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SECRETARY OF STATE

CERTIFICATE QOF INCORPORATION

I, Mary Kiffmeyer, Secretary of State of Minnesota,
do certify that: Articles of Incorporation, duly signed
and acknowledged under ocath, have been filed on this date
in the Office of the Secretary of State, for the
incorporation of the fmllowing corporation, under and 1n
accordance with the provisions of the Chapter of Minnesota
Statutes listed below.
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This corporation is now legally organized under the
laws of Minnesota.
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Corporate Name: Phillips West Neighborhood
Organization

Corporate Charter Number: 605873-2

Chapter Formed Under: 317A

This certificate has been issued on 08/27/2003.

cretary of State.
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STATE OF MINNESOTA T

SECRETARY OF STATE 6058730002

—{)
ARTICLEE‘QF INCORPORATION
Business and Nonprofit Corporations

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK.
Please read the directions on the reverse side before completing this form. All information on this form is public information.

The undersigned incorporator(s) is an {are) individual(s) 18 years of age or older and adopt the following articles of incorporation
to form a (mark ONLY one):

I:l FOR-PROFIT BUSINESS CORPORATION (Chapter 302A) NONPROFIT CORPORATION (Chapter 317A)

ARTICLE | NAME

The name of the corporation is:

Ph‘\l\i&:, west Ne_‘ig\ﬁlaorhaad Organizahon -

{Business poration names must include a corporatédesignation such as incorporated, Corporation, Company, Limited or an
abbreviation of one of those words.)

ARTICLE I} REGISTERED OFFICE ADDRESS AND AGENT

The registered office address of the corporation is:

2504 Columbus Avenuve South, #1085, Minneapolis, MM 5540y -~

(A complete street address or rural route and rural route box number is required; the address cannot be a P.O. Box) City State Zip

The registered agent at the above address is:

N A

Name (Note: You are not required to have a registered agent.)

ARTICLE Il SHARES

The corporation is authorized to issue a total of N lPt shares. 4

{If you are a business corporation you must autharize at least one share. Nonprofit corporations are not required to have shares.)

ARTICLE IV INCORPORATORS ~

| (We), the undersigned incorporator(s) certify that | am (we are} authaorized to sign these articles and that the information in
theca artinlas is tnia and enrract. | (We) also understand that if any of this information is intentionally or knowingly misstated that
criminal p_enaltles will apply as if | (we) had signed these articles under oath. (Provide the name and address of each incorpora-
tor. Each incorporator must sign below. List the incorporators on an additional sheet if you have mare than two incorporators.)

la__Fynboh 2504 Colombus AveS  Mpls M 55404 %u& %4,{,
ignature

me Street City State Zip

Name - Street City State Zip Signature -

Print name and phone number of person to be contacted if there is a question about the filing gmﬁaﬁﬂ‘ewi NN ESOT A

faula F\pnbs}w (el2) 812- 9‘f~ﬂLED o
Name Phone Number AUG 2 ? 2003 &}x\‘/

bus 3 Rev. 3-03
~ 4.

Secretary of State




