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► Executed by the undersigned person for the purpose of forming a Montana nonprofit
corporation.

► FIRST: The name of the Nonprofit Corporation is _______ .;...__....;._ ____ _
Nor+h Uo lle\.f fl,A lie .Schoo I

► SECOND: The name and address of the registered office/agent in Montana:
Name ge:liL[ Lou lA}aW) \,eke
Street Address _ _,_/ ..... 3�o_· _-L,11?:,_Jrl.!..0.:.L.c.a.b..i..c✓--=D'--'-"---"-------------

Mailing Address--------------------'------
City WVl\Je{,sk- , MONTANA Zip Code: .;£9'93 7

► TmRD: The name and address of the incorporator is· as follows:
Name ee+.ru 'Ito bl1rtov11t01-:: 

[ Address S-7'3 s O vn e V---..f Ave r
IA}t,;je{ ,'[h , ./lJT Zip Code ['1C/f'Z

► FOURTH: The Nonprofit Corporation �WILL
► FIFrH: This Nonprofit Corporation is a (check one):

h!.Public Benefit Corporation 
b · Mutual Benefit Corporation

· D Religious Corporation

□ VVILL NOT have members.

► SIXTH: Upon dissolution, the assets shall be distributed in the following manner:
±o --H,e G-1 D.c, er- 00ci,er+rg ) ltal,spefl, J1 T








