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Articles of Incorporation - Nonprofit

OREGON
For ofﬂce use only SECRETAHY
OF STATE
In accordance with Oregon Revised Statute 192.410-192.490, the information cn this application is public record.
We must release this information to all parties upon request and it will be posted on our website. ‘ ' For office use only

Please Type or Pnnt Legnbly in Black Ink Attach Additional Sheet if Necessary.

1) Name: Qo,cxs:“ ol @‘A Sician) S of NN TilRef w@eHEQ‘JFWRGE%W An

2) REGISTERED AGENT . 7) WiLL THE CORPORATION HAVE MEMBERS? S_YES | NoO
(lnduvndual or entity that will accept legal service for this business) ORS 65.001(28)
R (a) "Member” means any person or persons entitled, pursuant to a domestic or foreign
G {}{,K‘ £ LLUN\ ‘ _ corporation’s articles or bylaws, without regard to what a person is called in the

3) REGISTERED AGENT'S PUBUCLY AVAILABLE ADDRESS' (Must be an

rticles or

bylaws, {0 vote on more than one occasion foi the election of a director or directors.

Oregon Street Address, which is s identical to the regisiered ageni's bus'ess (b) A Rer:orl is not a member by virtue of any of the following rights the person Has:
office. Must include city, state le No PO baoaxes.) (A)As 3 e;legate. _ : :
ﬁ (B) To designate or appoint a director or directors;
3 & t! (p ’{\‘ c’: 3 5&}) \‘\f (C) As a director; or
/) o C (D) As a holder of an evidence of indebtedness issued or to be issued by thE corporation.
\ O LT LANY : (\:;\Q A A ] HE ] (c) Notwithstanding the provisions of paragraph (a) of this subsection, a person is not a
_fae S / member if the person’s membership rights have been eliminated as provided in DRS 65.164
4) ADDRESS FOR MAILING NOTICES: or 65167

O AN

5 IONAL PROVISIONS: (Attach te sheet. { /\ |
) OPTIO (Attach a separate sheet.) i\ &i{:n_ollg“

INDEMNIFICATION: Af‘m % CAR Q, '.

The corporation elects to indemnify its directors, officers, employees,
agents for liability and related expenses under QRS65.387 {666,414,

6) TYPE OF CORPORATION: (SELECT ONLY ONE) | Public Benefit Mutual Benefit Religious

9) INCORPORATORS: (List names and addresses of each i\ﬁ'corpora't‘f)‘?.-ﬁ'fig&h a separate sheet if necessary.)

Name, Street Address. City, State, & Zip Code
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10) EXECUTION/SIGNATURE(S): (All Incorporators must sign. Attach a separate sheet if necessary.)

AL, o

DY My sigiiaivre, | deciare as an auihorized autnority, that this bling has been examinad by me and is, to the best of My Kncwiladge and belief| true
correct. and complefe” N kmg Ise statements In this document is against the law and may be penalized by fines, Imprisonment or both. ’
Signature: Printed Name
A | k §gﬁ_j(\ \<\/\L\?f "~
SESE G L e ey s N v +%_§gﬁ*hyh« te :
CONTAQINAMEZ (To resolve questions with this filing.) FEES
R 6 &\((mi\ % 0 N Required Processing Fee  $50
SOCIETY FOR PHYSICIANS OF ANTHR Confirmation Copy (Optional) §5
Division."

l' || |l || l Il || | Processing -ees are nonrefundable.  Please make check payable to “Corporatioh
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