
Below are instructions on applying for incorporation.  Information 
pertinent to your HPHL team and answers to specific questions are 
in red. 
  
Articles of Incorporation for a Nonprofit Corporation 
  
Use these instructions when completing Articles of Incorporation for a 
Nonprofit Corporation. 
The required form/cover sheet must be used when submitting the document 
for filing. Mistakes may have legal consequences: review the information 
provided carefully. The Colorado Secretary of State’s Office cannot provide 
legal advice. Questions should be addressed to your legal, business or tax 
advisor(s). Only provide information that is required or permitted to be 
included in the document. Information included in the document must be in 
English, must be typewritten or machine printed, and must state the name 
and address of at least one individual causing the document to be delivered 
for filing. In order to obtain a copy of the filed document or access 
additional information, including Frequently Asked Questions (FAQs), visit 
our Web site, www.sos.state.co.us. 
  
Instructions 
  
Entity Name: The Entity Name field will be pre-filled with the result of the 
Name Availability Search. This information cannot be changed. If this 
information is incorrect, click on “Previous Page” to return to the Name 
Availability Search page to enter the correct name. 
  
Principal Office Address: 
  
Principal Office Street Address: A street address is required. Provide the 
street name and number, including the suite, unit or apartment number, if 
applicable. The city, state, and ZIP/postal code must also be provided. This 
should be the team manager’s or team treasurer’s address. 
  
Principal Office Mailing Address: A mailing address is optional. If the 
mailing address is different than the street address, or mail cannot be 
delivered to the street address, provide the address, including the city, state 
and ZIP/postal code where mail is to be delivered. Make sure it is an 
address at which the team will be able to receive mail. 



  
Registered Agent Information: 
  
Registered Agent Name: Provide the name of the registered agent. This is 
typically the team manager or team treasurer.  A registered agent must 
be one of the following: an individual age 18 years or older whose primary 
residence or usual place of business is in Colorado; a domestic entity having 
a usual place of business in Colorado; or a foreign entity authorized to 
transact business or conduct activities in Colorado that has a usual place of 
business in Colorado. If the registered agent is an individual, a last name and 
a first name must be provided. When providing the registered agent’s name, 
only list the individual name or the entity name of the registered agent. Do 
not provide both names. 
  
Registered Agent Street Address: A street address in Colorado is required. 
Provide the street name and number, including the suite, unit or apartment 
number, if applicable, of the registered agent’s street address. The city and 
ZIP code must also be provided. The state field will be pre-filled with “CO”. 
If the registered agent is an entity, provide the street address of the registered 
agent’s usual place of business in Colorado. If the registered agent is an 
individual, provide the street address of either the registered agent’s primary 
residence in Colorado or the registered agent’s usual place of business in 
Colorado. The street address must be a physical address and cannot be a 
post office box. 
  
Registered Agent Mailing Address: A mailing address is optional. If the 
registered agent’s mailing address is different from the registered agent’s 
street address, or mail cannot be delivered to the street address, provide an 
address in Colorado where mail may be delivered. The state field will be 
pre-filled with “CO”. A city and ZIP code must also be provided. 
  
Statement Regarding Registered Agent Consent: The registered agent 
must consent to being appointed as the registered agent for the entity. Mark 
the box to affirm the statement. If the box is not marked, the document will 
not be accepted. 
  
Name and Mailing Address of the Incorporator: Provide the name and 
mailing address of each incorporator. A “mailing address” is an address 
where mail can be delivered. An incorporator must be either an individual 
who is age 18 years or older or a business entity. If an incorporator is an 



individual, a last name and a first name must be provided. If the entity has 
more than one incorporator, click the “Yes” button and include an 
attachment stating the name and mailing address of each additional 
incorporator.  These should be the names of the team managers. 
  
Voting Members: Mark the applicable box to indicate whether the 
corporation will have voting members.   
 
Distribution Upon Dissolution: Provisions regarding the distribution of 
assets on dissolution of the nonprofit corporation must be included in an 
attachment. Mark the box to affirm the statement. If the box is not marked, 
the document will not be accepted. Enter the following on an 
attachment:  All assets will be transferred to another not for profit 
entity upon dissolution of the corporation.  Those assets are to be used 
for community related not for profit activities by the receiving entity. 
( See below  under “Additional Information”  for instructions on 
submitting an attachment). 
  
Additional Information: Click the “Yes” button if additional information is 
permitted or required by law to be included in the document. You should 
not have anything more to add.  After clicking on “Submit” at the bottom 
of the online form, the Manage Attachments page will appear. This will 
allow additional information to be attached as a plain text (.txt) or PDF 
(.pdf) document. Use these instructions for adding attachments for 
“Distribution Upon Dissolution” and if needed for “Additional 
Incorporators”. 
  
Delayed Effective Date (optional): Leave this field blank if you want the 
document to take effect immediately. However, the effective date of this 
document may be delayed up to 90 days after filing with the Colorado 
Secretary of State’s Office. If you do not want the document to become 
effective immediately, enter the date and, if appropriate, time that you want 
the document to become effective in the box. If only a date is entered into 
the box, then the document will become effective at twelve midnight on that 
date. Mountain Time controls the filing date and time. 
  
Individual Causing Delivery: Each individual causing the document to be 
filed is responsible for complying with the applicable statutes. Provide the 
last name and first name of at least one individual causing the document to 
be delivered for filing. A middle name or initial and a suffix are optional. 



The mailing address, including the city, state and ZIP/postal code, must be 
provided.  List the team manager or treasurer again. 
  
Additional Individuals Causing Delivery: Click the “Yes” button to 
include an attachment with the names and addresses of additional 
individuals causing the document to be filed. The attachment must provide 
the name of each additional individual, including their last name and first 
name. A middle name or initial and a suffix are optional. Also provide the 
mailing address, including the city, state and ZIP/postal code.  These would 
be the additional incorporators if you listed any. 
  
Disclaimer: These instructions, and the related form/cover sheet, are not 
intended to provide legal, business or tax advice, and are offered as a public 
service without representation or warranty. While the related form/cover 
sheet is believed to satisfy minimum legal requirements as of its revision 
date, compliance with applicable law, as the same may be amended from 
time to time, remains the responsibility of the user of this form/cover sheet. 
Questions should be addressed to the user’s attorney. 


