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Corporation Division - Business Registry
255 Capitol Street NE, Suite 151
oy e i 7
FILED
JAN 14 1994

ARTICLES OF INCORPORATION  SECRETARY OF STATe
Nonprofit Cornoration

PLEASETYPEORPRINT LEGIBLY INBLACK INK

ARTICLE 1: Name of the corporation: %gﬂ\_&y_)_{_ﬁ_gm Ng%kbor l\ggd
ssocladfow, T .

ARTICLE 2: Type of corporation (check one only):
B Public benefit '
3]  Mutual benefit

] Religious

ARTICLE 3:  Name of the inital registered agent: M (3ot Heébg:c}
Residence or office address of registered agent (must be a street address in Oregon):

403 sw) Ruby Ter Portl 97219
i ecrace tgchland  omeaen 97317,
ARTICLE 4: Principal office address:

403 < %%b.‘T 0 " __ 972
7troot W 1 evvrace ﬁ”q A CI&' QW]%;__

ARTICLE §: Indicate if corporation will have members:
Bg Yes
[C] No
ARTICLE 6: Distribution of assets on dissolution or final liquidation:

F‘rsi‘, tc scdis'(}i all debts and I,'q‘o{l-b'es; second, to other educaticacl o
Charitehle oraanizations exemM under $S0L (DD 6€ 4he Thterna) Revenne
Co&e, at the sole dicererion o a V"\aJcrHv c€ Yhe SBNA, Cac Bcard" Ahnicd
all a<qeds, not otherwise J\“?PGSeci el shall cevert +c sSWNE (Sockhwest’
NQ;‘J""\JO" heodd LInformation, Inc),

121 (11/93) - 12309364802 831.219 20.00 \\\XQ

._'4




ARTICLES OF INCORPORATION

NONPROFIT CORPORATION
PGQO 2
--..Nmeofcbrpdfétion: 4 pan orh ssoci

ARTICLE 7: Name and address of each director is optional.
(if the corporation is a public benefit, you must list three or more directors and their

addresses below.)
Smith 7 78) 5w Yt Ave /Bortland 7214
Jack Kostel 8444 SW G Ave/ "

Befty Hedherq 103 5 Ay Tefrace /
<

ARTICLE 8: Each director named has consented to this appointment.

ARTICLE 9: Optional provisions:

ARTICLE 10: Name and address of the incorporator:
N‘!\_;had_ﬁ_ﬂe.hmr__ %s_smmm&_ﬁnh_a 9

Execution: N hael R. Neliner~ Incorporator
Signature , Printed name Title

Person to contact about this filing: M fch qe\ Q . DQ)\ nev (so;) 255- %og 2
Name ytime phone number

MAKE-CHECKS PAYABLE TO THE CORPORATION DIVISDON OR INCLUDE YOUR VISA OR MASTERCARD NUMBER AND
EXPIRATION DATE - / . SUBMIT THE COMPLETED FORM AND FEE TO

THE AﬂOVE ADDRESS OR FAX TO (5&) 370-4381
127 (11/83)




Secretary of State

Corporation Division Registry Number: 380162-83

255 Capitol Street NE, Suite 151 Date of incorporation: 01/14/1994

Salem, OR 97310-1327 Type: DOMESTIC NONPROFIT
CORPORATION

Phone:(503)986-2200

Fax:(503)378-4381

www.filinginoregon.com

FILED
APR 1 6 2007

mMm

Please complete and return this letter and any enclosed documents for filing the requested
freinstatement/reactivation.

RE: SOUTH BURLINGAME NEIGHBORHOOD ASSOCIATION, INC.

APPLICATION FOR REINSTATEMENT/REACTIVATION

Submit $100 for the required fees.
The above entity hereby requests to be active on the records of the Corporation Division. The effective

date of
administrative dissolution is 03/23/2007

The reason(s) for administrative dissolution has been eliminated or did not exist.

By:\cf“ ‘}»"M\@ - > Date : A)'On | C7' ,2_907“

Any fees submitted with this document are non refundaiie ari will be held for 45 days. If the document is
returned for filing within 45 days no additional fees wil! be due uniess otherwise stated in this letter.

Business Registry - .
Corporation Division - .
(503) 986-2200 - g
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