatlon Commissi

abbreviations, Checks must be completely and properly filled 60T, Wncluding 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 onlina corperation annual rapmts, online name resewations, or
online certific od . We acce Visa, MasterCard, and

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

[0 Email Emall address:

[J Pick up | name: ' _ Phone:
@ Mail | e~ THoMAS Brows)

Mo o) S 4 Ve)YE -_
o SHOM Low swe: Lz = §590)
| e F2E-2 451844

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

—

mcn-ww-._ _

View current pmcemins times at: Wﬁﬂm&mﬂnﬂmmmmmssm_ﬂmﬂm

EFCHLH REV NS Acizona Corponation Commission — cnmumm
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