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Read the Instructions €011}
3 X4-
1. ENTITY :l‘:nﬂe - see Ipstniiions CO11 for naming requirements - give thcaﬂelzsﬁamm

Corpora .
Chiricahua Apache Nde Nation

2. CHARACTER OF AFFAIRS - briefly describe the character of affairs the corporation inftlally intends
to conduct in Arizona. NOTE that the character of affairs that the corporation ultimately conducts is
not limited by the description provided,

Distribute educational informstion and culturally related charities of Apache heritage, 1o benifit all.

3. MEMBERS - checkone: [] The corporation WILL have members.
(8] The corporation WILL NOT have members.

4. ARITONA KNOWN PLACE OF BUSINESS ADDRESS:

4.1 Is the Arizona known place of business address the same as the streat address of the
statutory agent?
(8] Yes - go to number 5 and continue
{J No - go to number 4.2 and continue

4.2 If you answered "Ne" to number 4.1, give the physical or street address (not a P.0.
Box) of the known place of business of the corporation in Arizona:
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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

#080 P.004/008

Attachment form C082,
| Charles Vargas Joe Saenz
Nama Nerme
P.O. Box 68 P.O. Box 837
~Xddress 1 ey
(Tadion P\fﬁmbf Mokere A¥G N5
W*ﬂa\w ¥ v f v Riiress 2 (opeonsT)
| San Carlos Az 85550 ] Santa Clara NM {8026
ity m ﬂ:L i) City or Zip
couny__[UNTTED STATES |- oy [UNITED STATES [o] mrowe
Namg Nime
["addras 1 Adress 1
["Addreas ¥ {optional} Address T (optional)
Ty E_Lynu or Zip Cley Stawor  dp
Provinge Province
| Country Country -
T Rame Name
Adres T XS T
[~ Address & (optional] Aodrevs 7 (optional]
Thatz oF Ty ThyY - ' or bp
Country , . Frovincs Country .. u
6. STATUTORY AGENT - see Instructions CO1l/

6.1 REQLIRED - give the name (can be
an Individual or an entity) and physical
or street siddrass (not a P,0. Box) In Anzona
of the statutory agent:

6.2 OPTIONAL - mailing sddress in Anzona
of statutory agent (can be a P.O. Box):

Charles Vargas
mmgﬁmw et

Joe Saenz Charles Vargas
[“Kiteniion (aptenal)

Indian Reute 6 #2 P.O. Box 1240

Radress 1 ASGredE |
Advress ¢ (opBonat) A7 85550 Adiress 2 (optionaly AZ 25550

oy San Carlos Stte zip ary_San Carlos State zip

6.3 REQUIRED - the Statutory Agent Acceptance form M002 must be submitted along with
these Articles of Incorparation,

CO1T.002 Aitzona G |+ -G 3 Dvision
Rev: 2013 Page oty
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7. REQUIRED - you must complete and submit with the Articles a Certificate of
Disclosure

The Articles.will be rejected if the Certificate of Disclosure is not simultaneously submitted.

B. INCORPORATORS - list the name and address, and the signature, of each and every
incorporator - minlmum of one is required. If more space is needed, check this box
(Jand complete and attach the Incorporator Attachment form C084.

Charles Vargas

\._!"'—OG.S.Q—QN\.__

Nama Mamg
P.O. Box 68 ?-6 Qe F27
e — a 1 # .

'*:‘ ] o':mnml kLZ"—BNQ TAddress 1 fopbianal]
San Carlos AZ 85550 _SgreTa CLA2A AWM WY ORG
v 1 Fal L Citv State T

TED STATES E
Contry - Country
SIGMNATURE -

By checking the hox marked "I accept” belaw, 1
acknowledge under penalty of perjury that this
document together with any attachments Is
submitted in compliance with Arizona faw.

E ¥ ACCEPY
PRl

SIGNATURE - ser Jastruchions COLL:

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

1 ACCEPT

/é\———/

Choeles Kre oy 3/ 2efe0

IF SIGNING FOR AN ENTYTY, CHECK ONE, FILL TW BLANK:

Cotporation as Incorporator - I am signing as an
officer or authorized agent of a corporation and its
name is:

Chiricahua Apache Nde Nation

LLC as Incorporator - [ am signing as a member,
manager, or authorized agent of 3 limites lTability
company , and its name is:

Signatury

NYLY S 3-':9@ T XV XIA
IF STGNING FOR AN ENTITY, CHECK ONE, FILL IN BLAN

R Corporation ss Incorporator - 1 am signing as an
officer or authorized agent of 3 corparation and its
name s;

LLC as Incarporator = | am signing as a member,
manager, or authorized agent of a limited lisbility
company , and s name is:

" — e s
Filing Fee: $40.00 (regular processing) Mai: 2::::;5: ;1::::1“?5!: :tcimmmisslon
Eaeditad processing - 2dd $35.00 to fling fee. 1300 W. Washington St., Phaenls, Arizons 5007
. 0 " L
‘ees are nonrefundable - see Instructions. Fax: 602-542-4100
Plessa ba advised That 4.C.C, forma rallact on

tha individual naeds of your business,

Iy the mdnlmon provisioat requingd by statule. You shouid seek private hegal coundel For (hose matters that may pedais 1o

All documants fled with tha Arftena Corporstion Commission are publc recerd and are apen fdr pubhe inspaction,
1f you have quastions sfter redding the Instructions, pkss4 cal 502-542-3028 or (within Arizoha oniy} B0D-345-5819,

Cote o2
Rev 3013

Divisian
P latl
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CERTIFICATE OF DISCLOSURE
Read the Instructions C003i

1. ENTITY NAME - give the exact name of the corporation in Arizona:
Chiricahua Apache Nde Nation

2. A.C.C. FILE NUMBER (if afready incorporated or registered in AZ) / qu {71 ?8\95

Find the A_C.C. file number on the upper carner of filed dorvments OR on oyr website at;

3. Check only one of the following to indicate the type of Certificate:
E] Initial (accompantes formation or registration documents)
[] Annual (credit unions and loan companies only)
(] Supplemental to COD filed {supplements a previously-filed
Certificate of Disclosure)

4. FELONY/JUDGMENT QUESTIONS :
Has any person (a) 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 corporation been:
4.1 Convicted of a felony Involving a transaction in securities,

consumer fraud or antitrust in any state or federal jurisdiction v N
within the seven year period immediately preceding the signing L] Yes 8] No
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 [] Yes [1] 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 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;
c. 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 Certificate of Disclosure Felony/judgment Attachment form C004.

C003..001 Arizona Corporation G ion — Corporations Division
Rev: 2010 Pagaiof2
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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 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

[1Yes (®] No

5.2

If the answer to humber 5.1 is YES, you MUST complete and attach a Certificate of
Disclosure Bankruptcy Attachment forrn CO0S.

IMPORTANT:

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

Certificate bacomes an officer, director, trustee or person controlling or holding over ten per cent of the issued and
outstanding shares or 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 incorporators or

by & duly elected and authorized officer.

SIGNATURE REQUIREMENTS:

Tritial Certificate of Disclosure:

This Certificate must be signed by all incorporatars. If more space is needed,
complete and attach an Incorporator Attachment form CO84,

Foreign corporations:

This Certificate may be signed by a duly authorized officer or by the Chairman of
the Board of Directors,

Credit Unions and Loan Campanies:

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

#080 P.007/008

Charles Vargas Joe Saenz
Name Name
P.O. Box 68 P.Q. Box 837
* Address 1 ress |
Indian Route 6, Marker 2 #B north side
Address 2 Addrass 2
J{AZ 85550 Santa Clara NM 88026
Zip Zip

city tate
o . JonrepstaTes [§]

City State
coiy__[UNITED STATES

SIGNATURE - see Instructions CO031:

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

e & s

SIGNATURE - sea Instructions CO03I:

By typing or entering my name and checkihy the box marked
"1 accept” below, I acknowiedge under penalty of perjury that
this document together with any attachments Is submitted In
compliance with Arizona law.

Signature 7 Signature
Charles Vargas _ 4-26-2015 Joe Saenz/ / 4-26-2015
Printed Mame T Bata Printed Name \H‘t/ Date
REQUIRED - chack anly one: REQUIRED - ¢ only one:
El Incorporator = [ am an incorporatar of the E Incorporator - I am an incorparator of the
corporation submitting this Certificate, carporation submitting this Certificate,
D Officer - I am an officer of the corporation [:] Qfficer - I am an officer of the corporatlon
submitting this Certificate submnitting this Certificate
[7] C¢hairman of the Board of Directors - I am the [[] Chairman of the Board of Directors - 1 am the
Chairman of the Board of Directors of the corporation Chairman of the Board of Directors of the corporation
submitting this Certificate, submitting this Certificate.
|:| Director - I am a Director of the credit union or loan D Director — 1 am a Director of the credit union or loan

company submitting this Certificate,

company submitting this Certificate.

Filing Fee: None
All fees are nonrefundable - see Instructlons.

Mall

Fax:

¢ Arlzona Eorporation 5mmlssion - Corporate Fllings 'S'ection

1300 w. washington St., Phoenlx, Arizona B5007
602-542-4100

Please be agvised that A.C.C, forms reffect only the minlmum provisians required by statute. Tou Should seek privata legal counsel Tor those makters that may pertain

to the indivigual needs af your business,

Ali docurnents Rled with the Arizona Corporation Commission are public recerd and are open for public inspection.
If you have questions after reading the nstructions, please call 602-542-3026 or {within Arizona only) 800-345-5819.

CO0a.001
Rev: 2010
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