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Juney Gurr. Paralegal

LAWY E RS IPhone 433-380-93006
& SORENSEN Fax J33-380-944

A LIMITED LIABILITY PARTNERSHIP

December 21, 2021

Department of State
Davision of Corporations

The Center of Tailahassee

2413 N. Monroe Street Suite 810
Tallahassce. FL, 32303

To Whom It May Concern:
Inclosed for processing are duplicates of the Articles of Incorporation for a Non Profit
tor Heroie Adventures, Inc. Also enclosed is @ check in the amount of $125.00 to

cover the fiting tee.
If vou {ind the enclosed document acceptable, please note vour acknowledgment of
receipt on the copy and return it to my oftice with the enclosed return envelope as noted

above.
Thank vou for vour anticipated attention to this matter.

%ﬂ-’
P
Very truly vours, =
N
) ‘L . 1 e T r )
KYLER KOHLER OSTERMILLER & SORENSEN, LLP PN
W T
- c:
>

Janey Gurr. Paralegal

Enclosure

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
Offices in California, Utah, Arizona, Idaho

1883 W. Roval Hunte Dr. Suite 204
Janey. eurrid KRosliwyvers.com

KYLER. ' KOHLER .
Cedar City, Utah 84720

KKOS OSTERMILLER



ARTICLES OF INCORPORATION

in compliance with Chapier 617, 1.5, (Not by Profin

Heroe Adventwies., hiee.

ARTICLET  NAME
The name ol the corporation shall be:

PRINCIPAL OFFICE
Mailing address, irdifterent is;

ARTICLE I
Prieipal street address:
[R83 W, Roval Hunte Drive, Suite 2004

Cedar Cny, UTF 84720

The Corporation is organized exclusively for chadtable. educational.

ARTICLE TIT  PURPOSE
The purpose for which Lhe corporation is organized is:
and specitic purposes, including, for such purposes, U making of distributions w arganizations that yualify as exempt

organizations under section 501(c)(3} of the Internat Revenue Code of 1986 {"IRC™). or the corresponding section of

any fuiure federal tax code. and without limiting the toregoing. the corporation is further organized oz support veterans

mental and physical health through recreational nishing excursions.

The manner in which the direetors are elected and appoinged:

MANNER OF ELECTION

ARTICLE IV

INITIAL (QFFICERS AND/OR IMRECTORS

ARTICLE ¥
. Michael Out, President . Lictie Black, Treasura
Name und Title: Nume and Title: -
1y
1883 W. Royal Hunte Drive, Suite 2004 1853 W, Roval Hunte Drive, Suite 2004 e
Address Address: ' -
- [
Cedar City, UT 84720 Cedar City, UT 84720 . e.']
o
N
James Schrader, Seeret =¥
amces Schrader. Secretary =
Name and Title: £ oL, set Y Name and Title: :.!_:
1883 W Royal Hunte Drive, Suite 200A f < o
Address Address: - ‘Q
Cedar City. UT 84720 )
Name and Title: Name and Thde:
Address:

Address




[ * . .
wame and Fitle:

Name and Tile:

Address:

Addiess

Name und Tile:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT aceeptabic) of the registered agent is:

Registered Agent Selutions, Inc.

Name:
155 OfTice Maza Drive, Suile A o
Address: - ) ! 2
Tallahassee, FL 32301 s rg‘)
. 1
' ]
A o
gy ge g - N i
ARTICLIEE VI INCORPORATOR o
The paine and address of the Incorporator is: ? i 0
ichae .. * —
Name: Michacl Oul 0y L’
. . L oo
1883 W. Roval Hunte Drive, Suite 200A G-
Address: i )
Cedar City, UT 84720
ARTICLE VI EFFECTIVE DATE:
EfTective date, i other than the date of filing: COPTIONALY

(If an effective date is listed, the dute must be specific and cannot be more than five days prior or 94 days after the filing.)
Dote: [fthe date ingerted in this block does not meet the applicable statutory filing requitements, this date will not be fisted as the

document’s elfective date on the Department of State’s recorads,

wmed as registered agent to accept service of process for the above stated corporation at the place desionated in this
epf the appoinhiment as registered agent and agree to act in this capaciny

12/21 /2|

[ xate

Having beer
coertificate, om familiar with and ae

Required Sibnature of Rekistered Agemt

Fsubmit this document and affirm that the facts stated heeein are trie. fam aware that o - fulse information submitied in « doctonent to

the Departnent of Stuate cuosliutes g third degree felouy as provided for in $. 817155, 1.5,
i . . .

—’(VUL(@’( L A V[L 12/.20/;21
Required Signature of Incarporator [ date




