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ARTICLES OF INCORPORATION

NONPROFIT CORPORATION
Read the Instructions CO11{
1. ENTITY RAME - see Instructions C011i for naming reguirements — glve the exact name of the
corporation:
Billy's Place, Inc.

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 Hmited by the description provided.

Grief Support for Children and Families

3. MEMBERS - check one: (W] The corporation WILL have members.
[[] 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?
[w] Yes - go to number 5 and continue
[JNo - go to number 4.2 and continue

4.2 I ysu-answared "Re” o numiber 4.1, give the phywsical o street address (ot & £.0.
Box) of the known place of business of the corporation in Arizona:

[

- - Kibanbian (ophonan)
ASTrest 1
[“Address £ {optianel}
Biate or 7
o f Prevince %
Country




Attachment form CO082.

5. DIRECTORS - fist the name and business address of each and every Director of the
corporation. If more space is needed, check this bax [ ] and complete and attach the Director

Juli Schragel Ray Schragel
Norme Hama
26197 N. 85th Lane 26197 N. 8§5th Lane
AdOTeeT 1 Addreas 1
ASAreEs & (nprionaly Addrets 2 (optionad)
Peoria AZ 85383  |Peoria AZ Isssss
Coumtry UNITED STATES Count UNITED STATES Frovince
Norbert Friedman Todd Nejbauer
Hame s
441 Prarie Ridge Drive 34000 N. 27th Drive, Unit 3138
hddress T Aidrewn 1
"Addvess 4 {optianat) Addcass 2 (opaianai)
Wintrop Harbor IL 60096  {Phoenix AZ 35085
iy Stabe or Fip iy State of N
UNITED STATES Province UNITED STATES Province
Colntry Country
Hame “Name
Fr. =) Adoress 1
Addresa 2 (optionan) AAAreE 4 {apBonel)
City o SEske or o City [ Siate or 4"
Province Province
Country Couritry

6. STATUTORY AGENT -~ see Instructions COL1{

these Articles of Incorporation.

6.1  REQUIRED - give the nama (can be 6.2 OPTIONAL - mulling address in Artzona
an Individuatl or an entity) and physical of statutory agent {can be a P.Q, Box]:
o Frest-kadrees (WK & B0, BoK) Ik Adugia
of the statutory agent:
Juli Schragel
w Agent, Neme (requiredy
- Attention (opuonel) )
26197 N, 85th Lane
Address L Address 1
[~ Adkdres # {optinnal} A7, 85383 Address 2 {optional}
oy Peoria st | Zio ay Saa | 2w
6.3 REQUIRED - the Statutory Agent Acceptance form M002 must be submitted along with




7. 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
[Jand complete and attach the Incorporator Attachment form CO84.

Juli Schragei
[ ™ ! “Wome
26107 N, 85th Lane
“Rddreas 1 Rddress 1
A 1 opBanay —AdEracs I [Clnaly
Peoria iAZ lggsss
’_m
i UNITED STATES st o Stace e
Cacitry - -
SIGNATURE - see Instructions GO SIGNATURE ~ see Instruclions (0115

By checking the box marked "I accept”™ below,
acknowladoa uader nenaity of perfury that this
document together with any attachments is
submitted In compliance with Arizona law.

By checking the box marked “I accept” below, 1
acknowledye under penally of perjury that this
document together with any attachments is
submitted In compliance with Arizona law.

[J1acceer

IF SIGNING FOR AN ENTITY, C

ONE, FILL TN BEANK:

Corporation as Incorporator ~ I am signing as an
ofﬂaer‘or authorized agent of a corporation and its
name {s:

{7] WLCas Incorporator - I am signing as a member,
manager, or authorized agent of a Hmited Habliity
company , and its name is;

~§ignatire

Prinbed Nartie Date
1P SIGNING FOR AN ENTITY, CHECK OME, FILL I DAANK:
[0 Corporstion as Incorporator - 1 am signing as an

officer or authorized agent of a corporation and its
name i5:

[:] LLC as Incorporator - 1 am sigring as & mamber,
manager, or authorized agent of a fimited Hablity
company , and its name is;

Filing Fee: $40.00 (regular prooessing)
Expedited processing — add $35.00 to filing fee,
All feas are nonrefunidable - see Instructions.

zona Corporation Commi
Corporate Fiings Section
1300 W, Washington St., Phoenix, Arizona B5007

Fax: 602-542-4100

Szac ba advised that A.C.C. Krmns refiact crly the slstmmm provickons required by stetute. You should sask privete legul couasel for those matters Hat may partain o
the ndividual needs of your business.

AR Gocubends Miad with the Artsosa Corporation Cormmission are puislic recest and A aparn for pubic INEpactiosn.
T yout v questions sfter reading the Instructions, plesie cifl 60X-542-3026 or {within Arizona only) 800-345-50819.




STATUTORY AGENT ACCEPTANCE

Please read Instructions M0Q2i
1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent:
Billy's Place, Inc.

2. A.C.C. FILE NUMBER (if entity is alreacly incorporated or registered in AZ):
Find the A.C.C. e number on the upper corer of filed documents OR on our websibe at: hitp:/fwww, azet.90v/ Divisions/Corporations

3. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed In number 1 above (this will be either an Individual or an entity):

Juli Schragel

il 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 number 3 above

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment 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, I acknowledge under penalty of perjury that this
document together with any attachments Is submitted In compliance with Arizona law.

Jnrage! (Al

REQUIRED - check only ones

(=] Individual as statutory agent: 1 am | Entity as statutory agent: 1 am signing on
signing on behalf of myself as the individual behalf of the entity named as statutory agent,
and I am authorized to act for that entity.

Fling : aone (repular processing) Anzona - te Fitings
processing ~ add $35.00 to filing fee. 1300 W. Washington St., Phoenix, Arfzona 85007

Expedited
All fees are novrefundable - see Instructions. Fax: 602-542~-4100

Pleate be sdvised that A.C.C. formns reflect oy the selnkasss previsions nhijuined by statubs. Yous stsoul] sesks pravete jegal coimsel Far thse Mathars dhat may pertsin
oy thve Individual noads of your business.

m;mmmmmmmm«c«mmmwnmwmmmmw

1 you have quastions after resding tha Instructions, please call GO2-542-3076 or (withis Avirona cnly) B00-45-5819,




sy At e AR
DD NOT WRITE ABOVE THIS LINE; RESERVED FOR AQC USE ONLY.

CERTIFICATE OF DISCLOSURE
Read the Instructions C003i

1. ENTITY NAME - give the exact name of the corporation in Arlzona:
Billy's Place, [nc.

2. A.C.C. FILE NUMBER (if already incorporated or registered in AZ):
find the A.C.C. fils number an the upper corner of filed documents OR on qur webstte at: hitp://www, azce qov/Divisions/Corperatians

3. Check only one of the following to indicate the typa of Certificate:
[w] Initlal (accompanies formation or registration documents)
[T Annuat (credic unions and loan campariies only)
0 supplemental to COD filed (supplements a previously-filed
Certificate of Disclpsure)

4. FELONY /JUDGMENT QUESTIONS:

Has any person (a) who is currently an officar, 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 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 immediatety preceding the signing
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 federa! furisdiction within [l Yes =] No
the seven-year period immediately preceding the signing of this
certificate?

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

a. The violation of fraud or registration provisions of the [] Yes [=] No
securities laws of that jurisdiction;

b. The vialation of the consumer fraud laws of that
jurisdiction;

c. The violation of the antitrust or restraint of trade laws of
that jurisdiction? |

#.4 If any of the answers to numbars 4.1, 4.2, or 4.3 are YES, you MUST complete
and attach 2 Certificate of Disclosure Felony/Jusdgment Attachment form C004.




R ARIZONA CORPORATION COMMISSION e
CORPORATIONS DIVISION COVER SHEET OEC 10 2012 §

USE A SEPARATE COVER SHEET FOR EACH DOCUMER A A ons SouMosion

AREYOUFILING: [¢/] Newentity [ | cChangetoexistingentty [ | Re-submission/Correction

PLEASE COMPLETE ALL APPROPRIATE SECTIONS
Type in CorpVLLC Name: Billy's Place, Inc,

FILING TYPE REGULAR SERVICE | EXPEDITED SERVICE
l iAlﬁduochaﬁm $100.00 $135.00
Articles of incorporation (Profit) $ 60.00 - $ 95.00
Articles of | N $ 40.00 $ 75.00
Asticles of {Limited Liability Company) $ 50.00 $ 85.00
Application For Authority (Business) $175.00 0.00
Application to Gonduct Afairs (Non Profi) $175.00 0.00
Bcation for Now Authority $176.00 $210.00
Application for Ragistration ’ $150.00 g $185.00
Artictes of Amendment $ 2600 80.00
_ Articton of Amerciment & Reaiotement — $ 2500 . £ &0.00
Articlos of Corvection - A4S 250 L3 8600
Articles of MergeriShare Exchange 1.J$100.00 $136.00
Articlas of Merger (Limited Liability Company) 1§ s80.00 $ 85.00
Affidavit of Publication $ 000 $§ 35.00
] CORPORATIONS -Certified Copies® {(1$5.00 Each C1$40.00
W copies are for different ertitiea the Expetite fex spplies ¢ ench entity _(_:_J(Emmunﬂm thw]
[] LL.Cs - Contifted Copies® [CIs10.00 Each [(ls4s.00
W copies sre Tor diferant entiies the Expedits fex appiien 1o anch aniity _( ) (Enter Quantity) L. ) (Entor Quantity)
Goud Stunding Certificate* [Is10.00 Each [(CJs4s.00
wmmmmmwmmmmmm ( } (Enter Quantity} | ( } (Enter Quanity)
[} Other: DRnguhrFou DExpodltl Feo
SELECT PAYMENT Tvpe:; | DO NOT WRITE YOUR CREDIT GARD NUMBER ON THIS FORMI
[7] Check check# _1 Check Amount $ 40.00 RECEIVED
[1%.0.0. Account MOD Acct # Mod Amount  § FEB 25 2013
[JCash —for in-person filings only (Do notsend cash in thesnail)  Cash Amount $__A%ZQNag OMMIS SNy
] Credit Gard — for in-person filings only CCAmount § TN 3 DG,
{] Mo o2 reguired
SELECT ONE RETURN DELIVERY OPTION: [¢] Mail  [[] pickup [ ] Fax# ¢ )

REQRARED: Pilaass list the psrson or company who will be plcking up the completed documents.
DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY TWO WEEKS),

Person or Company Name: Phone Numbaer:
Addreas:
City: State: Zip:

: FOR ARIZONA CORPORATION COMMISSION USE ONLY
PICK-.UP BY: DATE:

View cuiTont process tmes at www,azcc.qoviDivisigns/Corporations




5. BANKRUPTCY QUESTION:

5.1  Has any person (a) who s currently an officer, director, trustee,
incorporator, or (b) who controls or holds over twenty per cent of
the issued and outstanding common shares or twenty per cent of
any other proprietary, 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 receivership of the other
corporation?

5.2 1 the answer to number 5.1 IS YES, you MUST complete and attach a Certifica
Disclosure Bankruptcy Attachment form C00S. '

INPORTANT: 1f within 60 days of the delivery of this Certificate to the A.C.C. any person not Induded in this
Certificate becomes an officer, director, trustee or person contralling or fholding over ten per cent of the issued and
outstanding shares of ten per cent of any other proprietary, beneficial or membership interest in the corporation, the
corporation must submit a SUPPLEMENTAL Certificate providing information about that person, signed by all Incorparators or
by a duty elected and authorized officer.

A EME H e
EI%% ailigmz%m&mﬁ%m osi jure! !:E ~TThis Certiticabe muist be signed Dy all incorporators.  IF mmone space 1s needad,
Incorporator Attachment

completa and attach an In ra form CO84.

This Certificate may be signed Dy a dily euthorized alfiosr or by the Chadrman of
the Board of Directors.

This Certificabe must be signed by any 2 officers of directors.,

[ Yes No

@ of

"Eorelgn corporations:

Credit Uniions and Loan Companles:

m\ku\l Sdnen O\%e_i

e
{37 LGine ‘

ress L Address 1
AdremT . ) Mdrew I
Peorim | G 85383 _

he b1 Zin

Smwm | (-LS F} ' _.z::m '
SIGNATURE - se¢e Instructions COQ3i SIGMATURE - see Instructions CON3I:

By checking the box markedt *I accept” below, [ acknowiedge
under panafty of perfury that this document together with
any attachrments is submitted in complianos with Arizona
law.

& [VETPES

Yo v Sche fjt? \
REQUIRED ~ check only one
Inocorporator - I am an incorporator of the
oorporation submitting this Certificate,
OfMicer - I am an officer of the ooxporation
submittdng this Certificate
Chalrman of tha Board of Directors - 1 am the
Chairman of the Board of Directors of the corporation
submitting this Certificate.
Diractor ~ | am a Director of the credit unlon or loan
company submitting this Certificate,

[
N
]
a

Filing Fee: None (regular

pracessing) . Mail:
Expadited processing - add $35.00 to filing fee,
Al fees are nonrefundable - see Instructions.
7 dhAsnd that Al s refiact O 3 n VTS
0 the ndividusl oneds of ywour bustests. ¢
Al documanks fed with the Mtasna Corporation

Cotrwnlzsion are

Fax:

By checking the box maried "I acoept™ below, I acknowledge
tnder penalty of perfury that this document together with
any attachments Is subwnitied In compliance with Arizona
law,

[] 1 acceer

gignanare

Printed fomo
REQUIRED ~ chock only one;

[[] Xncorparator -1am an incorparator of the
oorporation submitting this Certificats.

Offtoar - T am an officar of the corparation

submitting this Certificate

Chalrman of the Board of Directors - 1 am the

Chatrman of the Board of Directors of the corporation

silberitting this Certificate,

Olrector — { am a Director of the credit union or loan

company submitting thig Certificate.

Gota

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

Ay

public record and ane open for public epection,

1f you have girsations altmr reading the Instructions, please cail 602-542-30246 or (seithin Arizons arly) S00-345-5819.

€003.0M

Acizons Comaonstion Comenission — Coporations Division




