N
COMMONWEALTH OF KENWCM

ﬂegmwtmm #t of State /

Office of Seeretary of State

FRANCES JONES MILLS, SECRETARY

Corporation Process Agemnt Certificate

Statement of corporation required by Kentucky Statutes,
dé’ﬂég’f?’dﬁhg District Blder William P. Foree

835 South Third Street, Loulsville, Kentucky 40203 as an (gggm,
upon whom process may be served Jor the

The Apostolic Home Ffor the Aged a
domestic

Corporation (a Corporation of Kentucky )

has been received and filed in this office and said Corporation
is now authorized to transact business in ihis State, subject

lo the restrictions smposed by law,

Witness my official signature this 21st. day of

Auprugt, .19 830

§ Sermtar y of State

Aszistant Scoretary of State

SFCRETARY OF STATE



COMMONWEALTH OF KENTUCKY

SECKE L Ay G STAIE

RECETYE

FRANCES JONES MILLS

SLORETARY OF 51471 FRAMLEORT. KEMTUCKY .' JUL 14 1988 4
STATEMENT OF C‘f}E'IPORA'I‘IONgommOHWPaMh of Kentucky
Hhmmee e or o gt ' ? 1 e

FON DESIGNATING JROCESY MGENTS

Address of Home Office . 838 South Third Street, Louisville, Kentucky, 40203

Muailing Address .. 834 South Third Street, Loyisville, Kentucky. f‘ngfi‘ L_ h.s L.f, B -
................................... 159@:?13@25“}2
SIR: Natice (s hereby given that, é / M'&
............................ The. Apostolic Home for.the Aged ... . ... . i ./.& A .‘. .‘ b Tk
{(Name of Corporation)
is a corporation of the Stuteof .. ..... . ... Kentur ky ...........................................
The Kentueky business or registered office adedross are .834 mu th ”] Hd. 3 t,reet 2 Loa i'b‘\‘!"l ! } e .*."?‘!‘.t.“"ky

NG PO :lU\ NVRE lC‘\ tMust be the same as authorized %uuh addresst

..........................................................................................

Date ineorporated or qualified in Ky, .. .. De"ﬁmbw 16, 1942 .................................

Name of authorized agont or agents, street, I)/lly. or routee no. address as follows: (Must be the same as
Kentucky Business or Registered Office)

District £1der William P, Forea, 834 South Third Street, Loutsville, . . . Ky,
......................................... 47
............................................ . Ky
f,;x, our agent.. thereat, upon whom process can be served in any suit that may be brought against our
Company, within the State of Kentuchy.
lias this corporation hud a jormer agent? Yes or No . Yes
Doneat .. . . . . .. ... Cothin oo (Iuyu/ DL I : :.../)v...iﬁ’.«,.,.,;-
, ! J
sr?nf:f::‘j :iLu(;?nP(; ﬂ:l%gw QU(IHHHN’ Fﬂ) L&fzm‘{) W“‘*“ ..« President
aamuat sy Print Name  VIOLIAM PO FOREE
AUG 41 130U Si,q.;uut'ura .................... . , Becretury

,’q M vﬁ\b\ Print Name . e

CAdl mpmu‘(nn nﬂu" s T uy hve vie or more known pluces of business in this state, snd an sutborized

agent or agents there, upon whom process may be executed,

(FILING AND RECORDY i FEE $5.00}

NOTE CTHE ADDRESS OF KENTUCKY BUSINESS QU REGINTERED OFFICE ADIRESS AND THE ADDRESS OF THE
AUTHORIZED OR PROCESS AGENT MUST BE IDENTICAL. NO V.0, BOX NUMBERS.
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