* ComvoNwiAITH 0F KENTUGKY

Departiment of State

Office of Secretary of State

DREXELL R. DAVIS, SECRETARY

Corporation Process Agemt Certificate

Statement of corporation required by Kentucky Statutes,

dmgmt{ﬂg CHAPLES L. SICKMEIER, 1111 COLUMBIA, NEVPOPT, ¥Y

as an ageni,
upon whom process may be served for the
| SALEM METHODTST CHURCEH _ 8
- domestic . . | |
Corporation (a Corporation of KENTUCEY ),

o

has been received and filed in this office and sard Corporation

is now authorized to transact business in this State, subject

lo the restrictions imposed by law.

Witness my official signature this 10th day of

Secretary of State
By

Assistant Secretary of State




o

T0 BE FILED WITH

C@MMMWMMH M‘ Kmmu

DREXELL R. DAVIS o S 0 KZ)? .
SECRETARY OF STATE, FRANKFORT, KENTUCC@[]]”IOJ? ‘9]3;'.7’ e

STATEMENT OF CORPORATION

(Domaestic or Foreign) ﬂ.’fl/
FOR DESIGNATING PROCEDE AGENTS '{3/

Address of Home Office

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

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

(Name of Corporation)
s a corporaiion of the Slaie of....’fs.hd TU‘-K\{ ...................................................................................................

. The Kentucky business or registered office address O 11 Qi!/’/"lﬁl/‘? f/ Ex F AT / HY

are

Date incorporated or qualifsed in Koo

...........

Name of euthcerized agent or agents, strest and post office address as follows:

CHARKES. h: SICHBIIEIER . M. Lok WrIBiA... NEWRAT - K.
....................................................................................................................... e , K.
........... , Ku.

ave 4T agent.... thereat, upon whom process can be served in cay suil that may be broughl ugainst osur

Company, within the Siste of Kentucky.
Has this corporation had a former agentf Yes or Na.....yﬁ.ﬁ‘..........

Dongystcynar--CORY. T‘, 1R8.. .daY of/ZﬁﬁLH ..................... , 19.11...
FILED
GUATT OF RENTUSRY
SECR rmg.y,.,nf;.. A w LHERY ‘ Stgna»ure /“--’2".’.‘:.'.‘?“ 9"4“"’“""‘""{ ..... Prastdem
WA Lo 1377 Print Name IFE/'Iﬁ ..... —3 }EFHEHMOI\/ ............................
(,\\ m

~) P .
’K//:.«.:f,»"" co Sl Signature (Jif)?’b&é‘ %‘4}"‘?%’, Secretary

LQ«— ‘- Som e Print Name E/?‘LY Wd"&&d

Al Corporations shal) at ail times, have one or more known places of business in this state, and an authorized
agent or agenty there, upon whom process may be executed.

(FILING AND RECORDING FEE $5.00 ] -
A-POST OFFICE BOX NIMBER IS NOT ACCEPTABLE UNLESS IT IS ACCOMPANIED BE A STREET,
HIGHWAYZ, ROUTE, APARIMENT , ETC.




