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ARTICLES OF INCORPORATION
NONPROFIT CORPORATION
Read the Instructions CQ11F

1. ENTITY NAME - see Instryctions C011i for naming requirements — give the exact name of the
corporation:

CHURCH FARM COMMUNITY ASSOCIATION

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 ultimately conducts is
not limited by the description provided.

OWN COMMON AREAS & MAINTAIN AREAS OF ASSOCIATION RESPONSIBILITY

3. MEMBERS - check one: [»] The corporation WILL have members.

[0 The corporation WILL NOT have members.

4. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:
4.1

Is the Arizana known piace of business address the same as the street address of the
statutory agent?

(] Yes - go to number 5 and continue
[(m] No - go to number 4.2 and continue

4.2 If you answered *No” to number 4.1, give the physical or street addrass (not a P.O,
Box) of the known place of business of the corporation in Arlzona:
KAREN BEACOM
Attention {opticnal)
8840 E. CHAPARRAL RD.
Address 1
SUITE 200
Address & (optiomal) AZ
SCOTTSDALE 85250
City Srare or F
Province
Country . - —
C011.001
Rev. 3919

Argons Corporstion Commisglon = Corportitions Divielan
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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 COB2.

KAREN BEACOM JULIE COLLINS

Namg Harme

3840 E. CHAPARRAL RD. 8840 E. CHAPARRAL RD.

Adoress 1 Addess 1

SUITE 200 SUITE 200

Address 2 {optional} Addreds 2 (optiormal)

SCOTTSDALE AL 85250  |SCOTTSDALE AZ 85250

ity Stata or ] ity == St o Fi7

Province i Province

Counery [y | Country 1

JEANETTE LAKAVAGE

Name Name

8840 E. CHAPARRAL RD.

Address © Address 1

SUITE 200

Adgress 2 (optional) Address 2 (opdonal)

SCOTTSDALE AZ 85250 |

aty m"_ T ey _| e 7

Cou Counmy | _ ...

Name Name

MKiress 1 Address 1

AGAress < (OpUonaly RAdreas Z (apeional)

ity Stote or zZip ity Stave or -

Promvince Provints

Country C_nuntrv

6. STATUTORY AGENT - see Instructions C011i

6.1

of the statutary agent:

REQUIRED - give the name (can be
an individual or an entity) and physicaf
ar streat address (not a P.Q. Box) in Arizona

6.2 OPTIONAL - mailing address In Arizona
of statutory agent (¢an be a P.O. Box):

LARS O. LAGERMAN

Statutory Agent Name { reqeired)

Attention {opdonal) Attention {opHonal)
2 N. CENTRAL AVE.
AdOress T Address 1
SUITE 2200
[Address 4 (aptional) A7 5004 AOUTESE 2 (QpRGnBI]
ay PHOENTX State Zip City Stabe g
6.3 REQUIRED - the Statutory Agent Acceptanca form MOO2 must ba submitted along with
these Articles of Incorporation.
gualiz%% mwmim—mmu:::m
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7. INCORPORATORS - list the name and address, and the signature, of each and every
- Incorporator - minimum of ane is required. If more space is needed, check this box
and complete and attach the Incorporator Attachment form COB4.

KAREN BEACOM JULIE COLLINS
Name Name

8840 E. CHAPARRAL RID. 8840 E. CHAPARRAL RD.

“Bddresz 1 Addreds 1
SUITE 200 SUITE 200
Address 2 (opUENAT] ~Rddreds 1 (optional)

SCOTTSDALE AZ 85250 SCOTTSDALE AZ 85250
ey Stace Iy ity Stata Zip
CRantry E— Tounty
SIGNATURE - see Instructions COL1i: SIGNATURE -

By checking the box marked "1 accept™ below, I
acknowledge under penalty of perjury that this
document together with any attachments is
submitted In compllance with Arizona law.

By checking the box marked "1 accept” below, 1
acknowledge under penalty of perjury that this
document together with any attachments is
submitted In compllance with Arizona law.

I ACCEPT ﬁ 1 ACCEPT
( ( Z —'é?@'ﬁ——‘\ .
Signature C Signature
KAREN BEACOM 72. Y1 JULIE COLLINS /{/ /‘gé:)_
Frinted fama R ] “Printéd Name 7

IF SIGNING FOR AN ENTITY, CHECK ONE, FILL IN BLANK:

D Corporation as Inoorporator - I am signing as an
officar or authorized agent of a corporation and Its
name is:

LLC as Incorporator - I am signing as a member,
manager, or authorized agent of a limitad liability
company , and Its name Is:

Flling Fee: $40.00 (regular processing)
Expedited processing — add $35.00 to flling fee.
All fees are nonrefundable - see Instructions.

1F SIGNING FOR AN ENTITY, CHECK ONE, FILL IN BLANK:

D Corporstion es Incovporator - I am slgning as an
officer or authorized agent of a corporation and its
name is:

LLC as Incorporator - 1 am signing as a member,
rnanagear, or authorized agent of a limited liability
company , and Its hame Is: ’

Arlzana Corporation Commilssion
Corporate Fllings Section
1300 W. Washington St., Phoenlx, Arizona B5007

Fax; 602-542-4100

Please be advisad that A.C.C. forms reflect only the minkbmum pwevigions required by statute, You $hould Jeek private lagal counsel for thase matiers that may partain o

the (ndtvidudl nasds of your business,

AR documents Mad with the Arizone Corpocation Commission are publie resard snd 2re open for public Inspecion.
If you have questions afmr reqding the Indtruedons, please call 602-542-3026 or (within Arifena oniy) BUR-345-5015.

017,001
Rav; 2010

Anzons Corporstion Cammieskon — Corporattons Dhvision
Paged ofd
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£ MOT WRITE ABOVE THIS LINE; RESERVED FON ACE USE ONLY.

INCORPORATOR ATTACHMENT

1. ENTITY NAME as listed on the Articles of Incorporation;
CHURCH FARM COMMUNITY ASSOCIATION

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

Attachment form C084.

JEANETTE LAKAVAGE

Name “fame
8840 E. CHAPARRAL RD.
Address { Address 1
SUITE 200
Afldress 2 (optional} Address 2 (oogonsl)
SCOTTSDALE AZ 85250
e I | State FT Ty ﬁ Sate 7P
Country Lountry - —

SIGNATURE: see Instructions CL103 or COI11:

By checking the box marked "I accept™ below, 1
acknowledae under penaity of perjury that this decument
together with any attachments s submitted in compliance
with Arizona law.

EANETTE LAKAVAGE %
l;"snlt:wxmn: POR AN ENTITY, CMECK ONE, FILL IN BLA‘NK:

[[] Corporation as Incarporator - I am signing as an

officer or authorized agent of a corporation and its
name Is:

[[] LLC as Incorporator - I am signing as a member,
manager, or authorized agent of a limited liability
company , and Its name is:

Coa4.001
Ray 2010

SIGNATURE: see Instructions (010 or COLL:

By checking the box marked "1 accept” below, I
acknowledge under penaity of perjury that this document
together with any attachments le submitted In compliance
with Arizona law.

(11 Accest

T Eijnabwe

Printed Name — Date
IF SIGNING FOR AN ENTITY, CHECK ONE, FILL IN BLANK:

Corporatdon as Incorporator - I am signing as an
officer or authorized agent of 8 corporation and its
name Is:

D LLC as Incorparator - [ am §igning as a member,
manager, or authorized agent of a limited liability
company , and its name is:

Angona Corporalian Commiesion - Camporgiiong Divicion
Paga 1ol
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CERTIFICATE OF DISCLOSURE
Read the Instructions C003{

1. ENTITY NAME - give the exact name of the corporation in Arlzona:
CHURCH FARM COMMUNITY ASSOCIATION

2. A.C.C. FILE NUMBER (if already incorporated or registered in AZ):
Flnd the A.C.C. fle number on the upper corner of fled documents OR on our website at: httn: //www. arce. goviDivisions/Corporations

3. Check only one of the following to indicate the type of Certificate:
@] Initlal (accompanies formation or registratien documents)
] Annual (credit unlons and loan companies only)

] Supplemental to COD flled
Certificate of Dlsclosure)

(supplements a previgusly-filed

4, FELONY/JUDGMENT QUESTIONS:

Has any person (a) whe Is currently an officer, director, trustee, or incorporator, or (b) who

controls or holds over ten per cant of the issued and outstanding commeon shares or ten per

cent of any other proprietary, beneficial or membership interest In the corporation been:

4.1 Convicted of a felony Involving a transaction in securities,
consumer fraud or antitrust in any state or federal jurisdiction [] Yes [&] No
within the seven year period immediately preceding the signhing

of this certificate?

4.2 Convicted of a felony, the essential elements of which consisted
of fraud, misrepresentation, theft by false pretenses or restraint
of trade or monopoly in any state or federal jurisdiction within 1 Yes [=] No
the seven-year period immediately preceding the signing of this
certificate?

4.3 Subject to an Injunction, judgment, decree ar parmanent order
of any state or federal court entered within the seven-year
period immediately preceding the signing of this certificate,
involving any of the following:

a. 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;
¢.  The violation of the antitrust or restraint of trade laws of
that jurisdiction?
4.4 If any of the answers to numbers 4.1, 4.2, or 4.3 are YES, you MUST complete

and attach a Wmmmmmmm form CO04,

£003 .001 Asizora Cofpdration Coministon — Compomtions Dhvisin
Flyv: 2010 Fege 142
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5. BANKRUPTCY QUESTION:

5.1

corporation?

Has any person (a) who is currently an officer, director, trustee,
incorporator, or (b) who ¢ontrols or holds over twenty per cent of
the issued and outstanding ¢comrnon shares or kwanty per cent of
any other proprietary, beneficial or membership interest in the
corporation, served in any such capacity or held a twenty per
cent interast in any other corporatlon (not the one filing this
Certificate) on the bankruptcy or receivership of the other

] Yes [=] No

§.2 If the answer to number 5.1 Is YES, you

Digclosyre Bankruptcy Attachment form

MUST complete and attach a Certificate of
CQ05.

IMPORTANT:

If within 60 days of the defivery of this Certificate to the A.C.C. any person not included in this

Certificate becomes an officer, director, brustee or persan controlling or hokding over ten per cent of the issued and
outstanding shares or ten per cent of any other proprietary, beneficlal or membership interget In the corporation, the

corparation must submit 2 SUPPLEMENTAL Certificate providing
by a duly elacted and authorized officer.

Infarmation about that parson, signed by all incorporators or

SIGNATURE REQUIREMENTS:

Initial Certificate of Disclosure:
complete and attach an

This Certificate must be signed by all incorporators, If more space Is needed,
Incorporator Attachment

form COS4.

Foraign corporations:
the Board of Directors,

This Certificate may be signed by & duly authorized officer or by the Chairman of

Credit Unions and Loan Companles:

This Certificate must be signed by any 2 officers or directors.

KAREN BEACOM JULIE COLLINS
Name Name
8840 E. CHAPARRAI RD. §840 E. CHAPARRAL RD.
Addreds 1 Address 1
SUITE 200 SUITE 200
Afdress 2 “Address 2
SCOTTSDALE AZ 85250 SCOTTSDALE AZ 85250
Country ; __Mw I._._......,..._......_.___

SIGNATURE - see fnstnuchions COOJ:

By checking the box markad "I accepr” below, I acknowledge
undar penaity of perjury that this document together with
any attachments is gubmitted in compliance with Arizona

SIGNATURE - see Instructions C003i:

By checking the box marked "I accepl” below, I acknowledge
under penalty of perjury that this document together with
any attachments Is submitted in compliance with Arizona

law. law,

[®] 1 AccEPT @m %
Signptyre ( m / ture _A{ ‘_
KAREN BEACOM 1, D{u-{/xz COLIE COLLINS //' v

REQUIRED = check only one:

[w] Incorporator - 1 am an incorporator of the
corparation submitting this Certificate.

|:| Officer - I am an officer of the corporation
submitting this Certificate

D Chairman of tha Board of Directors - 1 am the

Chairman of the Board of Directors of the corparaton

submitting this Certificate.

D Director - 1 am a Director of the credit union or loan

company submitting this Certificate,

Filing Fee: Nane (reqular processing)
Expedited processing - add $35.00 to filing fee.
All fees are nonrefundable - see Instructions.

-
Mall:  Arizona Corporation Commission - Corporate Filings Section

Fax:

REQUIRED check only ona:

El Incorporator - 1 am 8n Incorporator of the
corporation submitting this Certificate.

[ Officer - Iam an officer of the corparation
submitting this Certficate

[0 ©Chairman of the Board of Directors - 1 am the

Chairman of the Board of Directors of the corporation

submitting this Certificate.

[:[ Director - 1 am a Director of the credit union or oan

wompany submitting this Cartificate.

1300 W. Washington St., Phoenix, Arizona 85007
602-542-4100

Plonse be dodviged thar A C.C. formd reflect oply the minlmum provisions requl
to tha Indtvidyal needs of your businass.

red by siatte. You shouk! seek private egal counsal for thoss natters thit mpy pertaln

All goguments filad with the Arizona Corporation Commigsion are gubitic record dnd Aré open for public Inspaction,
If yvou have quastions after reading tha Instructions, pleasq call §62-542-3025 or (within Arizond duly} BUD-245-3019,

Coo. o
Rrv: 2010

Arizorma Corporstion Commidsion — Conporsions Dividon
Paged il
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INCORPORATOR ATTACHMENT

1. ENTITY NAME as listed on the Articles of Incorporation:
CHURCH FARM COMMUNITY ASSOCIATION

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

Attaghment form €084,
JEANETTE LAKAVAGE
Mamea Name
8840 E. CHAPARRAL RD,
TAddress 1 Address 1
SUITE 200
Address 2 {opkonal) Rddreds T (opmionel}
SCOTTSDALE AZ 85250
City | y te Zp Tty Zip
|
Ceuntry Cinmitry
SIGNATURE: s¢¢ Instructions COI0! or COLLi SIGNATURE: sece Instructions COI or C011ir
By checking the box marked "1 accept” below, [ By checking the box marked "I accept™ below, I
acknowledge undar penalfty of perjury that this document acknowledge under penalty of perjury that this document
together with any attachments Is submitted in compliance together with any attachmants is submitted in compliance
with Arizona law. with Arizona law.
[7] 1 AcCEPT (0 1 accerr

l.’f' el A -
STatotre 77 “Enawre
FEANETTE LAKAVAGE L/ E AL
Printed Name Gate “Printad Nawie DatE
IF SIGNING POR AN ENTITY, CHECK ONE, FILL IN BLANK: LF SIGNING FOR AN BENTITY, CHECK ONE, FILL IN BLANK:
Corporation as Incorporator - I am signing as an |:| Corporation as Incorporater - [ am signing as an
officer or authorized agent of a corporation and s aofficer or authorized agent of 3 corporation and its
narme |s; name is:
LLC a= Incorporator - I am slgning as a member, D LLC as Incorporator - [ am signing as a member,
manager, or authorized agent of 3 limited lHability manager, or authorized agent of a limited llability
company , and its name is: company , and t5 name Is:
OB 00T Afizona Corparsvon Commicelon = Comoraions Divison

Rew: 2010 Fega 10f1
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STATUTORY AGENT ACCEPTANCE
Please read Instructions M0O02i

1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent:

CHURCH FARM COMMUNITY ASSOCIATION

2. A.C.C. FILE NUMBER (If entity I= already Incorporated or registered in AZ):
Find the A.C.C. Me aumber on tha upper carner of filed documents OR on our website &t: http://www.szoc.goy/DIvisions/Corporatlons

3. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appeinted by the
entity histed in number 1 above (this will be either an individual or an entity):

LARS O. LAGERMAN

3.1 Check one box: [=] The statutory agent is an Individual (natural person).
[] The statutory agent is an Entity.

STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named In numbar 3 above

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appeointment is effective until the entity replaces the statutory agent or
the statutory agent resigns, whichever occurs first,

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

1 ACCEPT

LARS O. LAGERMAN A
Frinted Name ‘7/_%“
REQUIRED - check only one:

Individual as statutory agent: I am M Entity as statutory agent: [ am signing on
signing on behalf of myself as the Indlvidual behalf of the entity named as statutory agent,
and I am authorized to act for that entity.

o e e e ———
Flling Fee: none (regular processing) Mail:  Arzona Corporation Commission - Corporate Fllings Section
Expedited processing - add $35.00 to filing fee, 1300 w. Washington St., Phoenix, Arizona B5007
All fees are nonrefundabile - see Instructions. Fax: 602-542-4100

Planse be adviged chat A.C_C. faema reflect only the minlmum provisions required by stamute. You shoukl seek private legal counsel for those matters that may pertain
bto the Individual needs of your business.

Al documents fed with tha Arizona Corporation Commission are pUbHic racord and are gpen foF PUDHE INspection.

I you have questions after reading the [nstructians, please call S02-542-3026 or (within Arizona only) 800-345-581%,

M002.001 Arizone Com [~ boh = Corporiliona Dhvision
Rav: 2010 Fage 1ol 1




