COMMONWEALTH OF KENTUCKY
MicHAEL G. ADAMS, SECRETARY OF STATE

Division of Business Filings Articles of Incurpnratmn PAI
P.O.Box 718 ) .

Frankfort, KY 40602 Profit Corporation

(502) 564-3490

www.s05. ky.gov

FPursuant to KRS 14A and KRS 271B, the unders1gned apphes tn gualify and far that purpuse submits the fo1lomng statements:

."\_

oty ~y
Article I: The name of the corporation is L_,\ '11".' C ':_\‘* L' A ". ‘K I\ i, j J.HL f A ‘4

Article Il: The number of shares the corporation is authunzed to issue is ,:_l)

Article ll: The street address of the carporation’s initial registered office in Kentucky is

100 Scottsvilie RA Suite 100 L"wuwmq Green Ky 4alo

‘?tref:t_Addmss (Mo Post Office Box Numbers) _ State Zip Eo-cle[

By

and the name of the initial registered agent at that office is l1*~~I u. \l L,i h L U 'U\' 'f’_\i

Article I'V: The mailing address of the corpcranan 5 prlnclpai office is

QO Scottsvuittle RA Surte 100 Ptx)ww% Green . KN UWI0

Street Address or Post Office Box Number _/ State Zip Code [

Article V: The name and mailing address of the incorporator is as follows: . - = -
SO Mctony 100 Scortswyille B Suite 100 Rowling Gireen 4N '-4&1'1—?‘—[

Name Strect Address or Post Office Box Number = City State " Zip Code
MOTtne Mcloswy 1o Sortsuile Rd Suite (00 VO "v“'l'l!“tu. Gireen ¥ Ual0H
Name Street’ Mdmogl’ogtﬁfﬂm Box Number , .~ -, Cty _ _ _ State’ _ZipCode

YU la heown 1000 o ottsville B Sude 100 Bowling Greén '[i\},f
Mame Street Address or Post Office Box Number City State -_J Zip Code 1| 7 [ON
Article VI This application will be effective upon filing.

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

I e declare under penalty of perjury under The Jaws of the state of Kentucky that the ﬁ::regomg is true gnd correct. e e
,Dl oo, Y 'LLQ,U Jiepranie Melong Gwner/agent 9-o7od

Sign Inmrporatﬂr ( “‘i! Aied Name Title Date

Piwla L K eown

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

Pmnaglﬁmm/ L% Pﬁu{g_ J"\/Qg}w’n ﬂq&u{- /ﬁ??fx.*?mh.f Daf/f/‘_:x;ﬁl

Signature of Registered Agent Printed Name Title

(1/Z0)



