COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

ivisi iness Filin ; 2
Business Filnes - "9 | Articles of Incorporation NAI
PO Box 718 Non-profit Corporation
Frankfort, KY 40602
(502) 564-3490 Plealse note: This form does not comply with 501 (C) status. You should contact the Internal Revenue
www.s0s.ky.gov Service prior to filing the Articles of Incorporation.

Pursuant to KRS 14A and KRS 273, the undersigned applies to qualify and for that purpose submits the following statements:

Article |: The name of the corporation is 7!;/ L&A TING Fo £ 'TODfJ’ 5 CO R D

Article II: The purpose for which the corporation is organized R A ‘SE Fon [8)] To HJ fé = QP&/}‘@L &0 \/E‘TEMNﬁ
Article Ill: The name of the registered agent is 3;‘5&!(\ H R. MonTGEGomER \’/

and the street address of the corporation’s initial registered office in Kentucky is

[Y55 SiHirEPEAK WAY Thospevsevis KY Y105/

Street Address (No Post Office Box Numbers) [ City ) State Zip Code

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

1955 SHIRE pEAK W’ﬁ\/ LvoepesdEnCE_ K Y Wes/
Street or PO Box Number City State Zip Code

Article V: The number of directors (minimum of three (3) required) constituting the initial board of directors is

The names and mailing addresses of the persons who are to serve as the initial board of directors are as follows:

o Mowrcomery 1y5€ sShieppenk Way  TinmewmrE sy
Name Street or PO Box Nurber City State Zip Code

Qv Mostbomery yce stieenenl Wey J_&Q@_EMQL i }/ q/05]

Name I Street or PO Box Nimber State Zip Code
Sam De=p< 2935 <Herppuen = De. T3 KDEpEunELE
Name Street or PO Box Number State Zip Code

Article VI: The name and mailing address of the incorporator is

Joe Mowtomery 1455 SHieEpEak WAY T NOEDEMNE N CE ) d Hos(

Name | street Address or Post Office Box Number/ City State Zip Code
Name Street Address or Post Office Box Number City State Zip Code
Name Street Address or Post Office Box Number City State Zip Code

Article VII: This application will be effective upon filing, unless a delayed effective date and/or time is provided. The effective date or the

delayed effective date cannot be prior to the date the application is filed. The date and/or time is
(Delayed effective date and/or time)

I/We declare under penalty of perjury under the laws of the state of Kentucky that the foregoing is true and correct.

SRN A_Q%)_H_B_._MQ&I&QMEQ#ED ahe s
Signature of lhcorporator Print Name & Title Date ] I

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

Print Name of Registered Agent

LN Lo pre—— Jesepin B, Mo:u‘?'aomaﬁk/ (o J)/lh"//_fa’

Signaturem Prirlt Name &Title Date
(01/12)



