
[lLECOPYE
(SAMPLE - Use Of This Form ls Not Rfqutred)

Homestead and Beneficiary Associations quA) List Registration Document
PI.ovided for the Convenience of IBA

**Cheanizatioti.Vane (optional -please translate any Hawaiiamanes to English as best as possible)                                                           `AaE5ir65t}ti

Piihonua Hawaiian Homestead Community Association
** Yourorganindoq isa ®leasechecktheapprapriatc box):  +            I   fii}    HomestcadAssociation           I I   IHCABeneficiaryAssociation

**Mafling Address {P.O. Bo¥ Stbe& City, State, Zip Ctide)

37 Waiea place  Hilo, HI  96720
thH€ctrDhic Man Addregg to be Hated                 TelephoneNumberto be listed       World wide web address to be listed        Year AssociatioT` founded

phhcahilo@gmail.com       (808)-920-5072        Phhca.erg               2011
*±Please 5unmarize the 5erviceg your oTganJzation provides:

1} Promote the social welfare Of the Piihonua homestead community and surrounding Native
Hawaiian and General Community through adivities that strengthen communities and family.
2} To educate and strengthen the cultural ident.fry and self-esteem of Hawaii's youth and
community through instruction of Hawaiian History, culture and values.
3} To preserve and protect Hawaii`s natural enviroment thrc>ugh the stewardship of lands
consistant with traditional methods of resource management.
tt For Hoznestead AsgociatloDj:  Please provide a description of the ** For HIICA Beneficiary AssDciadons:  PJease provide a description of
tndory or gcographjc area your onganizatozL rapresents the beneficinries your organization represents

Piihonua Hawaiian Homestead, Island of
Hawaii

*±Plenatnchfothisformastltenentofyourongahation'ggrvemingprocednresandchecktheborforcomp]edon:+|ill:#unedents(c.g.,acopyofyourorganization'schartcrorothergovmingdocumcats)

**Plcase check the appropriate box t]elow and slgn and date tlic accomp8n}dng statement cct.tlfyhg tlt8t youl. organlzat]on fs a I)omestead
As8odfatlon or tmcA Benefic(any Asgedadon, and glvlng the U.S. Department of the Interior Offlc€ of Native Hawatlan Relations permlsslon to
l!Bttbefnro"tionaboveandpastltforprbllcacces€ontheOfflce'swchsite.

Gi]=:#ch#¥afi¥dale¥=#:Onfedab¥:dthfrU::ae I   If¥ecfcBthe:e£:£e='n:Sbs:dq;afqo:nde¥;th:¥on¥de:£*:¥t
onganiratjon is:  controlled by I+HCA beneficiaries; represents and serves that our organization is:  controlled by beneficiaries `who s\lbmittetl an
the interests of its homcstcad conmulty; and has a§ a §ta[ed primary application to the State ofHawai.i Departmczit of Hawaiian Home hands
purpose the representatioz} of` and pro`dsion Ofserviccs to` its homestead for a homestead and are avutting the assignment ofa hrmcstcad; rapre§ents
cornmuniry. and ser`/es the interests of those beneficiaries; and has af a Stated primary

purpose the representation of and provision of services to, these
beneficiaries.

zfr±zZ+r+~;jg€€_gr   A=**gr#/7 z rfzr/a„ '    President         3/19/2021
Sjgr                                                                                                                              Printed Name and "tlc                Date

`'     ,;                               tM;};`  K(Ll ¢h.l\4-.          Vice-President                3/19/2021
+±====f.--:4* -:.-`+_     -?i.'-i`2.-.:--:.i.#:;:.:lPrinted Nane and Title            DateSecretary3/19/2021

Signat`ire        `       u                 '                                                                    PrintcdNamcandTitle               Date

(if more signature lines are needed, please continire on the back of this page)

**Dcnotes required Held.  All othas arc optional.

To register. cothf}letc and scad tLis t`onia aird Additiozial a.;quircd irforBiatica to dc U.S. Dapahact`t of the hterior, Office Of'Notive Hawaiian Relatlon§,
1849 C Strec[ NW` MS 3561, Washington, DC 20240, or PO Ben 50165. HonotuluL in 96850.  Tf you have any questions, please call (808) S4 I -2693, ext.
723.
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BY LAWS

PHHONUA HAWAIIAN
HOMESTEAD C OMMUNITY ASSOCIATION

(A Hawaii nonprofit corporation)



/
AMENDED AND RESTATED

ARTICLES 0F INCORPORATION

PIIHONUA HAWAIIAN
HOMESTEAD COMMUNITY ASSOCIATION

(A Hawaii nonprofit corporation)

ARTICLE I

CORPORATE NAME

The name of the Corporation will be Piihonun Hawaiian Homestead Community
Association (referred to in these articles of incorporation as the "Corporation").

ARECLE H

OFFICES; REGISTERED AGENT: INCORPORATORS

Section 2.1 Mailing Address of princiDal Office.  The mailing address of the
Coaporation's principal office is 3-7 Waiea Place, Hilo, Hawaii  96720.

Section 2.2 Reristered Agent and Street Address
For Service of process.  The Corporation shall have and continuously maintain in the State of
Hawaii a registered agent who shall have a business address in this State.  The agent may be an
individual who resides in this State, or a domestic or foreign entity authorized to transact
business in this State.

( I) 'Thc name of the Corporation's rcgistcrod agent
in the State of Hawaii is Ronald Kodani.

(2) The street address of the place of business of the
person in the State of Hawaii to which service of process and other notice and documents being
served on or sent to the entity represented by the person may be delivered to is 37 Walea Place,
Hilo, Hawaii  96720.

Section 2.3 Incoroorators.  The names and addresses of the incorporators are as
follows:

Ronald Kodani, 37 Walea Place, Hilo, Hawaii  96720.

Doreen Kodani, 37 Walea Place, Hilo, Hawaii  96720`


