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Certificate of Formation
Nonprofit Corporation

FEB 01 200
Corporations Section

Article 1 — Entity Name and Type

The filing entity being formed is a nonprofit corporation. The name of the entity is:

£l Lantro do Alabanta € Camino ristiano

Article 2 — Registered Agent and Registered Office
(See instructions. Select and complete gither A or B and complete C)

[T A. The initial registered agent is an organization (cannot be entity named above) by the name of:

. .
\ﬁ B, The initi istered agent is an individual resident of the state whose name is set forth below:
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First'Naime Ml Tt Name Suffix
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C. The business address of the registered agent and the registered office address is:

312 Sashin Lo Aushn x

Street Address City State Zip Code

Article 3 — Management

The management of the affairs of the corporation is vested in the board of directors. The number of
directors constituting the initial board of directors and the names and addresses of the persons who are
to serve as directors until the first annual meeting of members or until their successors are elected and
qualified are as follows: :

A minimum of three directorsis required.
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] The management of the affairs of the corporation is to be vested in the nonprofit corporation’s
members.

Article 4 — Membership

(See instructions. Do not select statement B if the corporation is to be managed by its members.)

1 A. The nonprofit corporation shall have members.
E B. The nonprofit corporation will have no members.

Article 5 — Purpose
(See instructions. This form does not contain language needed to obtain a tax-exempt status on the state or federal level.)

The nonprofit corporation is organized for the following purpose O purposcs:
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Supplemental Provisions[lnformation
(Sec instructions )

Text Arca: [The attached addendum, if any, is ince sorated herein b reference.

Organizer

The name and address of the orgamzer:

M/‘\Uu Sﬂ&ttmu

Name
Ao\ Tushn o E VSN e Toto T
Sireet or Mailing Address City State Zip Code

Effectiveness of Filing (Select either A, B, o c)

A.g.This document becomes effective when the document is filed by the secretary of state.

B. [} This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date 1s:

¢. 1] This document takes effect upon the occurrence of a future event or fact, other than the
passage of time. The 90" day after the date of signing 1

The following event of fact will causc the document to take effect in the manner described below:

Execution

The undersigned affirms that the person designated as registered agent has consented to the
appointment. The undersigned signs this document subject t0 the penalties imposed by law for the
submission of a materially false or frandulent instrument and certifies under penalty of perjury that the
undersigned 18 authorized to execute the filing instrument.
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Printed or typed name of organizer
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