COMMONWEALTH OF KENTUCKY

MICHAEL ADAMS, SECRETARY OF STATE oA
Division of o :
o e T T Articles of Incorporation
Frankfort, KY 40602 Profit Corporation
(502) 564-3490
WWW.S08.ky.gov
g statements:

: win
Pursuant to KRS 14A and KRS 2718, the undersigned applies to qualify and for that purpose submits the follo

Article I: The name of the corporation is M
Article Il: The number of shares the corporation is authorized to issue IS ﬂg__——/—/

Article Il: re tatial ran in Kentucky is
The street address of the corporation’s initial registered office | Y 42240

6515 Greenville Rd :|:;Jkinsville craie Zip Code

Street Address (No Post Office Box Numbers)

- g S - W“—

\

- and the name of the initial registered agent at that office is Jonathan Rey

| : - . :

. Article IV: The mailing address of the corporation’s principal office is

sl Hopkinsville ___ KY 422;:;, —

| Street Address or Post Office Box Number oy State
Article V: The name and maili corporator is as follows: .
Jonathan Re PO “B";g 1a gforess — Hopkinsville KYt. 422;1 e
Name Street Address or Post Office Box Number City - .
Name Street Address or Post Office Box Number City State Zip Code
Name Street Address or Post Office Box Number City otate R pode

ctive date and/or time is provided. The effective date

Arti — _ . : : effe
rticle VI: This application will be effective upon filing, unless a delayed date is 04/29/2020 .

or the delayed effective date cannot be prior to the date the application is filed. The effective

Article VII: D If checked, this business is veteran-owned as defined by KRS 14A.2-070(45) and 14A.2-165 (see instructions).

S ———

Please indicate the county in whlcF‘your business operates:
County: Christian

To complete the following, please shade the box completely. - l
Please indicate the size of your business: Please indicate whether any of the following applies to your business ownership:

[“Ismall (Fewer than 50 employees) DVomen Owned Dleteran Owned inority Owned
DLarge (SO or more employees)

Please indicate which of the following best describes your business:
riculture HMining Services | Construction

Wholesale Trade Retail Trade | |Manufacturing ' |Finance, Insurance, Real Estate
Public Administration DTransportation, Communications, Electric, Gas, Sanitary Services

nalty of perjury under the laws of the state of Kentucky that the foregoing is true and correct.

Jonathan Rey President 04/29/2020
Signa ?’W r Printed Name Title Date
, Jonathan Re consent to serve as the registered agent on behalf of the corporation.
Print Na /‘I" Ste gent
“WI‘ Jonathan Rey President 04/29/2020
Signature W Registéreg Agent " Printed Name Title Date

(1/20)




