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Buerons Fiings = T1in9s | Articles oé Incorporation NAI

PO Bex 718, Noﬂ-proﬁt orpefaﬂon

Frankfort, KXY 40802

(502) 564-3490 Please note Th{s form does not comply wnh 501 (C) status. You should contact the Intemal Revenuse

Pursuant to KRS 144 and KRS 273, the undersigned applies to qualify and for thet purpose submits the following sietemants:
AHicls I: The name of the corporation s TimeBank {pusuille ,Ln ( ;;(wm,fzo{

Article il: The purpose for which the corporation is arganized T fe \n A \~2C€nwvu3 fime aind ‘f‘aiev‘@
& 2 ) o ' OV
Asticle tit: The name of the registered agentis_id nAa i aingers, ' es™ ,b“‘u & sreond Mai:m?fu
and the street address of the corporation’s inftial registerdd office In Kentucky is - B ’
[03S Ash St . louasulle A . 4oz

smmm(uomomceaoxuumh-m City State Zip Code
Article 1V: The mailing address of the corporation’s prinpipat offics is

035 Rsh St Louvisuvile Ky Go2(1
Street of P.O, Box Number City State Zip Code

Article V: The number of diractors fminimitm of three (3} requireds constituting the initiat board of directors is 3
Tho names and maling addressss of thy parsons Who are to sarve as th Initial board of directors are as follows:

Lida 2rynged 1035 Hsh, St Louwsvile Ky Yoyl
Name Street or P.O. Box Number City State Zip Code
Babam Retmpn 2121 weedfpd 0L Lonsialle €y YOS
Name Street of P.D. Box Number , chy State Zip Code
Donna Phullips 2632 6rant Line Rd Apt g Mew flbany TS y11S0
Name "Street or P.0. Box Number City State Zip Code
Article Vt: The name and mailing address of the incorporator &
Lindg gyynger 1038 gl St Lovisyille Ky Yol
Name Street Address or P.O. Box Number City State Zip Code
Name Bireet Address or P.O. Box Number Oy Siate 2ip Code

Article VilI: This application will be effective upon filing.

th lﬂm lﬂ.‘ﬁ! ﬁﬂbﬂﬂl ﬂﬂpﬁﬂ! w vour bu:mess awnenmp
[ veteran Owned

Yo dockare wndss penally of parjury under the faws of the state of Kenfucky $iat the foregoing is true and corect,

Lo da f/m,n Y Linda Seaingec Diceclpr  [20[2023
Signature of lncorporator _/ Print Name & Title Date
L Winda 2"’\”\5\9( consent 10 $81va as tha regisiersd agerd on bahalf o7 the corporation.
mmaww ‘
o ‘j/l/!/wwwb Linda $.va, Me/ D.@ctor 1lzo]7023

Signature of RegisteredXgent  ._J Print Name &Title ~ Date
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