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fueno_ D93 ;Lﬁ_i_é ARTICLES OF INCORPORATION

OF
FOUR CORNERS REGIONAL HEALTH CENTER
Pursuant to A.R.S. 10-3202, the undersigned states as follows:

1. The name of this non-profit corporation (the “Corporation™) is Four Comers
Regional Health Center.

2. This Corporation intends to provide health care and any other business that may
be conducted under applicable law.

3. The Corporation shall have no members.
4. The ac ess of the place of business for the Corporation is:

Four Comers Regional Health Center
6 miles we 5054
Sweetwater, AZ 86514

5. The names and address of each person who will serve as a director until successor
directors are elected and qualified are:

Martha Saggboy
P.O. Box 1094
Teec Nos Pos, AZ 86514

Woody Lee
P.O. Box 981
Teec Nos Pos  Z 86514

Brenda Brown
P.O.Box 15
Bluff, Utah 84512

Mary Jane Betoni
P.O. Box 942
Teec Nos Pos, AZ 86514

Daris Tsinnijiine

P.O. Box 497
Teec Nos Pas, AZ 86514
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STATUTORY AGENT ACCEPTANCE

Please read Instructions M002:

1. ENTITY N AE - give the exact name in Arizona of e poration or LLC that has appointed the
Statutory Agent (this must match exactly t name as listed on the document appointing the
statutory agent, e.g., Articles of Organization or Article of Incorporation):

Four Corners Regional Health Center

2, STATUTORY AGENT NAME ~ give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this will be either an individual or an entity). NOTE - the name
must match exactly the statutory agent name as listed in the document that appoints the
statutory agent (e.g. Articles of Incorporation or Articles of Organization), including any middle
initial or suffix:

~

Registered Agent Solutions Inc

3. STATUTORY SENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 2 above

accepts the appointment as statutory agent for the er  y named In number 1 above, and
acknowledges that the appointment is effective until tne appointing entity replaces the statutory
agent or the statutory agent resigns, whicl ‘er occurs first,

The person signing below declares and certifies under penally of perjury that the information
contained witt  this document together with any attachments (s true and correct, and is
submitted in compliance with Arizona law.

4&% Y Ao gﬁ((?/am & -1

“ZBignatore (/ Printed Name Date

REQUIRED - check only one:

0 Individual as statutory agent: [ am [x] Entity as statutory agent: 1 am signing on
signing on behalf of myself as the individual behaif of the entity named as statutory agent,
(natural person) named as statutory agent. and 1 am authorized to act for that entity.

p-

Fit ng Fee: none (regular processing) Mail: Arizona Corporation Commission - Corporate Fil.ngs Section

Expedited processing - not applicable. 1300 W. Washington St., Phoenix, Arizona 85007

Al fees are nonrefundable - see Instructions. Fax: 602-542-4100

Please be adv';ed that A C C forms reflect ondy the minlmum provisions required by statute  You should seek private tegal counsed for those matters that may pertain
to the ind'v d1al needs of your busingss.

abgoc,oments filed wih the Arlzona Corporatmn Commsssion are public record 2nd are open for pudlic Ingpection

If you Nave oueshons after reacing the Instructions, please tal 602 542 3826 or {wahin Anzoné oniy)} BOD-345-5819
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CERTIFICATE OF DISCLOSURE
Read the Instructions C0Q03i

1. ENTITY NAME - give the exact name of the corporation in Arizona:

Four Corners Regional Health Center

2. A.C.C, FILE NUMBER (if already incorporated or registered in AZ)-

Find the A.C.C. file number on the upper corner of filed documents OR on our website at: hitp ww,.azec.goy/Rivislons/Carporations

3. Check only one of the following to indicate the type of Certificate:

(=)
O
0

Initial (accompanies formation or registration documents)
Annual (credit unions and loan companies only)
Supplemental to COD fited
Certificate of Disclosure)

(supplements a previously-filed

4. FELONY/JUDGMENT QUESTIONS:

Has any person (a) who is currently an officer, director, trustee, or incaorporator, or (b) who
controls or holds over ten per cent of the issued and outstanding common shares or ten per

cent of any other proprietary, beneficial or membership interest in the corporation been:

4.1

Convicted of a felony involving a transaction in securities,
consumer fraud or antitrust in any state or federal jurisdiction
within the five-year period immediately preceding the signing of
this certificate?

7] Yes

4.2

Convicted of a felony, the essential elements of which consisted
of fraud, misrepresentation, theft by faise pretenses or restraint
of trade or monopoly in any state or federal jurisdiction within
the five-year period immediately preceding the signing of this
certificate?

[ Yes

@] No

4.3

Subject to an injunction, judgment, decree or permanent order

of any state or federal court entered within the five-year period

immediately preceding the signing of this certificate, involving

any of the following:

a. The violation of fraud or registration provisions of the
securities laws of that jurisdiction;

b. The violation of the consumer fraud laws of that
jurisdiction;

¢. The violation of the antitrust or restraint of trade laws of
that jurisdiction?

] Yes

[®] No

4.4

If any of the answers to numbers 4.1, 4.2, or 4.3 are YES, you MUST complete

and attach a Certificate of Disclosure Felony/Judgment Attachment form C004.
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December 2017
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NAVAJO NATIC CONDITIONS FOR DESIGNATION AS

TRIBAL ORGANIZATION FOR HEALTH CARE PURSUANT TO

INDIAN SELF-DETERMINATION ACT
(P .93-638 AS AMENDED)
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