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SECRETARY OF STATE

I, Kevin Shelley, Secretary of State of the State of
California, hereby certify:

3

That the attached transcript of

page(s) was

prepared by and in this office from the record on file, of
which it purports to be a copy, and that it is full, true
and correct.

IN WITNESS WHEREQF, | execute this
certificate and affix the Great Seal of
the State of California this day of

JAN 1 92005

N, P

Secretary of State

{| Sec/State Form GE-108 {rev. 1/03)

it OSP 03 74671
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ARTICLES OF INCORPORATION ﬁg@

OF

SACRAMENTO CHAPTER OF THE INSTITUTE OF INTERNAL AUDITORS

I
The name of this corporation is Sacramenio Chapter of The Institute %=
of Internal Auditors, ;%

IT

A. This corporation 1s a nonprofit mutual benefi corporation
organized uuder the Nonprofit Mutual Benefit Covporation Law. The
purpose of this organization is to eigage In any lawful act or activity
for which 2 corporation ray be organlzed under such law.

B. The specific purposes of this norporation are to:

1. Cultivate, promote, and disseminate knowledge and
information concerning internal auditing and subjects
related thereto.

2. Establish and maintain high standards of integrity,
horer, and character among internal auditors.

3. Furnish {nformation regarding interral auditing and
the practice and methods thereof to its members, and
to other persons Interested therein, and to the
general public.

4. Do any and all things which shall be lawful and
apprcpriate in furtherance of any of the purpoazes
nerain before expressed.

- III

. .The nanoe and address in the State of California of this corporation's
' f;initial agent for service of process 1s;

Mhry E Harrxig, Secrerary

cfo Sacramento Savings & Loan Associaticn
P. 0. Box 872, 5th & I, Streets
Sacramentao, CA 95804
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Hotwithstanding any of the abuve statements of purposss 2ad powers, !
this corporation shali not, except to an insubstantial degree, i
engage in any activities or exercigz any powevs tuat are not in
furtherance of the spucific purposes of this corporation.
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Mary E. Harris

I hereby declare that I am the person who executed the foregoing
Articles of Incorporation, which execution is my act and deed.
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'D. Ha T eid, Supervisor
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STATE QOF CALIFQRNIA By

FRAMNCHISE TAX BOARD
SACRAMENTO, CALIFORNIA 95887

June 2, 193y

& In reply xefaz to
3'}2=APP=BJC!Ic:g

Sacranento Chapter of The Instituie
+0f Intexrnal Auditors

c/0 E. ARsmus

P. O. Box 15779

Sacxramento, CA 95852

%

PUr» ose ! Business League
ode Section : 23701e

Form of Organization ** Coxporation
Accounting Pexriod Ending: June 30

Organization Numberyx

on the basis of your stated purposes and the understanding that youz
present operations will continue or will be as proposed in youx
applicztion, you are exempt from state franchise o~ income tawn under
the section of the Revenue and Taration Code indicated above. Any
changes in operation, chazactex OF purposes must be reported te this
office immediately fox congidexation of their esfecct upon your axenpl
gtatus., You also nust repoxt any change in name oz address.,. . :

fou =¥xe zequired to £file Form 399 (Exempt Ozgasization Annual
Infoxmation Return) or Form 199B (Exempt Oxganization Annual
Infoxrmation Statement) on or before the 15th Aay of the 5th moenth (&
172 months) aftexr the close of youz acgcountirg period. Sea annual
inst>>uctions with forms for requirenents.

You = re not required to file state franchise oxr income tax returns
unles=s you have income subject to the unxelated business income tan
undex Section 23731 of the Cnde. In this event. you are regquired to
file ©Form 109 (Exempt Ozganization Business Income Taxn Ratuzn) by the

15th  Qday of the 5th month (4 1,2 months) after the close of youzxr
annu= 1L accounting period.

If tha e organization is incozrporating, this approval will exupire unle=zs
incc = poration is completed with the Secretary of State within 60 days.

ExemP tion frxom federal income or othexr taxes and othex state. taxes

zeqq:‘;ze_s sepazate applications.

TxenP ¥ Avdit Unit
Telep Fione (916) 355-0370

ceg! Secretary of State

FTB & 207-ATS (REV. 10-8178-83)
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