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1. ENTITY NAME

—————
DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY,

ARTICLES OF INCORPORATION
NONPROFIT CORPORATION

Read the Instructions CQ11i

corporation:

American Sheriff Foundation, Inc.

Commission

U

06212995

- see Instructions CO11i for naming requirements - give the exact name of the

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. .

Non-profit organization working with communities for law enforcement and active duty military.

3. MEMBERS - check one:

[w] The corporation WILL have members.
[J] The corporation WILL NOT have members.

4. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS: _ _
Is the Arizona known place of business address the same as the street address of the

4.1

4.2

C€011.002
Rev. 2013

statutory agent?

[J Yes - go to number 5 and continue
[w] No - go to number 4.2 and continue

If you answered "No” to number 4.1, give the phyéical or street address (not a P.O.

Box) of the known place of business of the corporation in Arizona:

Mark Lamb

Attention (optional}

825 E Megan Dr.

|~ Address 1
Address 2 (optional) AZ
San Tan Valley ' "1 85140
City State o Zp
|UNITED STATES Province .
[_country :
cC = C Division



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 compIete and attach the Director.
Attachment form C082.

Mark Lamb

Chandler Pearce

Name Name

886 E 220 N 825 E Megan Dr
Address 1 Address 1

Address 2 (optional)

Address 2 (optional)

Salem uT 84653 San Tan Valley AZ 85140

City E;::‘e or Zip City ?r::e or Zip

Country UNITED STATES nce P UNITED STATES ince

Shawn Wheeler

Name Name

2043 S Constellation Ct

Address 1 Address 1

Address 2 (optional) Address 2 (optional) -

Gilbert AZ 84122

City State or Zip State or - Zip

UNITED STATES Province UNITED STATES Province

Country Country -

Name Name

Address 1 Address 1

Address 2 (optional) Address 2 (optional)

City State or P2 City State or e "
Province Province

Country Country

6. STATUTORY AGENT - see Instructions C011i

6.1 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.O. Box) in Arizona
of the statutory agent:
Accelerate IP LLC

Statutory Agent Name (required)

‘Attention (optional)
11066 W Jute Way

Attention (optianal)

Address 1

Address 1

[“Address 2 (optional)
cty Marana

AZ

State

85653

Zip

Address 2 (optional)

City

State

Zip

6.3 REQUIRED - the Statutory Agent Acceptance form M002 must be sulbmitted along with
these Articles of Incorporation.

C011.002
Rev: 2013

o — C - Divisi
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7. R{!‘QUIRED = 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. INCORPOM‘I’QRS - list the name and address, and the signature, of each and every
incorporator - minimum of one is require¢. If more Space is needed, check this box
{v)and complete and attach the incorperatar Attachment form CO84.

Chandler Pearce Mark Lamb b

Name - Name
886 E220N 5 | ! )

BE: P -
TRddiesE T (optonal] | A T | TRddvess I Taphunal) !

Salem VT aesy San Tan Valley AZ 5140

< s Tiate 7 Ty - e Te

[UNITED STATES [ONIIED STATES

Caury Coysry . - S
SIGMATURE - ;o [ ot cronz DYt SIGNATURE - .- -, * + .

8y checking the box marked *] accept” below, [
acknowiedge under penaity of peérjury that this
document together with any attachments 1s
submitted in compliance with Arizona law.

[ 1 accerT

-

% e

Chandler Pearce 03/oy |I1g
L e — N

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

Corporation as Incorporator - [ am signing as an
officer or authorized agent of 3 corporation and 125
name is:

American Sheriff Foundation, Inc.

D LLC as Incorporator - ] am signing as a member,
manager, or authorized agent of a Bmited Hability
company , 4nd s name is:

Filing Fee: $40.00 {regular processing)
Expeddted processing - add $35.00 to filing fee.
All fees are nonrefundable - see Instructions.

By checking the box marked "I accept” beiow, 1
acknowledge under penaity of perfury that this
| document together with any attachments is

! submitted in compliance with Arizona law

i . L ACCEPT

| ark Lamb

i P ed Ramw T Tiste

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

| [@] Corporatidn as Incorporator - 1 am signing as an

i officer o1 authorired ayent of a corporaticn and its
name 1§

| American Sheriff Foundation, Inc.
LLC as Incorporator - [ am signing as a member,
manager, or authorized agent of a limited KNability
company , and its name is:

Mait - Arizona Corporatwon Commission
Corporate Frthngs Secton
1300 W, washington SL., Phoenix, Angona 85007
. Fax: 602-542-4100 -

Plosse be sdveed thel AC.C formns reflect ardy the minimnmam oo saons ' egquiad 5:“!1.1' Yo vhouid mk_p‘"-lrll egal conreas 18T IRDGE Matler s il iy peital fo

e ndriGudl needs of vour Dusiness

-

Al documents Ned with the Argons Corporation Cammscnn s pulblie record and sre agen 1" putis smpet e
If you nave questices alter temdng the Inutructions, Cledse call 6025633635 o (withie Argons anny ] SO0 145 819

L
e 2013

A gt Congaon st Commrusseis = O onpot e Dok
Page 30/ 2



.

L R e ———— ]
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:

American Sheriff Foundation, Inc
2. A.C.C. FILE NUMBER (if already incorporated or registered in AZ):
Find the A.C.C. file number on the upper corner of filed documents OR on our website at: http://www.azcc.gov/Divisions/Corporations

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

(=]
O
O

Initial (accompanies formation or registration documents)
Annual (credit unions and loan companies only)

Supplemental to COD filed (supplemepts 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
within the five-year period immediately preceding the signing of
this certificate?

[ VYes

[=] No

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 immediately preceding the signing of this
certificate?

[ Yes

[=] No

4.3

Subject to 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; 2

b. The violation of the consumer fraud laws of that
jurisdiction;

C. The violation of the antitrust or restraint of tra‘de laws of
that jurisdiction? K

[ Yes

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,

C003.001
Rev: 2018

Arizona Corp

ion — Corporations Division

Page 1af2



5 BANKRUPTC QUESTION: . s e+ R

R —

5.1 Has any person (a) who s currently an officer, director, trustee, | T

i 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 '

corporation, served in any such capacity or held a twenty per L ves (8] No

cent interest in any other corporation (not the one filing this

Certificate) on the bankruptCy or receivership of the othlg {

{ corporation? i

! 5.2 If the answer to number 5.1 is YES, you MUST complete and attach a Certificate of

s osee Bankiaptoy Attachmon: form C005.

IMPORTANT: 1t within 60 days of the delivery of this Certificate to the A.C.C. any person not included 10 this
Cartrficate becomes an officer, dicector, trustee or person controiing or holding over ten per cent of the issued and
outstanding shares or ten per cent of any other proprietary, benefioai or membersnip interest in the Corporation, the
COporstion must submit a SUPPLEMENTAL Certiticate providing :nformaton about that parson, sIgned by all INCorperators or
by 2 duly elected and authorized officer

¢ Intsal Certificate of Disciosure: This Certificate must be signed By all Incorporators. 1f mors Space 15 needed.

‘ complete and ATACH an I oot At e st form COSA4.

. Foresgn corporations. This Certificate may be signed by a duly adthorized oficer or by the Chasrman of

; the Board of Directors, '

[ CredK Unions 3ha Loah Compans: | Ths Coruficate must ba xgned by any 2 oficers or aredies .

s ~anme J

Chandler Pearce Mark [.amb
— s
886 E 220 N | 825 E Megan Dr
[T T Thddeea -
—— : [ea— : s S —
Salem  yr 184653 | SanTanvalley AZ 85140
o o e g - o A =
orey IUNTEDSIATES T T q ooy IUNITED STATES
SIGNATURE - soe Instructions COOJ. ¢ SIGMATURE - see !nstructons (003
By typing or entering my name and checking the box marked By typing or mmrrnq‘ my name and checking the box marked
'T accept” below, | acknowledge under penalty of perjury that "I accept” beiow, | acknowiedge under penalty of perury that
this document together with any attachmants (s submatted In~  this document together with any attachments is submitted in
Tomplance with Arizona iaw. - comphance with Arizona law. -
; @ 1 ACCEPT P
Fi el
.gn.-u—m.m..‘u—f . T e ————— o e s st e AR - S—— P
Chandler Pearce o2/64hy " Mark Lamb - oz 4408
" Fonted Name ' N A T TR | Printed Name ST ' . )
REQUIRED - check only one: . REQUIRED - check only one: ‘
[w] Incorporator - 1 am an incorporator of the | [m] tncorporator - I am an mncorporator of the
Corporation submitting this Certificate. i corpotation submitting this Certificate.
(] officer -1 am an officer of the corporation | [[] oOfficer - I am an officer of the corporation
submutting this Certificate | submitting this Cermhcate .

D Chairman of the Board of Directors - [ am the

D Chairman of the Board of Directors - | am the
Chairman of the Board of Directors of the corporation

Chairman of the 'Board of Directors of the conpor ation

submitting this Certificate i submetting tis Certificate. i
C] Director - [ am a Director of the credit union or loan | [[] Director - 1am a Duecter of the credit union or loan
company submitting this Cartficate. 7 company submitting this Certifate.
. Mui:  Amzona Corporation Commussion - Corporate Filings Section |
l Fiing Fee: Mone 1300 w. wash.ngton St., Phoanix, Arizana B5007 :
| All fees are nonmefundable - see Instructions. . Fax: 602 542-4100 - .

Vioane ha adwsed that AT Torms reflect orbv the mirdmens Brormens ‘egured By S1atute  Tin ahuue seek prrvale mgal courtol [or Those Matters Thal My jetan
1o the sdradusl needs of your buswesa

Al docurmeets flsd with the Ar2ond Cospor st ae ©genmysshon ain pulrit record 73 ste open T pubhc ospertar

It you hive questions after resda; the Imylnstons, please (aflt 602-347- 3025 of [wit™n fu20re aniv) &K M-8

€om 2o - N'l‘:cra L P M [SAMPeRR - | -u;man':“ :Lu:?\f-
e 01 ' el




DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE DNLY.

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):

American Sheriff Foundation, Inc.

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 middle
initial or suffix:

Accelerate IP LLC o

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
submitted in compliance with Arizona law.

Mwﬁ Burt Skiba .. | ) Q/{a{/g

Signature Printed Name

REQUIRED - check only one:

Individual as statutory agent: I am [w] Entity as statutory agent: I am signing on
signing on behalf of myself as the individual behalf of the entity named as statutory agent,
(natural person) 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 85007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Please be advised that A.C.C. forms reflect only the minimum provisions required by statute. You shoulr.l 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 |ns on.

If you have questions after reading the Instructions, please call 602-542-3026 or (within Arizona only) BOO 5-5819.

M002.003 . Arizona C Commission — C: ions Division
Rev: 92014 L. . Page 10f 1




. RECEIVED

FEB 0 8 2018 | )

ARIZONA CORP COMMISSION
CORPORATIONS DIVISION ‘ :

DO NOT WRITE ABOVE THIS LINE; RESERVED FC! I\CC USE QNLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

E A SEPARATE
** ORDER COPIES USING A RECORDS REQUEST FORM **

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

ENTITY NAME - give the exact name of the corporation as curr"enfiy shown in A.C.C. records:
American Sheriff Foundation, Inc.

EXPEDITED PROCESSING? .
V1 YES - 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 schedule on our website,
http://ecorp.azcc.gov, under the FAQs.

PAYMENT:

[ 1 MOD Account #: Total 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 spelled 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 (PLEASE PRINT CLEARLY and select only ONE):

Email Email address:  burtskiba@accelerateip.com
O Pick up | neme: Phone:
O Mail Name:
Address:
7
City: State: ., Zip:
Phone: £

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 062018 . ' izona C ion C ission — Corporations Division

i Page 10f 1




