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PO Box 718 Non-profit Corporation
Frankfort, KY 40602
{502) 584-3490 Pleaga note: This form

w505, Ky .gav

Articles of Incorporation

NAI

doas not comply with 501 {C) slatus. You should contact the Internal Hevenue
Senca prior to filing the Aricles of Incorporatian.

Pursuant o KRS 14A and KRS 273, the undersigned applies to gualify and for
The Montessors Acedemd of Elizabédhtown , Fnc

Article |- The name of the corparation is

that purposa submits the following statemants:

Article II. The purposa for which the comaration is organized p o d.LLt“(L{'L.DhULQ- PUrpoees l’.lr'kdl Chi \dcage

Article II: The name of the registerad agent 15Tfl-rt1. CLLW\Pﬂmgg

and lhe street address of the corporation's initial reglstared office in Kantucky is

105 Andover Drive Glendale K.l “43140

Sirect Address (No Post Office Box Numbers) Clty Stata Zip Code
Article Iv: The mailing address of the comporation’s principal offica is
Jos Andover Prive Slendale - Ky Y140
Street or PO Box Number City State Zip Code
Articla V- The number of directars {minimum of three (3) req uired) constituting the initial board of directors s
The names and mailing addresses of the persons who are to serve as the initial board of directors are as foliows:

jﬂm&r Udecrobf 4o West Lagneaad CF Rireunclle  EY t
Hame "~ Strdet or PO Box Numbar 4] City 0 State | Zip Code
Chyi stopher Wilson 5a3 Hocise lane Pneyu lle Ky 4 0l 3
Hame 5 Street or PO Box Number Clty State Zip Code
Tara Mmﬂg Jo5~ Andeover DYive lendale Xy 49740
Nama Street or PO Box Mumber City State Zip Gode

Article VI' The name and mailing address of tha incorporator Is

. 'Rims»;u.‘ 159

HOle 2.

Marilyn Patkron A58 Big Seings Kd

2

City Zip Code
Q_ebfr. ca Jacksan /303 Heridage Chur+ £lizab e thiown KI 4 Hglo 3
Mame Street Address or Post Offlce Box Number City State Zip Code
Tara (ummings 105 Andover Deve 4 lendad K _H2740
Hama |~ Street Address or Post Office Bax Number City State Zip Code

Article Vil: This application will be effective upon filing,

1"We declare UH@IE”EW of perjury under the laws of the state of Kentucky that (he foregong is true and correct,

Jard Cmmen of

Tara

unless a delayed cffective date and/or time is provided The effective date or the
delayed effective date cannot be prior to the date the application is fled. The date and/or time is

iDelayed effective date andlor time)

iED A o=

Print Hame & Title

gignature of Incor tor ‘
v Mmpunas
Print Name of Registered Agent ]

Tard (unmmunsf

Fara Cummine

mmﬂii - h¥ecior

Data

, consent to serve as the registered agent on behalf of the corporation.

B lip-

Signature of Registered Agent

(0112

Print Mame &Title

0 Divector-(£0
U Date



