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Nonprofit Corporation 
Articles ofIncorporation 

1. Corporation name: 

IPaintrack Crossing 

2. This corporation is a: religious 0; public benefit 0; OR mutual benefit 0 
(Check appropriate category. You may refer to w.s. 17-19-1804for definitions ofthese terms.) 

3. Name and physical address of its registered agent: 
((he registered agent may be an individual resident in Wyoming, a domestic corporation, or foreign corporation authorized to transact 
business in Wyoming, having a business office identicall!'ith such registered office. The registered agent must liave a physical address in 
Wyoming. A Post Qlfice Box or Drop Box is not acceptable. If the registered ojJice includes. a suite number, it must be included in the 
registered office address.) 
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4. Mailing .addres~ Q.ttne_nQnprQfir~t)rpptati(]J1::: .. 

PoO.BOX 10 
Hyattville, WY 82428 . 
[ 

5. Name and address ofeach incorporator: 

Leslie Jeffers 
P.O. Box 10 
Hyattville, WY 82428 

6. ThiS~{)q,orltion ~ IwUtnot-hav~··:';.!· '-.-. .. members (indicate ifitwill h;"~or wiil not I,ave me;"be;;). 

(Th'e term "members" has 'iL'specific legal meaning which is that members elect, in a formal meeting, the board of directors. If your. 
corporation has a board o/directors which elects itself, then you do not have members. Members are not donors or volunteers.) 



IAssets will be given back 10 John AIm. 

8. For name availability purposes, list the type of business the nonprofit corporation will be conducting: 

Homeowners Association for subdivision 

Date: I'-_______-' 
Signature: r=================::""

(mm/ddlyyyy) 
Print Name: 

Date: '-----------'1" Signature: r===================;
(mm/ddlyyyy) 

Print Name: '--________________---l 

Date: 
Signature: r====================================;(mm/ddlyyyy) 

'--________________---lPrint Name: 

Contact Person: I 
~~==============~ 

Daytime Phone Number: I 
'-------------~ 

Checklist 

B ~f:~~~::~7:~~~:~i~i~e3t;~g~~~c~~(~~k~J~*~e~~T:~~t~~~~~~fr~rit~~~t's name on file. 

D Filing Fee: $25.00 Make check or money order payable to Wyoming Secretary of State. 
D The Articles must be in compliance with Wyoming Statutes 17-19-120 and 17-19-202. 
D The Articles oflncorporation must be originally signed by all incorporators and all directors listed in the 

Articles. 
D The Articles must be accompanied by a written consent to appointment executed by the registered agent. 

D 	 Please review form prior to submitting to the Secretary of State to ensure all areas have been 
completed to avoid a delay in the processing ofyour documents. 

D 	 An official "Certificate ofIncorporation" may be obtained for a $3.00 fee. 

Other Requirements: 
• Annual Reports are due on or before the first day ofyour registration month. 

IMPORTANT NOTICE: 

If you are applying for 501(c} status with the Internal Revenue Service, you may need specific language in your 
articles. Please contact the IRS at 5353 Yellowstone Road, Cheyenne, WY 82001 or by phone at 1.800.829.1040. 
Information may also be obtafued from the IRS website at http://www-irs.gov. 

NP~ArticlesIncorporation ~ Revised 12/2p08 

http:http://www-irs.gov
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Wyol11ing Secretary: ofStaL~_~· 
... ....... ... '. "State Capitol Building, Roorrr11 0 

...- -----... ~··-···~200West241h-Street . 
Cheyenne, WY 82002-0020 

Ph. 307.777.7311 
Fax 307.777.5339 

Email: business@state.wy.us 

Consent to Appointment 

By Registered Agent 


I, IJohn AIm I ' voluntarily consent to serve as the 

registered agent for IPaintrock Crossing 

on the date shown below. 

I hereby certify that I am in compliance with the requirements ofW.S. 17-28-101 through W.S. 17-28-11 L 

Date: I 
~mM~~~~~----------~ 

Sign~£~_______ 
(Shall e ex ed by the registered agent.) 

Print Name: I 
Title: I 

Contact Person: I 
Daytime Phone Number: 1L.. ,_··,e_".~_.,."_.~.,;...,."':"­__~~_"'_'~';""'_·-''''''''''_'·''''.....J,t.,>"""e.,.<'''''r .. 

Checklist 
o Submit one originally signed consent to appointment and one exact photocopy. 

RAConsent - 1/112009 

mailto:business@state.wy.us

