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ARTICLES OF INCORPORATION
Please include a typed OF A COLORADO NONPROFIT
self-addressed envelope ' CORPORATION

The undersigned person(s) acting as incorporator(s) of a nonprofit corporation under the Colorado Revised
Nonprofit Corporation Act execute(s) the following Articles of Incorporation for such corporation:

FIRST:  The namie of the no_npi'ofit corporation is;_Healing Hands Tenant Association. Inc.
SECOND:  The address of the initial registered office of the nonprofit corporation in Colorado is:_ 200 Lincolr

Avenue, Suite 200, P.O. Box 774064, Steamboat Springs, Colorado, 80477
(Address must include building number and suite number, street [or rural route number], town or ci

and zip code. Include a P.O. Box if mailing address is different than street address)

and the name of its initial registered agent at such address is Sarah D. Claassen

A TANCE OF APPOINTMENT OF REGISTERED AGENT:

Sarah D. Claassen

The address of the initial principal office of the nonprofit corporation is: 419 Oak Street. Steamboa
Springs, Colorado

THIRD: The nonprofit corporation will have members.

FOURTH:  Provisions regarding the distribution of assets on dissolution are:__Upon the dissolution of the

corporation. the Board of Directors shall, after paying or making provision for the payment of all tk
liabilities of the corporation, distribute all of the assets of the corporation in accordance with a plas
of distribution to the metnbers of the corporation or their nominees, which is approved by the

members pursuant to and as authorized by the bylaws and which, in any event, complies with Artic
133 and Article 134 of the Colorado Revised Nonprofit Corporation Act :

FIFTH: The nonprofit corporation shall have four directors who shall serve as the initial board of directors.

SIXTH: The name and address of each incorporator is:
NAME OF INCORPORATOR ADDRESS (include zip code)
Sarah D. Claassen P.O. Box 774064, Steamboat Springs, CO
80477
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