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Division of Businers Filings
P.0. Box 718

Articles of lncorporation
Profit CorporationFranKort, KY 40602

(502) 564-3490
W\,1rW,SOS

Pursuant to KRS 14A and KRS 27'18, the undersigned applies to qualify and for that purpose submits the following statements:

Article l: The name of the corporation is Technical Fullfiliment, lna

Article ll: The number of shares the corporation is authorized to issue is 19?

Article lll: The street address of the corporation's initial registered office in Kentucky is

987 Primrose Couri Lexington KY 4A*1
Street Address {No Post Office Box Numbers}

and the name of the initial registered agent at that office is JaT91l

Article IV: The mailing address of the corporation's principal otfice is

987 Primrose Court Lexington KY 4A511

City

Hayden Sr.

Zip Code

Street Address or Fost Office Box Number

Article V: The name and mailing address of ihe incorporator is as follovrrs:
James T Hayden Sr 800 Westchester Drive

City

Lexington KY

Zip Code

40502
Narne Street Address or Post Office Box Number City Zip Code

Street Address or Post Office Box Number City State Zip Ccde

Name Street Address or Post Office Box Nurnber City Stale

Ariicle Vl: This application will be effective upon filing, unless a delayed effective date andlor time is provrded.

Zip Code

The effective date
or the delayed effective date cannot be prior to the date the applicaticn !s {iled. The effective date is @

T-l
Articie Vil: I I lf checked, this business is veteran-ovvned as defined by-KRS 14A.2-07At45) and 14A.2-165 (see instructions).

DocuSiohed bv:

= 
declqre Undqr penalty of perjury under the laws of the state of Kentucky that the foregoing is true and correct.

^r^'tLs 
t kryt 

^ James T Hayden sr. president 4/22/2a20

Printed Name Title Date

consent to $erve a$ the registered agent on behalf of the coryoration.

President

Please indicate the county in which your business operates:
County: Fayette

To campl*te the following, please shade the box completely.

Please indicate the size of your business:
EISmall (Fewer than 50 employees)
nLure" (50 or more emplovees)

Please indicate whether any of the following applies to your business ownership:

flruomen owned flVeteran owned f[dinority owned

Flaase indicate which of the following best describes your business:

Agriculture
di/holesale Trade
Public Administration
3ther

Mining
Retail Trade

l_l Services

n Manufacturing
LlC0nstruction
[-l rinance, lnsurance, Real Estate

Transportation, Communications, Electric, 6as, Sanitary Ser\rices

(1/20 j

Title

4/72/202A

1094442.09 balimonos
ADD

Michael G. Adams
Kentucky Secretary of State
Received and Filed: 
4/23/2020 8:28 AM
Fee Receipt: $50.00


