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CASCADE DEVELOPMENT INC
1627 W MAIN #223

BOZEMAN MT 59715
RE: WEST WINDS MASTER

HOMEOWNERS' ASSOCIATION, INC.
ARTICLES OF INCORPROATION
| Filing Date: April 14, 2006
April 24, 2006 Filing Number: D155638-691163

Dear Sir or Madam:

I’ve approved the filing of the documents for the above named entity. The document number
and filing date have been recorded on the original document. This letter serves as your
certificate of filing and should be maintained in your files for future reference.

Thank you for giving this office the opportunity to serve you. If you have any questions in this
regard, or need additional assistance, please do not hesitate to contact the Business Services

Bureau professionals at (406) 444-3665.

Sincerely,

Bl

BRAD JOHNSON
Secretary of State

You can correspond with our office via facsimile. Qur fax number is (406) 444-3976. You can now fax in
Your search, copy, and certificate requests.
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S1ATE OF MONTANA Prepare, sign, submitl with an original signature and filing fee.

This 1s the minimum information reguired.
(This space far-ﬂsvby-the Secretary 0 tgt,_q only)
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ARTICLES of INCORPORATION Al
for DOMESTIC NONPROFIT CORPORATION F g L"‘;‘
(35-2-213, MCA) =l

MAIL: BRAD JOHNSON APR 1 -: 2000
Secretary of State é ? / / é 3
P.O. Box 202801 SECRETARY OF STAIE

Helena, MT 59620-2801

PHONE: (406)444-3665 CQ —
FAX: (406)444-3976 / é't 5 é 3) Filing Fee: $20.00
WEB SITE: 50S.mt.gov L] Priority Filing Add $20.00

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

1. The name of the Nonprofit Corporation is: s L)pps UsTER Lfome s )
As500,875000 _Nc

The name and address of the registered office/agent in }vIO‘ltana'

Name: Chscabe DeVELOPIEeNT " Ze—

Street Address:__ __/ o7 _M“
Mailing Address:_ JA4?E

City: —3026-’/}’) 9, , MONTANA, Zip Code:_S G4 7/ ’)/ \"I ..\
Signature of Agent (Ret}uired) . L‘w} m Y e il

3. The name and address of the incorporator is as follows:

Name:_ CAmougon) (ire foat Esrare SERVicES  CASCADE PEVEUMEIZN
Address: /20 LBox PIKES ' . CQ/B ?(A’)

N

City: ALBOQUER D UE State: _AI/N __ Zip Code: 4,
= Kraias s
. et — =
4. The Nonprofit Corporation WILL have members [J WILL NOT have mem’bers i .- T
3z ] i YA
5. This Nonprofit Corporation is a (check one): - o 9 ’j =
LJPublic Benefit Corporation S omm =T
utual Benefit Corporation ' & T 5=
[IReligious Corporation iz N =
" .
o N T
6. Upon dissolution, the assets shall be distributed in the following manner: wJ '
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- | B -
- B s
A Y& A\ ' =4 =
7- m w——' d _f ¢ { . . - N HM i - 0 é ‘::":-::": "h . A o 1 -#ﬂ:i
Signature of Incorpos ‘ Date P P
All information provided, including names and addresses of officers and directors, will be made H; e
available on the Secretary of State’s web site or upon request. * %,; ;== = ~-
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There are important legal and accounting implications with respect to this corporatlonaotmn w0 b
Suitable legal and accounting advice should be secured before submission. The Secretary of State% ‘\
office encourages that such advice be sought prior to filling out forms to be sure that you

understand the terms and procedures.
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