
□ 
I FEE$50.00 

SUBMIT ORIGINAL OCR AND ONE COPY 
PROFIT CORPORATION NAME AND PRINCIPAL 

~ESS 

CORP OCR 001 

ARTICLES OF INCORPORATION 

NAME --C~o_u=n ........ t~y_L~1=·=n,_e __ F_a ........ r=m~s--L~i_m_i_t_e_d-"--_________________________ _ 

STREET __ 1 __ 2 __ o ___ c ___ o __ u_n-ct__,y.,_R_o_a_d_7_1 _______ CITY . Sheridan Lake STATE £Q__ ZIP .810 7 1 

THIS DOCUMENT MUST 
BE TYPED IN BLACK 

SECRETARY OF STATE• 1560 BROADWAY 1200, DENVER, CO 80202 
(303) 894-2200 EXT 2 

951158005 M $50.00 
SECRETARY OF STATE 
12-26-95 14:21 

CUMULATIVE VOTING SHARES OF STOCK IS AUTHORIZED. YES O NO~ IF DURATION IS LESS THAN PERPETUAL ENTER NUMBER OF YEARS 

iHERE ARE PROVISIONS LIMmNG OR DENYING TO SHAREHOLDERS THE PREEMPTIVE 
RIGHT TO ACQUIRE ADDmONAL OR TREASURY SHARES OF THE CORPORATION. YES□ NO ~ 

STOCK INFORMATION: (if additional space Is nNded. continue and separate 8½ x , 1 sheet of paper). 

STOCK CLASS _c_o.;:;.m=m=oc.;;n ______ AUTHORIZED SHARES 10 0 , 0 0 0 PAR VALUE 

STOCK CLASS AUTHORIZED SHARES PAR VALUE ---------

IF YES! state provisions on a separate 
8½ x 11 sheet of paper. 

NPV 

THE NAME OF THE INITIAL REGISTERED AGENT ANO THE ADDRESS OF THE REGISTERED OFFICE IS: (corporations use LAST NAME space) 

LASTNAME Miller FIRST & MIDDLE NAME _s_u_s_a_n __ L_. __________ _ 

CITY Sheridan Lake ZIP 81071 

DIRECTORS: HOW MANY DIRECTORS CONSTITUTE THE INITIAL BOARD OF DIRECTORS OF THE CORPORATION? 

THE NAMES ANO ADDRESSES OF THE PERSONS WHO ARE TO SERVE AS DIRECTORS UNTIL THE 1 ST ANNUAL MEETING OF SHAREHOLDERS OR UNTIL THEIR 
SUCCESSORS ARE ELECTED AND QUALIFIED ARE: (If more than lhraa, continua on a 8~ x 11 sheet of paper) 

LASTNAME , Miller 

STREET 120 County Road 71 

LASTNAME Sutphin 

FIRST & MIDDLE NAME _s_u_s_a~n __ L_. _________ _ 

c1TYSheridan Lake STATE _£.Q_ ZIP 81071 

FIRST & MIDDLE NAME _J_o_h_n_P_. ___________ _ 

STREET _B_o_x __ 2_2_6 ____________ ~· CITY _L_a_m_a_r ______ STATE co ZIP 81052 

LASTNAME ------------------· FIRST & MIDDLE NAME 

STREET CITY _________ STATE ___ ZIP 

INCORPORATORS: NAMES ANO ADDRESSES: (If more than two. continua on a nparall 8½ x 11 shHt of paper) 

NAME 

x Susan L. Miller 

XJohn P. Sptphip 

SIGNATURE 

PLEASE READ REVERSE SIDE BEFORE COMPLETIN [ 


