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ARTICLES OF INCORPORATION
FOR-PROFIT or PROPESSIONAL CORPORATION

Read the Instructions CQIOL
1. ENTIYY TYPE - check only one to Indicate the type of entity being formed:
[B] POR-PROFIT (BUSINESS) CORPORATION (] PROPESSTONAL CORPORATION

2. ENTYITY NAME - ses Instructions CO101 for naming requirements ~ glve the exsct name of the
corporation:

D. MONTOYA ENTERPRISES, INC.

PURp——— )

3. PROFESSIONAL CORPORATION SERVICES - if professions! is checked In number 1, brislly

. describe the professional service or sarvicas that the professtonal corporation will provide (examples: lsw firm,
pecounting, maedical):

4, CHARACTER OF BUSINESS ~ briafly describe the character of business the corporation InRjally intends to
condut in Artzony, NOTE that tha character of busintss that the corporation ultimately conducts Is not Himited by the .

e

APPRAISAL SERVICE

S. SHARES - sea Instructions C010] ~ ¥at the ciass (common, preferred, ste.) and totsl number of shares of sach
dess that the corporation Iy AUTHORIZED to issue - the total must be grester than zero. If more spacs Is neaded, check

this box [7] and complete and attach the Shates Autharized Attachment form COBY.
o COMMON som: A w1000

[+ 1 Sestats Totaly
6. ARIZONA XNOWN PLACE OF BUSINESS ADDRESS:

6.1 s the Arizona known place of business sddress the same as the street addrass of the
statutory agent? Em- 04 to numbér 7 and continve

No - go to rumber 6.2 and continye

€.2 If you answered "No” to number 6.1, give the physical or street address (not a P.0.
8ox) of the known place of business of the corporation in Arizone:

e e e e i R T R I A R
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7. DIRECTORS - list the name and business address of each and every Director of the s i
corporation. If more space is needed, check this box (] and complete and attach the Director b
Attachment form C082. ; ;
DAVID J MONTOYA AUTUMN MONTOYA { E
L. N e ! {
5550 MARYS DR, SOMARYS DR. -
v
X TRy : i
STATES Froviees STATES Previecy vt
o
Lo ST (I
Sl o LA Do
P
Lo e e TTeEa f
% % o5 =" — P
oo | e oo | ) B .'

8. STATUTORY AGENT - sae Instructions COI10i

8.1 REQUIRED - give the Asme (can e 8.2 OPIIONAL - maliing addrese in Artzons -
wn (ndividual o an entity) snd physics/ of statutary agent (can be @ P.O, Bax): :
or streat address (not s 7,0, Bax) in Arizone {
of the sptutory agent: !

DAVID ] MONTOYA '

~SEAy IS K tregirad]

“Kiailion Topdoaal)

[ IEkia (hglional]
| $959 MARYS DR.
L (2}

Loy FLAGSTAFE Sme |29 oy s | 2w
8.3 REQUIRED - the Statutory Agant Acoapfancs form MOO2 must bes submitted aleng with
these Articles of Incorporation,

" . S
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9. REQUIRED - you must complete and submit with the Artides a Cartificate of Risclosure. :
The Articles will be rejacted If the Certificate of Disclosure is not simultaneously submitted. |
i
i
i

10. INCORPORATORS - fist the name and address, and provide the signature, of each and 1 '

every Incorporstor - minimum of one is required. If more spaca (s needed, check this box [ o

and complets and attach the Incorporator Attachment form C084. P

a

|

t

DAVID ] MONTOYA QUTUMN MONTOYA ' i

8950 MARYS DR. 8950 MARYS DR. N

G T TR ' §
FLAGSTAFF % %AOSTAFF AZ  |86004 4
T i t——— L - "I - ) — h
STATES [UnmmED sTATES TR} i

Coeky - : i |
SIGNATURE - sen [nstnictions COIO: STONATURE - saq Instructions CO10: P

By civeckdng the bax "l scoupt” betow, 1 scknowledge checking the box marked *1 scoapt” below, 1 scmowiedg '
under penalty of jow that this document .ﬂhm %mwnwmmmm * ;
i
13
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CERTIFICATE OF DISCLOSURE
Read the Instructions 0003

o ——r— g —————

1. ENTITY NAME - give the axact name of the corporation In Arizona:
D. MONTOYA ENTERPRISES, INC.

oo

2. FELONY/JUDGMENT QUESTIONS 1

Has any person (3) who Is currently an officer, director, trustee, or incorporator, or {b) who
controls or holds over ten per cant of the issued and outstanding common shares or ten per

cent of any other , beneficdal or membership interest In the corporstion been:
X %ﬁd% %lﬁv‘%aﬁm&nhmﬁ

consumer fraud or antitrust in any stste or federal jurlsdiction 0 Yes @ No
within the five year periad Immediately preceding the signing
of this certificate?
~4.2 _ Convicted of & felony, the essential elements of which consisted
of fraud, misrepressntation, theft by false pretenses or restraint
of trade or monaopoly in any state or federal furfsdiction within ] Yes | No
the five-year perliod immedistely preceding the signing of this
certificate?
4.3 Subject to an (njunction, Judgment, decree or permanent order
of any stats or federal court entered within the five-year
period immediately preceding the signing of this certificate, ; :
Involving any of the foliowing: ; E

o. The violation of fraud or registration provisions of the Oves | [@No ?

. s

s o s, o e S s e B A

e A wa W RW = iees ses e e

SN ———_—__ A L

securities laws of that jurisdiction;

b. The viclation of the consumer fraud laws of that
Jurisdiction;

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

E ) I?“anyomemntommbm1,22.«2.3mv‘e§,youtﬂi§?compm
and attach 8 iflcate o

3.1 Has any person (a) who 1a currently an officer, director, trustee,
Incorporator, or (b) wha controls or holds over twenty per cent of
the [ssued and outstanding common shares or twenty per cent of
any other proprietary, beneficial or membaership interest in the 0] Yes (@] No
corporation, served In any such capacity or held a twenty per
cant interest in any other corparation (not the one filing this
Certificate) on the baniauptcy or recelvership of the other
corporation?

5.2 [T'the answer to number 3.1 Is YEB, you MUST complete and attach a Certii of
Disclosure Bankruptcy Attachment form C00S.

- s -. - -————




To: 16025424100 From: 19285894544 Date: 02/20/20 Time: 9:51 AM Pama: NR/NQ
20022014293138

Tor 16015424100 PFrom: 19285894544 Date: 01/30/30 Time: 113107 AM Page: 08/09 H
20013013489498 i

1001131343588

INPORTANT 1f within 60 days of the delivary of this Cartificate to the A.C.C. any person not Included in this
Cortificats becomes an oificer, director, truste or parson controliing or holding over ten per cent of the issued and
qutstanding shares or ten per cant of any other proprictary, banafidal or memberchip interast (n the corporstion, the

must submilt @ SUPPLEMENTAL Certificats providing Information about that person, signed by all incorporators or

Thore Space I neaded,
compiete and sttach #n Incorporster Attachment form CO84,

[ ] ror man

the Soard of Directors,
T | This Gertificata must be signed by sny 2 officers or directors,

SRS
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SIGNATURY - see Instrictions COOF: SIGNATURE = sue Instructions COO3):

By typing or entering my name and checking the box marked By typing or entering name snd the box marked
*1 actept” below, [ acknowladge under panalty of iew thet *] sccapt® below, lmmw mmmubum
this documant together with sny attachments Is submitted in this document togethar with any sttachmants ls submBited in

compliance with Artzona lsw. compliance with Arizena law,

. A —— S ———— - — A2
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= chack only ons: REQUIRED - check only one:
Incarporstor - I am an Incorporator of the T .
1’M- B R J aanmnt:r lmawmdm
Officer = | sm a0 officer of the corporation Offtcar = I 4m an officer of the corporation '
u submitting this Certificate ~D submitting this Certificate |
Chalrman of the Sosrd of Directors -] am the [J chatrman of the Soard of Direcrors - [ am the
Chalrman of the Board of Directors of tha corporation Chalrman of the Soard of Directors rporstion
submitting this submitting this Cartificata. yrhas b
[0 W©erector -1 am a Divector of the credi union or loan Director - 1 am a Director of the credk union or lben
compuny submiting this Certificate, D company submitting this Certificste.

— —
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STATUTORY AGENT ACCEPTANCE
Please read Instructions MOQ2!

1. ENTITY NAME - the exsct name in Artzona of the corporation or LLC that has appointed the
Statutory Agent must match exactly the name 3s listed on the document appointing the
statutory agent, e.g., Articles of Organization or Artides of Incorporation);

D. MONTOYA ENTERPRISES, INC. :

e T s g A R T TS RS
L o g A -

2. SYATUTORY AGENT NAME -~ give the exact name of the Statutory Agent appointed by the
entity listed In number 1 sbove (this will be either an Individual or an entity). NOTE - the name I
must match axectly the statutory agent name as listed In the document that appoints the

statutory agent (e.g. Artides of Incorporation or Articles of Organization), including any middie 3
+ inltal or suffix:

DAVID J MONTOYA

e A I S e S 8

3. STATUTORY AGENYT $IGNATURE:

B

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

accapts the appointmant as mtuwr for the entity named In numbar § above, and
acknowledges that the appointment is effective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever ocours first,

The person signing below deciares and certifies under penaity of perjury that the information

contained within this document together with any sttachments ig true and correct, and Is
submitted In compiiance with Arizona law.

M’ DAVID ] MONTOYA o)/07 /2020
1~

W Faoe

PRSI

- —— A — ———— "

REQUIRED ~ check only one;

(@ Individual 28 statutory agent: | am ) Entity as statutory agent: 1 am signing on
signing on behalf of mysaif as the individual behalf of the entity named as statutory agent,
(natural person) named as statutory agent. and 1 am authorized o act for that entity,

P 0 e -

fllng Fee: none (regudsr processing) Mall:  Artzona Corporstion Commission ~ Examination Section

Expedited processing - not applicable, 1300 W, Washington Phaenix, Artzons 85007

ARl fots pre nonrefundabie - 306 Instructions. Fax:  803-542-4100 o
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