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| Clear Form |

HELP |

Telephone #

FAX #

Article |
The name of the corporation is

Article Il
The period of existence is:

Article 1l
The purpose for which the corporation is organized.

Article IV

Check one:

|:| The corporation will have members.

D The corporation will not have members.




Article V

If the corporation is to have one or more classes of members, any provision which the incorporators elect to set forth
designating the class or classes of members and stating the qualifications and rights of the members of each class.

Article VI

If the directors are not to be elected or appointed by one or more classes of members, a statement of the manner in which
such directors shall be elected or appointed.

Article VII

Any provisions which the incorporators elect to set forth for the regulation of the internal affairs of the corporation,
including any provision for the distribution of assets on dissolution or final liquidation.

Article VIII
The South Dakota Registered Agent name
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

When listing a Commercial Registered Agent, please state their CRA #.
This number can be obtained from the Commercial Registered Agent.




Article IX

Three or more directors are required by law. The number of directors constituting the initial board of directors:

Director Street Address City State ZIP+4

Director Street Address City State ZIP+4

Director Street Address City State ZIP+4

Director Street Address City State ZIP+4
Article X

Incorporators: Three or more incorporators are required by law.

Incorporator Street Address City State ZIP+4
Incorporator Street Address City State ZIP+4
Incorporator Street Address City State ZIP+4
Incorporator Street Address City State ZIP+4
Incorporator Street Address City State ZIP+4

This document must be signed by all incorporators in front of a notary public

Dated
(Signature of an incorporator)
(Printed Name)

Dated
(Signature of an incorporator)
(Printed Name)

Dated

(Signature of an incorporator)

(Printed Name)



Dated

(Signature of an incorporator)

(Printed Name)

Dated
(Signature of an incorporator)
(Printed Name)
STATE OF
COUNTY OF
On this the day of , 20 before me personally appeared

known to me or satisfactorily proven to be the

person(s) who are described in, and who executed the within instrument and acknowledged to me that she/he/they

executed the same.

My Commission Expires Notary Public

Notarial Seal

NonprofitArticlesofincorporation July2009



	ARTICLES OF INCORPORATION
	DOMESTIC NONPROFIT CORPORATION
	FILING FEE: $25 payable to SECRETARY OF STATE


	Clear: 
	Button: 
	Help: 

	item: 
	PhoneNumber: 
	FaxNumber: 
	CorportationName: 
	CorporationName2: 
	RegisteredAgentonFile: 
	AddressOnFile: 
	CityOnFile: [ ]
	StateOnFile: [  ]
	PostalcodeOnFile: 
	POBox: 
	POBoxCity: [ ]
	POBoxState: [  ]
	POBoxPostalcode: 
	CRACode: 
	Incorporator1Name: 
	Incorporator1Address: 
	Incorporator1City: [ ]
	Incorporator1PostalCode: 
	Incorporator2Name: 
	Incorporator2Address: 
	Incorporator2City: [ ]
	Incorporator2PostalCode: 
	Incorporator3Name: 
	Incorporator3Address: 
	Incorporator3City: [ ]
	Incorporator3PostalCode: 
	Incorporator4Name: 
	Incorporator4Address: 
	Incorporator4City: [ ]
	Incorporator4PostalCode: 
	Incorporator5Name: 
	Incorporator5Address: 
	Incorporator5City: [ ]
	Incorporator5PostalCode: 
	Director1Name: 
	Director1Address: 
	Director1City: [ ]
	Director1Postalcode: 
	Director2Name: 
	Direcotor2Address: 
	Director2City: [ ]
	Director2Postalcode: 
	MembersCheckBox: Off
	PeriodofExistence: 
	Purpose: 
	DirectorsProvision: 
	IncorporatorsProvision: 
	DirectorsNumber: 
	Director3Name: 
	Direcotor3Address: 
	Director3City: [ ]
	Director3Postalcode: 
	Direcotor4Address: 
	Director4City: [ ]
	Director4Postalcode: 
	SignatureDate1: 
	PrintedName1: 
	SignatureDate2: 
	PrintedName2: 
	SignatureDate3: 
	PrintedName3: 
	SignatureDate4: 
	PrintedName4: 
	SignatureDate5: 
	PrintedName5: 
	ArticleV: 
	Director4Name: 

	Item: 
	Incorporator1State: [  ]
	Incorporator2State: [  ]
	Incorporator3State: [  ]
	Incorporator4State: [  ]
	Incorporator5State: [  ]
	Director1State: [  ]
	Director2State: [  ]
	Director3State: [  ]
	Director4State: [  ]



