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COVER SHEET

USE A SEPARATE COVER SHEET FOR EACH DOCUMENT
** ORDER COPIES USING A RECORDS REQUEST FORM **

WHAT ARE YOU FILING?
;m' New Entity  [] Change to existing entity ~ [] Re-submission of rejected filing

ENTITY NAME - give the exact name of the corporation as currently shown in A.C.C. records:

"P}’\oémy\ A Annibas CoalLion

EXPEDITED PROCESSING?

[JYES - add $35 to the filing fee }ENO - pay only the filing fee

Document filing fees are listed on the bottom of each form or on the fee schedule on our website,
http://ecorp.azcc.gov, under the FAQs.

PAYMENT:

[_| MOD Account #: Amount to deduct:

Cash - do not mall cash, Cash may be used only for in-person submittals.

Checks or money orders - must be made payable to "Arizona Corporation Commission,” with all words spelled out and no
abbreviations. Checks must be completely and properly filled out, Including the amount sections. UNACCEPTABLE CHECKS

include: no imprinted or preprinted name and address of the account holder; no imprinted or preprinted check number;
handwritten or stamped names, addresses, or check numbers; temporary checks (new accounts).

Credit cards - may be used for In-person submittals, and for online corporation annual reports, online name reservations, or

online certificates of good standing. We accept only Visa, MasterCard, and American Express.
REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE):

& Email Email address: ’-}!6’»’7?45 md‘d,y;jquﬂ@_qmq.f’/: Cor”n

(0 Pick up | name: Phene

I Mail Neme:
Address:
City: State: Zip:
Phone:

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY ONE WEEK)
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TED VOGT
Executive Dirgctor

COMMISSIONERS
TOM FORESE —~ Chairman

BOB BURNS

DOUG LITTLE PATRICIA L. BARFIELD
ANDY TOBIN T Di_rector‘ o
BOYD DUNN ARIZONA CORPORATION COMMISSION Corparations Division

May 10, 2017

THOMAS MEADOWS
3625 S 16TH PL
PHOENIX, AZ 85040

RE: PHOENIX CRNNABIS COALTITION
File Number: 21796270

We are pleased to notify you that the Articles of Incorporation for the abhove-
referenced entity HAVE BEEN APPROVED.

TIf the known place of business of the corporation is NOT in Maricopa County or Pima
County, the document must be published. The publication must be completed within 60
days after the date of this letter, and must be in a newspapexr of general circulaticon
in the county of the known place of business in Arizona for three consecutive
publicaticons, & list of newspapers is available on the Commission website,
http://azcc.gov/Divisions/Corporations/Newspaper—list—for-publishing.pdf.

You may receive an Affidavit of Publication from the newspaper, and vou may file it
with the Commission.

If the known place of business of the corporation is in Maricopa County or Pima County,
the Commissicon has already posted notice of the approved document on its website at
http://ecorp.azcc.gov/PublicNotice. This posting by the Commission satisfies

the statutory reguirement for public notice, and no further acticon on your part is
required in order to satisfy the notice requirement. However, at your option, you may
elect to provide additional public notice by publishing a copy of the approved document
in a newspaper. If you choose te publish, the publication must be completed within 60
days after the date of this letter, and must be in a newspaper of general circulation
in the county of the known place of business in Arizona for three consecutive
publications. A list of newspapers is available on the Commission website,
http://azcc.gov/Divisions/Corporations/Newspaper—list—for—publishing.pdf.

Corporations are required to file an Annual Report with the Commission. Your Annual
Report is due on 04/20/2018, and on the anniversary of that date each subsegquent
yvear. It 1s your responsibility to file the corpecration's Annual Report by the
deadline each year. You can file it electronically through our website at
http://ecorp.azcc.gov, or you can complete the form online, print it,

and mail it in, or you can call the Annual Reports section at 602-542-3285.

TO SUBSCRIBE TO THE ANNUAL REPORT EMAIL REMINDER SERVICE, GO ONLINE TC
http://ecorp.azec.gov. USE THE SERVICE FEATURE AND SELECT "SUBSCRIBE TO EMAIL
REMINDER TQ FILE ANNUAL REPORT." YOU CAN ALSQ SUBSCRIBE USING THE SEARCH FEATURE

1300 WEST WASHINGTON, PHOENIX, ARIZONA 85007.2929
www.azge.qov - 602-542-3026




TQ FIND YOUR CORPORATION'S RECQRD, THEN CLICK ON THE BUTTON FOR "ANNUAL REFPORT EMAIL
REMINDERS." IF YOU CHOOSE NOT TO SUBSCRIBE, YOU WILL NOT RECEIVE ANY REMINDER AT
ALL FROM THE COMMISSION.

Corporations must notify the Commission immediately, in writing, if they change their
corporate address, statutory agent, or statutory agent address. Address change orders
rmust be signed by a duly authorized corporate officer. A forwarding order placed with
the U.S. Postal Service is not sufficient to change your address with the Commission.

We strongly recommend you pericdically monitor your corporation's record with the
Commission, which can be viewed at http://ecorp.azcc.gov. If yeu have questions
or need further information please contact us at (602) 542-3026 in Phoenizx,

or Toll Free (Arizona residents only) at 1-800-345-5818.

CF:04
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ARTICLES OF INCORPORATION
NONPROFIT CORPORATION
Read the Instructions CO11i

1. ENTITY NAME - see Ipstructions C011i for naming requirements - glve the exact name of the
corporation:

?h@ﬁhl‘)( eﬁhﬁAbe COaI'I'J"IaVI

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

Ts educate Yhe Cily of Poovenic on i Mny USes oF Ga;;;;,l_us
Artl 1S B S o Soc;-iy/

2. MEMBERS - check one: /ﬁ The corperation WILL have members,
] The corporation WILL NOT have members.

4. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

4.1 Is the Arizona knowh place of business address the same as the street address of the
statutory agent?
[] Yes ~ go to number 5 and continue
] No - go to number 4.2 and continue

4.2 If you answered "No” {0 number 4.1, give the physical or street address (nhot 2 P.O.
Box) of the known place of business of the corporation In Arizona;

michelle  Wes ien(_z;

a\ttmtlon opttonal)

27 _€ast /}M—hon«_y e

Address 1

Address 2 [optional)

Ctate or i

ey fmes.ﬁ_.;  MaeipA o A gS20 Y

GO .00 Artrona Corpoaration Comelssion ~ Corporstions Division
Reow, 204} . Page 143




corporation. If more space is needed, checl

5. DIRECTORS - list the name and business address of each and every Director of the

k this box [] and complete and attach the Director

tad
Tt e oo e | T

Attachment form €082,
Wichelle \Uesdendveld
507 easl fnahony o
Addrass 2 (opUoral} AOAress 2 (Optionial)
City ' T 7 City T State BT Zip

Thomes Meddow $

Narme _ Hame
3625 S, 16k pl,
Address 1 ' Address 1
Address £ Loptiondty Aduress 2 toptlonal)
Ity X — _§'m|in ar FiT) iy : Siate or 7ip
Country l.F',J?.?_e_f'_’.‘ £, M,f.’i‘f_ﬁ_?ﬁ' Fre nmA‘ L 320‘1‘0 Country l O |y Proviece
Vi‘f\ i %m l&[
[ e [ Kame
(22 S Hurston Ln
Address 1 Address 1
[Address 2 loptionaly g Zf m.idness T (opborel)
1, A (202
""w tate o?/ piz) Ry T Slate of Tip
E Province

Country

"
City i
Mg \ Province
Country . N

6. STATUTORY AGENT ~ see Instructions COIL

6.1 REQUIRED - glve the name {can be
an Indlvidua! ar an entity) and phiysicaf

of the statutory agent:

or street address (nct a P.O, Box) In Arizona

6.2 OPTIONAL ~ mailing address In Arizona
of statutery agent (can be a P.O. Box}:

hopras Meddons

tatutory Agent Name (reguired)

Attention (bptionad)

3435 5, (4rh P,

Attentlon {aptionbl}

Adiress 1 AdEress 3
Fddress 2 {optienzh A 2 Address 2 (optianal)
r .
iy P}) sent X State Zip 5’5’5’40 ity State zlp

these Articles of Incorporation.

6.3 REQUIRED - the Statutory Agent Acceptance form MO02 must be‘submitted along with

Co11,001
Rewy: 2010

Arizona Gorporation Commission — Comaratione Divislon
Pape 243
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+ 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 C084.

rpvi cke e WeslenGrelel

777 emas Meddews

587 ast Iehoned fuc 34255, Jrh P,

Address 2 {optional}

Address Z (optional)

By checking the box marked "1 acecept” below, 1
acknowledge under_penailty of perfury that this
document together with any attachments is
submitted In compliance with Arizona law.

){ﬂ 1 ACCEPT

mm

“Eighetlre §

mt& L:ém!,'{- m}’bp .ﬂ}z %’D;a’ﬁ

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

Corporation as Incorporator = I am signing as an
officer or authorized agent of a corporstion and Its
name Is:

LLC as TnRcorporator - 1 am signing as a member,
rnanager, or authorlzed agent of a limited ilability
company , and Its name is:

City 5 Fil City — o Zin
pasd | USA Ao 550y e Phoesiy U5 | A=, 95040
SIGNATURE - SIGNATURE - see Instructions COLII:

By checking the box marked "I accept” below, }
acknowledge under penaity of perjury that this
document together with any attachments is

submitted in compliance with Arizona law,
1 ACCEPT

TSlgnstord
2, 3 Mc?QJa wl

y tate
IF S1G G FOR AN ENTITY, CHECK ONE; FILL IN BLANK:

Corporation as Incorparator - I am signing as an
officer or authorized agent of a comporation and Its

pame |s: . ; . W-

[:} LLC as Incorporator - [ am signing as a mernber,
manager, or authorized agent of a Himited liability
company , and Its name is:

. N
Fliing Fee: $40.00 {regular processing)
Expedited processing - add $35.00 to filing fee.
All fees are nonrefundable -~ see Instructions.

Mait:  Arizona Corperation Commission

Comorate Fliings Section
1300 W, Washington St., Phoenlx, Arizona 85007
Fax: 602-542-4100

Please be dvised that A.C.C. ferme refiect only the minlmum provisions required by statute. You should seek p legat counsel for those matters that may pertain to
the inghviduat neads of your business.

Al documents flsd with the Arizons Corporation Commission sre public record and are open for public Inspection.

If you have questions after reading the tnstructions, pitase catl 502-542-3026 or {(within Arizone only) 8D0-345-5819.

CO11.00% Arizona Comparation Gommission - Corporatlons Gliskn
Rev: 2010 Page 3ofa




DO NOT WRITE ABOVE THES LINE; RESERVED FOR ACC USE DNLY.

CERTIFICATE OF DISCLOSURE
Read the Instructions C0Q3{

1. ENTITY NAME - give the exact name of the corporation In Arizona:

Phoenix Cannsbis  Coalition

2. A.C.C. FILE NUMBER {(If already incorporated or registered in AZ):
Find the A.C.C. file number on the upper corner of fifed documents OR on our website at: http://www.azee.gov/Divisions/Corparaticns

3. Check only one of the following to Indicate the type of Certificate:
Initial {accompanies formation or registration documents)
Annual {credit unlons and loan companies only)
[] Supplemental to COD filed {supplements a previocusly-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 invoiving a transaction in securitles,

‘consumer fraud or antitrust in any state or federal jurlsdiction | [ Yes vﬁ No
wlithin the seven year pericd Immediately preceding the signing
of this certificate?

4.2 Convictad 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 ﬁ No
the saven-year period immediately preceding the signing of this 1
certificate?

4.3 Subject to an injunction, judgment, decree or permanent order
of any state or federal court entered within the seven~year
period Immedlately preceding the signing of this certificate,
Involving any of the folowing:

a, The violation of fraud or registration provislons of the ] yes ;&] No
securities laws of that jurisdiction; .

b. The violation of the consumer fraud laws of that
jurisdictlon;

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

4.4 It any of the answers to numbers 4.1, 4.2, or 4.3 are YES, you MUST complete
and attach a form C004,

©o04. b0t povirth iasion -
Ruov: 2610 Paue_idz :




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, benefictal or membership interest in the
carporation, 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

] Yes

ﬁwo

€3 If the answer to number 5.1 is YES, you MUST complete and attach a Certificate of
form CQOO05.

IMPORTANT!

I within 60 days of the dellvery of this Certificate to the A.C.C, any person not Included In this

Certificate hecomes an officer, director, trustee or person controliing or holding over ten per cent of the issued and
outstanding shares or ten per cent of any other proprietary, beneficlal or membership Interast in the corporation, the
corporation must submit a SUPPLEMENTAL Certificate providing Information about that person, signed by all incorporators or

by a duly elected and authorized officer.

“STGNATURE REQUIREMENTS!

nitial Certificate of Disclosure: {
complete and attach an

This Cartincate must be signed by all incorporators. If more space is needed,

forrn COB4.

Forelgn corporations:
the Board of Diractors.

Fhis Certlicate may be signeg by a duly authorized afficer or by the Chalrman of

Credit Unjons and Loan Companies:

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

Miclele  \iglen Leld

T)mmgs Mﬁqa‘ows

Hame

&5;‘317 East M‘?'/]am?/ M\jmffxrs. JE+h P2,
Address 2 Bddress 2
Phoernik

& ess USA. Az oot

Stwte

Av. PLoy0

oty | Phoeris U3

SIGNATURE - see Instructions CO03i:

By typing or enterlng my name and checking the box marked "1
accept” below, 1 Intend to affix my electronic signature and {cr
through my physical signature appearing below) I acknowledge
under penaity of perfury that this document together with any
attachments fs submitted In pllance with Arizona law,

m: ‘ me N Lestenod! Y2017

%UIRED -~ check onty onea:

Incorporator - 1 am an incorporator of the
ratlon sub i thislertliicate.,

Tt

re-rorgEiton

yhmithrr e Cert
Chairman of the Board of Directors -~ ] am the
Chairman of the Beard of Directors of the corporation
submitting this Certlficate.

Dilrector - 1 am a Director of the credit union or loan
company submittlng this Certificate,

SIGNATURE -~ sea Instructions CO031:

By typing or entering my name and checking the box marked 1
accept” below, I intend to afflx my electronic signature and (or
through my physical signature appearing below) I acknowledge

under penally of perjury that this gocument together with any
attachrnents 1s submitted in ¢ Harce with Arizona law.
i ACC

EPT
Asgaas Meadow 3 dogenld

REQUIRED ~ check only onat

erﬂraﬁor - 1 am an incorporator of the
Grporation submitting.this-5e ¢

O
1

Chairman of the Board of Directors of the corporaticn
submitting this Certificata,

Director ~ § am a Director of the credit union or loan
company submitting this Certificate.

Flling Fea: None

Mail:
All fees are nonrefundable - see Instructions. Eax:

ATzone Corporation Commission - Corporate Flings Section
1300 W. Washington St., Phoenlix, Adzona 85007
602-542-4100"

355 Be savised that B.C.C. 1Grens Feflect anty The TRIRTNUM proYISIORS TEGUIFER DY GEafie, You SHoUls SEeR prvats Tegm counsel for FRGT8 Matters that may pertam

to the individust needs of your business.

Al documents filad with the Arizons Corporation Commission are publle record and ire open for public nspection,
If you have quistions after reading the Instructions, please tall 602-542-3026 or (within Arizana anly} BRO-345-5819.

[stea<Rei)]
Rav: 210

Bivision
Page20of 2
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STATUTORY AGENT ACCEPTANCE
Please read Instructions MDQ2§

ENTITY NAME - glve the exact name In Arlzona of the corporation or LLC that has appointed the
Statutory Agent {this must match exactly the name as listed on the document appolnting the
statutory agent, e.q., Articles of Organization or Article of Incorporation):

:P}‘Oem')( Cannabis Coalilion

STATUTORY AGENT NAME - glve 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). NOTE - the name
must match exactly the statutory agent name as listed In the document that appoints the
statutory agent (e.g. Articles of Incorporation or Articies of Organization), including any middle
initial or suffix:

mickedle  uslentreld

STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 2 above

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

The person signing below declares and certifles under penalty of perjury that the Information
contalned within this document together with any attachments is true and correct, and [s
submitted in compliance with Arizona law,

/L = Ry SV W Y VL,

/]

UIRED - check only one:
Individual as statutory agent: 1 am

Frinted Name

Igning on behalf of myself as the Individual
{natural person} named as statutory agent.

Filing Fee: none {reguiar processing) Mall:  Arizona Corporation Commission - Corporate Filings Section
Expedited processing ~ not applicable, 1300 W, Washington St., Phoenix, Arizona 85007
Ait fees are nonrefundable - see Instructions. Fax: 602-542-4100

Flease be advised that A.C.C, formag reflect onfy the minimum provisions required by statute. You should seek private Ingal counsaf for those mattery that may pertain
to the Individusl needs of your husinass,

All documents fied with the Arizena Corporation Commission #re pubdic rocord and are opan for public in X

If you have guestions sfter reading the bnstructions, please cal 602-542-3026 ur {within Atzons onfy) £00-345.58149,

Asizona Corparatipe Commisalon — Comporsitons Division

MO0Z, 003
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