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1. ENTITY NAME

BO NOT WRITE ABOVE THIS LIKE: REFERVED FOR ACC USE ONLY,

ARTICLES OF INCORPORATION
NONPROFIT CORPORATION
Read the Instructions CULLli

-~ see Instructions. COL1i for naming requirements - give the exact name of the

corporation;
Do Rier Fondn Tac.

2. CHARACTER OF AFFAIRS - briefly describe the character of affairs the corporauon'lnltiallv intends
te conduct in Arizona. NOTE that the character of affairs that the corporation ultimately conducts Is
not limited by the description provided. .
N IV clocs i«&ﬂ-‘)&gﬁ g %‘(lﬁs Ff&ét gﬂmo! sl
M Susgh A AT swed Jendnivngs ) ComronTy, one 321k,
3. MEMBERS - checkone: [ The corporation WILL have members.
ﬁd.‘he corporation WILL NOT have members.
4. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS: :
4.1 s the Arizona kncwn place of business address the same as the street address of the
statutory agent?
il Yes - go to number 5 and continue
[]No - goto number 4.2 and continue
4.2 If you answered “No” to number 4.1, glve the physical or street address (nof a P.O.
Box) of the known place of business of the corporation in Arizona:
-~ Rtenon TBAUORN)
| K T : -
| BT EC T -
s e . — ,.]_wwm =
GOUOEY | i e e e 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. :
H eléen %\’ c\ Q ﬂci -
Name ; me
s W.7ofeXe Oc.
Aadress T 1
' T l
City T Zip
Countiy
Nome *— | WEmE
" g T ' Addrass T
~Address 2 (optonal) : dress 2 (optional)
dtate or Zip Ty [ State or Tn
Frovince Province
| Country country
Name Name
B Adaress 1 —
[“Acdress % (optonsT) Fadreas 2 (ophional)
o] - S -
[ Country Country
6. STATUTORY AGENT - see Instructions calii
8.1 REQUIRED - give the name (can be 6.2 COPTIONAL - mailing address in Arizona
: an individual or an entity) and physical of statutory agent (can be a P.0. Box):
or street address (not a P.O. Box) in Arizona
~ of the statutory agent:
J"-
@é [e‘n Smlana(
[Statutory ame (required)
[~ Avrention (opuonal) Attarion (optienal)
5141 p). TapeKa Dr,
ress Acidress 1
—Address ¢ (oplional) . Fddress 2 (OpUBNAN
| city _CA&M.'@} £ QJ; e 3308 City Sate | Zp
6.3 REQUIRED - the Statutory Agent Acceptance form M0O02 must be submitted along with
these Articles of Incorporation,

c011.002 Arigara Corporaton Commizsion — Cerporationg Divislon
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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 simulta neously 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 Ingorporator Attachment form C084.

Nm‘gsy\ﬁ,ﬂ Bedoad _
" <141 . Topefe S o

~Kddress £ (optional) Fess Z (opton
'SAMAL:_I'_TQZLLMET?OS/ City ‘l—m F)

City
W%
“Country “Tountry
SIGNATURE - see Instructions CO11i: SIGNATURE - see Instructions Q0111 .
By checking the box marked "I accept” below, [ By checking the box marked "I accapt” below, I
acknowledge under penalty of perjury that this acknowledge under penalty 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.
ﬂ 1 ACCEPT [ 1 ACGEPT

= | TSwmawiE T

e did | —

“printad Name
1F SLGNING FOR AN ENTITY, CHECK ONE, FILL IN BLANK: IF SIGNING FOR AN ENTITY, CHECK ONE, FILL IN BLANK:
D Corporation as Incorporator - 1 am signing as an i} Corporation as Incorporator - 1 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:

O LLC as Incorporator ~ I am signing as a member,
manager, or authorized agent of a fimited liability

company , and its name is:

D LLC as Incorporatof - 1 am signing as a member,
manager, ot authorized agent of a {imitad llability
company , and it name |s:

: Arizona Corporat
Flling Fea: $40.00 (reguiar processing) Co
= " rperate Filings Section
Expedited processing - add $35.00 to filing fee. 1300 W. Washington St., Phoenix, Arizona 85007

All fees are nonrefundable - see Instructions. Fax:  602-542-4100
refiect only the minimum provisions required by statute. You shoukd seek private legel counsel for those matters that may

pertain to

Please be advised that A.C.C. forms
the Individual needs of your business,

All documents filed with the Arnzona Corporation Commission are publle racord and are open for public Inspection,

3f yeu have questions after reading the Instructions, please call 602-547-3026 or (within Anizena only) 800-345-5819.

Afizona Cerporation Commission ~ Corporations Division
Page 3 otd
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STATUTORY AGENT ACCEPTANCE
Please read Instructions MO02i

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 ﬁent, e.g., Ariicles of Organization or Article of Incorporation):

‘ Wendn T,

-

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed tyy the
entity listed in number 1 above (this will be e/ther 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 middie

MM AL}Q' Breland

3. STATUTORY AGENT SYGNATURE:

By the signature appearing below, the Individual or entity named in number 2 abave
accepts the appeintment as statutory agent for the entity named In number 1 above, and
acknowledges that the appointment (s effective until the appointing entity replaces the statutory

agent or the statutory agent resigns, whichever occurs first.

The person signing be'ow declares and certifies under penalty of perjury that the information
contained within this decumant together with any attachments is true and correct, and is
_ submitted In compliance with Arizona law.

%#;ﬁfﬁ& A Heleo Bedand stz

-

REQUIRED - check only one:
| G Tndividual as statutory agent: 1am \ “Entlty as statutory agent: 1am signing on H

; B gigning 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,

it A

Filing Fee: none (regular processng) ' ' Mall:  Arizona Carporation Commission - Corporate Fllings Section
Expedited processing — not applicable. : 1300 W. Waghington St., Phoenix, Arizona 85007

A\l fees are nonrefundable - see Instructions. . Fax:  602-542-4100

Siuase ba ncvised that A.C.C. vo-ni--.n-nomn:q Inknaum o squited by statuts mmuwkw-mmmwmmmmmwwn
1o tha indh viaull Ascds of your Busthess.

Al Gocurments Med with the A Coep c jon w1 ic racerd and ary apen 1oF public inspectian.

If you have Questions afler 14ading the lne plosie call 602-543-3026 o (within Arigors only) $00-345-5819.

MOU2 002 [ I
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CERTIFICATE OF DISCLOSURE
Raad the Instructions €031

1. ENTITY NAME ~ give the exact name of the corporation In Arizona:

2. A.C.C. FILE NUMBER (if already incorporated or registered in AZ):
Find che A.C.C. Mg nuiriber on tha uppar corier of filed docurnents OR an Dur wabsite &T: NSLOLILN

3. Check onfy one of the following to indicate the type of Certificate: .
fEL Inkial (accompanies formation or registration documants)
(] Annual (credit unions and loan companles only)
{0 Suppismantat to COD filed (supplements a previously-filed - '
Certincate of Disclosure)

4. FELONY /JUDGMENT QUESTIONS:
Has any person (a) who is currenty an officer, director, trustee, or incorporator, or {b) who
controls or holds over ten per cent of the Issued and outstarding comman shares or ten per
cent of any other proprietary, beneficial or membership interest in the corporation been:
41 Convicted of a felony involving a transaction in securities,
consumer fraud or antitrust in any state or federat jurisdiction [ Yes 'q No
within the five-year period 'mmediately preceding the signing of .
- this certificate? : _
4.2 Convicted of a felony, the essential elements of which consisted
of fraud, misrepreserntation, theft by faise pretensas or restraint :
of trage or monopoly in any state or federat jurlsdiction within [ Yes B No
" the Ave-year period immediately preceding the signing of this
certificate? _
| @3 Subject to an Injunction, judgment, decree or permanent order
| ) ] of any state or federal court entered within the five-year period S
| immediateiy preceding the signing of this certificate, invalving
any of the following:
| 3. The violation of fraud or registration provisions of the [ 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 jutisdiction? )
4.4 I1fany of the answers to Aumbers 4.1, 4.2, or 4,3 are YES, you MUST complete
and attach a Certificat cate of Disclosure Felony/Judament Attachment form C0O4.
Pon o - Copiinens.
. Pagiel2
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N as any person (a
incorporator, or (b}
the Issued and outstanding
any other proprietary,
corporation,

| ' cent Interest in any

03/28/2013 23:40 FAX 6232368032

corporation?
5 if the answer to number 5.1 Is

s currently an ofticer, director, trustee,
who controls or holds over twenty per cent of
common shares or twenty per cent of
beneficial or membership interest in the
served In any such capacity or held a twenty per

| other corporation (not
' Certlficate) on the bankruptcy or receivership of the other

YES, you MUST ooﬁ'lﬁete and attach a Certificate of

Disclosure Bankruptcy Attachment form C0OS,

Jyes | No

the one flling this

IMPORTANT: If within 60 days of the delivery of this Certificate to the A.C.C, any person nat included in this
' Certificate.becomes an officer, director, trustee or paraon controlting or holding over ten par cent of the and
sutstanding shares ar tan per cant of any other propriatary, beneficlal or membership interest in the covporation, the
corporakion must submit 2 SUPPLEMENTAL Cartificate providing Information about that person, signed by afl incorporplors or
by a duly elected and authorized officer. - .
ZTURE ¥
TH Thic Certificate rmust be signed by BT INCOTpOTRtors, 1T More Bpace i Needed,
. compiete and attach an fncorporator Attachment form CO84.
n corpbrations: This C may De sign [ a oHficer or by tne Chairman of
the Board of Directors,
: ¢ adiE (Fiare G BRR Companies. | This Gerificate sk ba signed by any 2 officers of directors.
Roen Gderl '
A “Fome
W, D Yoo O -
-;%Lfn MTLO T
o ) ! sy
gé g&QA_-LL l W2 | gS3aK _
L | oow )
ey Fus . _Soney -
SIANATURE - see Instructions COO3i: SYGNATURE ~ see Instructions COOJI:
By typing or entering My name and checking the box marked By typing or entering my name and checking the box marked

*1 accapt” below, 1 acknowledge uader penaity of perjury that
this docuinent togather with any attachments ig submitted In
compliance with Arizong law,

REQUIRED - check oply one:
- Incorporator - § am sn incorporatar of the
corparation submitting this Certificate.
D Officer - I am an officer of the cerporation
gubmitting this Certificate
[] Chalrman of the Board of Diractors ~ 1 am the
Chalrman of the Baacd of-Directors of the corporation
submitting this Cartificate,
[_’_“] Diractor ~1am 2 Director of the cradit union of loan
compahy submitting this Certificate.

*{ accept” below, I acknowledge under penslty of perjfuty that
this document together with any pttachments Is submitted in
complisnce with Arizona faw. -

[} 1 accee

“Hignmi

, e e i+ —
REQUIRED ~ chack only one:

Inhoorporater - I am an incorporator of the
corporation ubmitting this Certificata,

Officer = 1 am an officer of the corporation
submitting this Certincate .

Chaelrman of the Bosrd of Directors ~ 1 am the
mm-nﬂmmofnkmofmwm
submitting this Certificate,

Director - 1 am a Oirector of the credi Lnion or toan
company submitting this Certificate. -

O oob

T ——

Flliny Fee; None
All fees are nonrefundable - see Tnstructions.

rRV

L3 !
1o the Individual needs of your v
A Bocunents fied with ihe AEona n Comrimision are
1t you have Guestiohs hter heading Lhe Inmenctons, plesse coll §02:
cos 001
Rwr 7008

fzona Corporation Co
1300 W. Washington-St., Ph
: 602-54-4150

. W0 Should sedd privib

hile racord and sne epen for BUbNC Inspection.
&8 7-3026 or (withia Artrons anty) B00 - 34S-5EL,
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