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ARTICLES OF INCORPORATION

NONPROFIT CORPORATION
Read the Instructions 011

1. ENTITY NAME - see Instructions C011i for naming requirements ~ give the exact name of the
corporation:
Valley of the Sun Charity Foundation

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 uitimately conducts Is
not iimited by the description provided.

The Foundation will conduct educational services, mentoring, and make charitable contributions

3. MEMBERS - check one:  [[] The corporation WILL have members.
{8} The corporation WILL NOT have members.

4. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:
4.1 Is the Arizona known place of business address the same as the.street address of the
statutory agent?
[¥] Yes - go'to number 5 and continue
] Ne- - go to number 4.2 and continue

4.2 If you answered “No” to numiber 4.1, give the physical or street address{not a P.C.
Box) of the known place of business of the corporation in Arizona;

. !

. -t . , . L , o o

{ AdaressT .

=T o -
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5, DIRECTORS - list the name and business )
corporation. I more space is needed, check this box [ ] and complete and attach the Director

address of each and every Director of the

Attachment form.CO82,
Phyllis Smolens .
Rare ) Name
104321 Los Lagos Vista Avenue .
Suite 111
Taliicess 2 (optonal) AGDrass 2 (optonal) ]
Mesa AZ 85209 [
oy . . o E-0) Yoy L )
> . [mepstates [ o | o [ o
Bobbie Benmett
“FEme
46 West Erista Way
[ Aidgress 1 Fddress 1
Address 2 {optaonal} Addvess 2 (optional}
Tempe : AZ 85284 ol -
Ry State or F - City oF
}tmmﬂ) STATES L_ Province | o] eonce
- Debra Whetzel -
1 Namid
:2llllEastAspenVallemere .
‘ " Ardresy 1
acres 3 (optionsl) ‘ Address 2 (optonal)
 Quesn Creck AZ 85142
Shote b7 i Gy ™ o @B
= fomepstares o] ey | L vdn

| 6. STATUTORY AGENT - see Instructions C011i

6.1  REQUIRED - qive the name (can be
an individual or an entity) anid physical
or sireet addrass (not 2'P.0. Bax) in Arfzona
of the statutory agent:

6.2 OPTIONAL - maiﬁng addmssiuﬂm&na
of statutory agent fean baa PO, Bm}

—

L;mﬂwm‘ﬁu—aﬁ '

!&32 Los Lagos Vista Avenne . . _
Smtc 111 »
63 REQUIRED the Statutory 3 £
mese Articies of Inaorporatmn
& 1002 Adtzona Soqeetion Commission - Corporations
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. REQUIRED - you must complete and submit with the Artides a Certificate of
The Articles will be rejected if the Certificate of Disclosure is not simultaneoustly 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
[Wand complete and attach the Incomqrator Attachment form. C084,

Bobbic Bennett

Phyllis Smolens
=

10432 lLos‘ Lagos Vista Avenue
B G —

Suite 111

Adiress 2 (aptonsl]
Mesa

85209
i)

Address Z-(optional)

Tempe AZ 85284
City

City

e TaTes

gl

- State
F E;‘TTEST ATES i j

Country )
SIGNAYURE ~ seq Instrisctions CO11E

By checking the bax marked "I accept” below, 1
acknowledge under penaity of perjury that this
document tegether with any attachments is
submitted in compliance with Arizona law,

Coasedry

SYGNATURE - see Insiructions CO11k

By checking the box markeéd "I accept™ bélow; 1
acknowledge under pengity of pedury that this
document together with any attachments.is
submitted in compliance with Arizona law.

osmmm

wmmm ENTLTY, CHECK ONE; FILL IN BLANK:

B Corporation as Incorporator - [ am signing as an
officer or authorized agent of a cotperatioti and its
name s:

- Bobble Bennett
~Printed oie

[:[ LLC as Ineorporator ~1 &m signing as'a member,
' manaber, or authorized agent of a limived ttahility
company. , and its nameis:

—— O S RIS

filing Fee: $40.00 (requiarpmssmg}
Expedited protessing — add $35.00 to fiiiag fee,
A&m are-nonefundable - see Instmcﬁons

e e s e o
IF SIGNING FOR AN ENTITY, mmmmm

{:]_ Corporation as Intorporator - 1 am sighing as:an
" officer or authorized agent of a corporation and Its

fama is:

1 LLCastmorpwawr—Iamsigmrpgasamamber
manager, or authorized agent of a imited Fabifity
company , and its name Is:

Corporate: qugs Semm
1300'W, Washington St.; Phigenix, Arizona 85007
Fax:  602-542-4100

HmmmMmemaonwmmmmwm mmmmwmmmmmmmmu '

the individual.
ﬂrwmm&ém

mmmwmww&;mﬁwmmm

G;;pm
1f yous hawe gpestions isfier rsading the: Trsteuctions, phease Galf 602-542-3026 or (withinAnZona:oniy) 580,

opt.002
Rév; 213
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

INCORPORATOR ATTACHMENT

1. ENTITY NAME as listed on the Articles of Incorporation:

Valley of the Sun Charity Foundation

2. INCORPORATORS - List the hame and address, and provide the signature, of additional
INCORPORATORS of the corporation. If more space is neaded, use another Incorporator

Attachment form C084.

Debra Whetzei
Hape
21111 East Aspen Va!iey Drwe
“Adgreas L Address ¥
y " ' Addriss 3 (OpUonal)

%:euen Creek L AAZ  |85142 . o

[mmsm*nes R 52 s { = *

SYGNATYURE: see Instructions COIDEor COLIIT

By checking the box marked "I accept” below, 1
acknowledge wnder penalty of petjury that this document
together with any attachments. Is submitted in compliance
with Arizona law.

wfpbe_ a/&%a(

_Debra Whetzel

‘mmmmmmn, CHECK ONE, FILL IN II.AIIIE.

l:] Corporation as Incorporator - I am sigriing as an
" afficer or authorized agent of a corporation and its
rame is:.

03/ 20/2016

D LLE as Incorporator - I ami:Sighing as a member,
mamger,ermmdaqgntafammﬁabmw
company . and-its waine g2

Py

Rav: 2030

' SIGNATURE: see Instructions C010j or COLLf:

By checking the box marked *I accept™ below, |
acknowledge under pemalty of perjury that this decurment:
together with any attachments Is submitted In complizince
with Arizosa law.

[J1 Acceer

o smne mae el e e e s g N € AR S S e e g

X :anmammsum,cnmommm BLANK:

E! Corporation as Incorporator - 1.am signing as an
officer or authorized ggoat of a corporation and its
neme is:

1 Lwaslnoorporatw - Lam: sign
manager, or authorized-dgent ofa
company , and its nand 157

a member,
Tability

Actrone Corparalion Comimisslon — wm
-Page.1 of 1



. DD NOT WRITE ABUVE THIS LINE; RESERVED FOR ACC USE QNLY,

CERTIFICATE OF DISCLOSURE
Read the Instructions C003i

1. ENTITY NAME - give the exact name of the corporation in Arizona:
Valley of the Sun Charity Foundation

2. ALC.C. FILE NUMBER (if already incorporated or registered in AZ):
Find the AC.C. flle number on the upper carmer of filed documents OR on our website at: hito:/fww

3. Check only one of the foliowing to indicate the type of Certificate:
[¥] Initiai {(accompanies formation or registration documents)
[0 Annual (credit unions and loan companias only)
[ Supplemental to COP filed {supplements a previousty-filed
Certificate of Disclosure)

[ . FELONY/IUDGMENT QUESTIONS :

Has any person {@) 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 con poration been:

4.1 Convicted of a felony nvoiving a transaction in securities, i
consumer fraud or ahtitrust In any state or federal jurisdiction [ Yes [&] No
within the séven year period immediately preceding the signing | '

of this certificate?

4.2  Convicted of a felony, the éssential elements of whiclt consisted ;
of fraud, misrepresentation, theft by false preteénses or restraint |
of trade or monopoty 1 any state or federal jurisdiction within | [ Yes [ No

the seven-year period immediately preceding the signing of this C

cerhﬁﬁ&t&’ ]

T3 SuPject to an injuncton, judgmant, decred or permanent order
of’ a:w state or federal:court entered within the seven-year
period immediately preceding the signing of this certificate,
Involving any of the following: _
a. The viotation of fraud or registration proviSions of the ) Yes [&] No
‘secuiities laws of that jurisdiction; 1 )
. The violation of the consumer fraud laws of that

juﬁsdiction,
c. The violation of the antitrust or restraint of trade faws of
that jurisdiction?
A4 It any of the answers to numbers 4.1, 4.2, or 4.3 are YES, you. MUST compiets

and attach a Cenificate of Disclosure Felorty/Judgment Attachment form.C004.

Fo: K ‘ Pﬂ!dﬁi



KRUPTCY QUESTION:

B.1  Has any person (a) who Is currently an officer, director, trustee,
incorpoerator, or (b) who controls or holds over twenty per cent of
the issued and outstanding common shares ot twenty per cent of
any other proprietaly, beneficial or membership interest in the
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 recelvership of the other
corporation?

1f the answer to number 5.1 is YES, you MUST compiéte and attach a Certficate of

Disclosure Bankruptcy Attachment form C005.

Clves (] No

5.2

IMPORTANT: IF within 60 days of the delivery of this Cartificate to the A.C.C. any person not included in this
Certificate becores an officer, dinsctor, tstes or person controlling or holding over ten per cant of the issued and
outstanding shares or ten per ¢ent of any other proprictary, benefidal or membership interest in the corporation, the
‘corporation must submit a SUPPLEMENTAL Certificate providing information about that person, signed by alt incerparators or
by a duly eiected and authorized officer.

SIGNATURE REQUIREMENTS:
Initial Certificate of Disclosure:

This Carﬁﬁcaée must be signed by all meorporaters, If more space’is needed,
complete and attach an Incorporator Atachment form COB4,

| Tiws Ceriificate may be signed Dy a duly authonized oflicer or By the Chairman of
the Board of Directors.

This Certificate must be sigried by any 2 officers or'd‘irec!:ors.

Foreign Corporations:

Credit Unions and Loan Cumpanies.

Phylhs Smolens Bobbie Bennett
R Name
3432 Los Lagos Vista Avenue 46 West Krista Way
Suite 111
" Address 2 ] "~ Adkdress 2
Mesa AZ 85209 Tempe AZ 85284

k)mﬂbsmms ‘+ ze | o jonEDsTaTEs [+ m -

SIGHATURE - S0e -Instrctions CUEBI

By typing or entering iy name snd checking the box merked
"1 acpept” below, 1 acknowledge tider penally-of perjury that
this document together with any attachments is submitted in

oompﬁanae with Arizone faw,

REQllmEO d!qumone-
m Incorporator = 1-am zn incorporator of the
. corporation submitting this Certificate;
‘Officer ~ I’:‘ﬂanuﬁicemfm
' : pup-thils

E],} ‘Chalrman of the Board:of Directors -

=1 am the

ﬂminhanéf’ﬂﬁmrdﬂfbﬁecwsoﬂhemmratim
submitting thils:

il | ‘Birector — ] anya bimcwr of the credi-unionor joan
company sobmitting this Certificats.

SIGNATURE - see Instructions COD3:

Sy typing or entering my name and chacking the box marked
"1 accept” below, 1 acknowledge mderpena!tyofpwﬂﬂ’ﬂw‘t

this document togethier with any-2tiachments is submitted in.
compliance with Arizona law,

REQHIRED checlumlvm

submitting this- Certificate.
[[] Director-lama Director of the cradit unish'or foan
compary Submitting this Certificate. ,

' 'ﬁikng Fea: Nofie
1. R feus are nunre&mdable ~gi8 Instructions,

1300°'W. WasMngbnn 5t., Ptmaﬁx, MznnaN B@i’n
1 Fax: 502*5424100

mwwmmawm
Al donrmants fed with the Arizons Coipdration Compiigsion.are

Torvive veliock Gk Tve erlrlcRAER rovIEons Teguired Gy StABHE. YoU SR

racord and ate open for pubitc

are padblic {n=paction.
llm fave Suestions: after reading the Tastructios - owos call B0Z-542-3026 of (within Arizbng only) 800-345-5819,

COUS. 051
Raw 2010

Afizons Comonation Cormmission — Carporations Division
: Page2of 2



DG NET WRITE ABSVE THIS LINE: RESERVED FOR ACC USE ONLY.

'INCORPORATOR ATTACHMENT

1. ENTITY NAME as listed on the Articles of Incorporation:

Valley of the Sun Charity Foundation

2. INCORPORATORS - List the name and address, and provide the signatuve, of additional
INCORPORATORS of the corporation. If more space is needed, use another Incorporator

Attachment form CO84,

Debra Whetzel
e

: “Hame
231111 East Aspen Valley Drive : ,
“Rodress T Address T
T g , ' Address 7 {optonal}
Queren Creek. AL 85142 - S -
TR - T ) = g

SIGNATURE: see Instructons C0101 or C011§:

By chiecking the box marked “1 accept™ below, 1
acknowledge .under penally afpedury that this documant
together with any attachments is submitted in compliance
with Arizona law.

[v] 1 AccEPT

w’g‘&m 4&/&%5[ ________________________________ o

Debra Whetzel 03/28/2016

Iﬂfmrmm mmm:’mr £HECK ONE, mmm

E] Corporation as Incorporetor - I am signing as an
cfficer or authadrized agent of & corporation and its
name is:

- Lf LLC as lmm = 1 & Sighing. as a Mariber,
. ; anager, .or authprized agent of a limited liability
company . and its name is:

Rev 2010

SIGNATURE: see Instructipns C019] or COLIT

By checking the box marked "I accept™ below, I :
acknowledge under penalty afpequry that thts document
together with any attachments is submitted in compliance
withy Arizona law.

11 AcceeT

R T " T e i e

— e o o 2 B e R

| 2F SIGNING FOR AN ENYITY, mmwm BLANK:

[0 corporation as Incorporator -1 am signing as an
officer or authorized agent‘nf & corporatian ¥nd its
riame is: .

] uxummrpom&or-iamsimasamz&er
manager, or authorized dgia : of a imited Hakility

Arirena Corpontion Commission - Corpormtiany Division
Paga 1 oF1



1.

z.

3.

EWTH’I’SUHE,REE ‘ v Y.

STATUTORY AGENT ACCEPTANCE
Please read Instructions MO0

ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent (thls rmust match exactly the name as listed on the document appointing the
statutory agent, e.g., Articles of Organization or Article of Incorporation):

Valley of the Sun Charity Foundation _

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 middie
initial or suffix:

Phyllis Smolens

STATUTORY AGENT SIGNATURE:

By the signature appeating 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 penaity 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.

FAlliig Fee: none (regitlsr pracessing) n = Cot !
Expedited processing ~ notapplicabli. 1300 W. Washington St., Phoenix; Arkona 85007
Al fess ari nﬂhreﬂmdable seginmcﬁons | Fa: 602-542—4100

Phylhs Smolens | e302016
i e
- ory agent: 1am | [] Entiky as Statutory agents T Tam signing on
signing ion hel‘lalf of myself as the individual behalf of the entity named as statukory agent
(naturai person) named as statutaw agent, i and I am authorized to'act i%’ that entity.

X,

Mail Aﬁz&né Comnmhqnmunmh H-Wraﬁe:ﬁﬂngs Sec:ﬁon i

mnmmnc& mmmmmm provivions resaled by satute. mmmmmmm—mmmmm
to the idbeidual nesds of yor business,

All documents Kied. with the Ariibra Camoration Commission are. pithlic record and are open for public inspection.
ummmmmmmmmmmm -542-3026 or {within Ariztnd dely) B00-345-5818,

MO0
R, 92614 ' Page i ol




Attachmient to State of Arizona Articles of Incorporation for:

VALLEY OF THE SUN CHARITY FOUNDATION

Per the internal Revenue Service:
Purpose(s) for which the Corporation is organized.

Article 9.

Article 10.

‘Said organization is organized exclusively for charitable and educational purposes;

including, for such purposes, the making of distributions to organizations that qualify
as exempt organizations under Section 501(c)(3) of the intemal Revenue Code, or
corresponding section of any future federal tax code.

Add the following provisions.

Distribution

a.

No part of the eamings of the organization shail inure to the benefit of, or be
distributable to its members, trustees, officers, or other private persons,
except that the organization shall be authorized and émpowered to pay
reascnable compensation for services rendered and to make payments and
distributions in furtherance. of the purposes set forth in the purpose clause
hereof. No substantial part of the activities of the organization shall be the
carrying on of propaganda, or otherwise attemprnng to influence legislation,
and the organization shall not participate in, or intervene in: {including the
publishing or distibuiion -of statements) any pofitical campaign on behalf of
any candidate for public office. Notwithstarding any other provision of this
document, the organization shall not carcy on any other actvities not
permitted fo be carried on {a) by an organization exempt from federal: imama
tax under Section 504(c) (3} of the Internal Rewnuat:ode or corresponding
section of any future federal tax code, or (b} by an 1 b

to which are deductible under section 170{c}2) 6Fthe Internai Revenue Gnde
or corresponding saction of any future federal tax code.”

timnmmmm of the organization, assets shall be distributed for one or
mire exempt purposes within the meaning of section 501(cX3) of the imamar
Revenuye Code (or comespanding section of ‘any fitirre: federal tax mde.
shiall be distributed the feders -government, .or-to a:state or focal g

for public purpose. Any such:assets not disposed-of shall be dispased by the
Gﬁuftafﬂommonﬂeasofmemumyinmmmepmdpalofﬁwmme
organization is then located, exclusively for such purposes or 1o surh

mganizaﬂm or organizations, as sald Court shafl . - ing, which are

ofganized. and operated exclusively for such purposes.”



