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117 ENACT CORPORATE NAME AND PRINCIPAL CFFICE ADDRESS

MARTANA FAREy INC.
Pe O 8OX 1279
KEENEy KYaw 40339-~-0D129

(31 STATE OF INCORPORATION :
KENTUCKY

641228

12) CORRLCTED PRINCIPAL OFFICE ADDRESS

(4) DATE OF INCORPORATION OR
CERTIFICATE OF AUTHORITY :

12-29~87
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HARY LEE MAMIN
1615 KECNE~TROY PIKE
KEENEs V. 40339
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List below names and business address of the corporabion’s directors and principal officers. If necessary attach a continuation sheel,
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PROVESSIONAL SERVICE ¢ HRP\)R,\I!U\) ONLY ~ KRS 274 108 Requires the names and addresses of all shareholders in addition to the directors

and prinapal eflicers,

Pursuant to KRS 274.103. | the undersigned. being President of the KRS Chapter 274 corporation, a professional service corporation, do hereby certify that
a1l of the sharcholders of the smd corpotatian. not fess than ane half of the directers, and all oflicers other than secretury and ireasurer, are duly quatified
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