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1 NAME OF CORPORATION: PacificSource PCHP

2. REGISTERED AGENT: {Individual or entity that will accept

6. WILL THE CORPORATION HAVE MEMBERS? (s Yes (T:No
legal service for this business)

ORS 65.001(28)
.. (3) "Member" means any person or persons entitled, pursuant to 3 domestic or foreign
Kristin Kernutt corporation’s articles or bylaws, without regard to what a person is called in the articles or
bylaws, to vote on more than one occasion for the election of a director or directors.
3. REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS: (b} A person is not a member by virtue of any of the following rights the person has:
. . {A) As a delegate:
('l:nust be an gregon‘Stgeelt Addrtfa;s, which is identical to {8) To designate or appoint a director or directors;
the registered agent's business office.) (C) As a director; or
110 International Way

(D) As a holder of an evid

Springfield, OR 97477

e of indebted Issued or to be issued to the corporation.
(¢) Notwithstanding the provisions of paragraph (a} of this subsection, a person is not a

member if the person’s membership rights have been eliminated as provided in
ORS 65.164 or 65.167.

7. DISTRIBUTION OF ASSETS UPON DISSOLUTION:
To Sole Member
4. ADDRESS WHERE THE DIVISION MAY MAIL NOTICES:

PO Box 7068
Springfield, OR 97475

8. (- OPTIONAL PROVISIONS: (Attach a separate sheet if necessary.)

(*: INDEMNIFICATION: The corporation elects to indemnify its

: directors, officers, employees, agents for liability
5. TYPE OF CORPORATION: (s Public Benefit (" Mutual Benefit (™:Religious

and related expenses under ORS 65.387 - 65.414.

9. WHO IS FORMING THIS BUSINESS? (INCORPORATORS) (List names and addresses of each incorporator.) (Attach a separate sheet if necessary.)

Kenneth P. Provencher; PO Box 7068, Springfield, OR 97475

10. EXECUTION/SIGNATURE OF EACH PERSON WHO IS FORMING THIS BUSINESS: (Incorporator)

By my signature, | declare as an authorized authority, that this filing has been examined by me and is, to the best of my knowledge and belief,
true, correct, and complete. Making false statements in this document is against the law and may be penalized by fines, imprisonment or both.

Signature; W Printed Name: Title:

Kenneth P. Provencher President/CEO
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