ARTS-PB-

501 (c)(3) For Office Use Only

-FILED-

Nonproflt Pubhc Beneflt Corporatioh | File No.: 6586665
T ' ' Date Filed: 2/12/2025

[AMPORTANT — Read Instructions before completmg this form.
Filing Fee - $30.00

Copy Fees - — First page $1 00 sach attachment page $0.50;
: . Cerification Fee - $5.00 o

Note: A separate California Franchlse Tax Board -application is. required to obtam - : : I
tax exempt stalus For more information, go o https:Avww.fth.ca.gov. - _' This Space For Office 'I.Is'e Only ~

1. Corpo rate Name (Go 10 www. 505.64. gov/busmess/be/name-avaﬂabmty for general corpdrate name requirements and restnctlons )

C GZRZ 21208 BFAES-8£LLdg

The name of the corporatmn |s Q’Dr Du *" \{\ { (\ e \(/

2. Busmess AddreSSes {Enter the complete busmess addresses. ltem 2a cannot beaP.0O. Box or “in care of" an individual of entity.}

n tlal Slreet Add 55 of Corporatlon Da not enter a P 0. Box N City (no abbremat:onsg‘p . - State Zip Code
\e\ S (At Ca- 1 FaFIY
b Imtlal Marlﬁg Address af Corpo»é’hon if dlfferent thanitem2a .1 City (no abbrewallons) - -{ - State - %p Cod_e
-~ oo - | of-
-3 Serwce of Process. (Mustprowde gither Individual OR Corporation.) - '
' INDIVIDUAL Ccmplete ltems 2a and 2b only. Must mclude agent’s full name and Cahfornra street address. .
a. Callforma A enls Flrst me (|fagent is nol a corporation} : ] Middle Name . LE{E;;; -Suffix -
b Slreet Address it agent is noI a mrporatlon) Do net enter a P.O. Box City {no abbrewatlons} State -} Zip Code - - -~
vwl'ﬁ poMDYe (h bcm\nﬂwit | ea Rt

CORPORATION - Complete Item 3¢, Only |nclude the name of the registerad agent Corporataon 7

c. California Registered Corporats Agént's Name {if agent is a corporation) — Do not complete ltem 3a or 34 T

T _ .. . Item d4a: One or both boxes must be checked, o o : : :
4. Purpose Statement  item 4b: i “public” purposes is checked in Itém 4a, orif you intend to apply for tax-exempt status in Calrforma you
. ' o must enter the specific purpose in ltem 4b,)

a. This corporation is a honproft pdblic benefit corporation and is not organized for the private gain of any person. Itis organized under
the Nonprofit F’ub]lc Beneﬁt Corpdrat:on Law for: ublic purposgs. DchantM

able purposes.
b. The specific purpose of this corporation isto_" ( swAMU /I Wy &)V ' o b 1 m

5. Additional Statements (See Instructions and Filing Tips.)

a. This corporation is organized and operated excluswely for the purpeses set forth m Article 4 hereof within the meamng of Internal
Revenue Code section 501(c)3).
b. No substantial part of the activities of this corporation shail con5|st of cerrymg on propaganda or othervwse attemgting td influence

legislation, and this corporation shzll not participate cr intervene in any political campalgn (mciudmg the pub!lshlng or distribufion of .

statemenis} on behalf of any candidate for public office.
c¢. The property of this corporatlon is irrevocably dedicated to the purposes in Article 4 hereof and no part of the net income or assets
"~ of this corporatlon shall ever inure to the benefit of any director, officer or member thereof or to the benefit of any private person.

d. Upon the dissolufion or winding up of this corporation, its assets remaining after payment, or provision for payment, of all debts and
ffabilittes of this corporaticn shati be distributed to a nonprofit fund, foundation or corporatien which is organized and operated
exclusively for charitable, educational and/or religious purpo.ses and wh;ch has established its tax-exempt status under Interna!
Revenue Caode section 501{c)(3)." :

"6. Read and S!gn elow {This form must be signed by each incorporator. See Instructions. Do not include a title.)
i\ﬂf’)\M\ & e
Type or Print Name
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