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Pursuant to KRS 14A and KRS 271B, the undersigned hereby forms a business corporation and for that purpose sets forth the following:

Article I: The name of the corporation is S'h n WO, ﬁrg %Dber L\ V\ n Q nC

Article Il: The number of shares the corporation is authorized to issue is l ODO

Article Il The street address of the corporation’s initia| registered office in Kentucky i

S0 W. Lineoln Irail BIvd. Rodelibr Ky 40100

Street Address (No Post Office Box Numbers) City Stéte Zip Code
and the name of the initial registered agent at that office is 'DUS‘h Y\ C Hum Dhrﬁ U

Artlcle V: The m iling address of the corporation’s principal office is

ite Dak Dr. Llizabethtown Kl 4270/

Street Address or Post Office Box Number City State/ Zip Code
Article V: Ehe /’? nd mailing address of thUlncorp rator is as folﬁvi F K

Dustin ey 550 . Lincol Vd. RudeliFP KV 4DJb0
Name ' Slreet Address or Post Office Box Number City Stafe Zip Code
Name Street Address or Post Office Box Number City State Zip Code
Name Street Address or Post Office Box Number City State Zip Code

{Additional articles not inconsistent with law may be stated in the space below or additional pages may be attached and incorporated by reference.)

O If checked, this is a veteran-owned business as defined by KRS 14A,1-070(45) (Include DD-214 forms of all prospective veteran-owners
with redactions to remove social security numbers, dates of birth, and home addresses. Note: DD-214s will not be available for public view
and will be destroyed after verification by the Secretary of State}.

I/We Ci(‘:i;fynde;penalty o};{ierjury under thg laws of the staq of Kentucky that the foregoing is true and correct.

(e U 7 Distin (. Hinphry fHorny ////L// L

Signature of Incorpoyator Printed Name Date

US'{’\Y\ Hmﬂ@h r&u , consent to serve as the registered agent on behalf of the orporatlon.
Prlnt glame oj,RegIstered Agent / J
} o . N
P T shinC, ooy Ay 1142
Signature of Registered Agen}/t(/ rinted Name JTitle 4 Date ’

(4n4)



