
Ralph Munro, Secretary of Sfafe

. Please PRINT or TYPE in black ink

. Sign, date and retum original and one copy lo:

CORPOMTIONS DIVISION
505 E. UNION . PO BOX 40234
oLYMP|A, WA 98504-0234

. Be sure to Include filing fee. Checks should
be made payable to'Secretary of State"

APPLICATION TO FORM A
NO N PROFIT CORPO R,ATIO N

(Per Chapter 21.03 RCW)

FEE: $30
EXPEDTTED (z+HOUR) SERVICE AVAILABLE - $20 PER ENTITY
firy-clpteire lno irnItr.expEDrrE rn BoLD LETTERS

op wn-5g[,R$$l$srDE oF ErirvELoPE
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ARTTCLES OF I NCORPOFTATION

NAMES AND ADDRESSES OF EACH TNCORpORATOR (tf necessary, attach names, addresses ergblgnallEsot each additional incorPontor)

Name

ooo,""" (.o.wx?l77Ult ttr{ltl^( Nwv s.V,).n, vtglf oN sar.W4 zp

IMPORTANTI Person to contact about this filing

W I L L I A / V I  N O R D S O F T
Daytime Phone Number (with area code)

20b- qbv- 527t

Ld

NAMEOF
CORPORATION

(May contain designalions such as l4ssocralion" 'Se ruices' or 'Committee.' May not contain a corponte designation such as
"Corpontion' 'lncorponted' or "Limited" or the abbreviation 'Corp.' 'lnc.' "Co." or "Ltd.")l

Y?\CE OF v45HoN
t r r rEU I  t vc
OATE OF
INCORPORATION

(Specified effective date may be up to 30 days after receipt of the document by the Secretary of State)

ffi Specific oate: AVCzV5T IV, lli? ! Upon filins by the Secretary of State

TERMOF (Checkoneboxonly)
EXISTENCE

ffl Perpetual t] - Years (Please indic?te numbet of years)

PURPOSE FOR WHICH THE NONPROFIT CORPORATION lS ORGANIZED: (lf necessary aftach additional information)

0 pE RAft L2w F7$ER- r/4 R+D tO 5rA rtoN
tN tHe eVEruf OF A VOLUNTARY DISSOLUTION, THE NET ASSETS WILL BE DISTRIBUTED AS FOLLOWS: (lf necessary, attach additional informdtion)

rltt T0 wrttlArrl f\7Ros)FF
NAME AND ADDRESS OF WASHINGTON STATE REGISTERED AGENT

Street Address (Required) t\otl VnfHzN HWJ 9,W. c,ny VA,NZN satewit ,," ?607O

PO Box (Optional - Must be in same city as street address) ? t3 ZIP (lt different than street ZIP)

,consen(aoserveasRegis(eredAgentinthestateofWashingtonfortheabovenamedcorporation. lunderstanditwillbemyresponsibility

to accept Service of process on behatf of the corporation; to forward mail to the corporation; and to immediately notify the Office of lhe

Secretary of State if I resign or change tha Office Address.

14
Signature of Agent Printed Name

NAMES AND AOORESSES OF EACH lNlTlAL BOARD DIRECTOR (/f necessary attach additional names and addresses)

Name

Address Cily VAA] ON sarcW/f zrp ? fiO 70

SIGMTURE OF INCORPORATOR

This document is hereby executed under penalties of perjury, and is, to the best of my knowledge, true and correct.

Siglnature of lncorpontor /// Pdnted Name

coRpoFrATtoNS TNFC)RMATTC)N AND ASSISTANCE - 36'017s3-7115 (TDD - 36O/7s3-1485) 0o5-oo4 (647)
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