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Pursuant to KRS 14A, KRS 2718 and KRS 274, the undersig

Articte t: The name of the corporation ,. T"y!g!{"tn

Article ll: The number of shares the corporation is authorized issue is 1000

Article lll: The name and street address of the corporation's i itial registered agent and office in Kentucky is

Taylor Kain 1500 Envoy Circle, ite 1504 Louisvil le KY
Name Street Address (No Post Elox Numbers) State

KY

Name Street Address

Article Vll:The name and street address of the incorporator is

40299

Article lV: The mailing address of the corporation's principal

1500 Envoy Circle, Suite 1504

Taylor Kain 1500 Envoy Circle, ille 1504
Name Street Address or Post Bclx Number

Name Street Address or Post Offi Bclx Numben

Street Address or Post Offi Box Numben

Article Vlll: Each of the incorporators, shareholders, not less
qualified person within the meaning of this chapter.

City State Zip Code

an one hall ('112) of the directors and each of the officers other than secretary or treasurer is a

City

Louisville

Zip Code

40299
Street Address or Post Office Box Number City State

Article V: The profession to be practiced through the I service corporation', attorney-at-law'

Article Vl: The names and street addresses of the original olders of the professional service corporation are:

Taylor Kain 1500 Envoy Circle, ite 1504 Louisville KY
Name Street Address City

Street Address State

Zip Code

40299
Zip Code

Gity Zip Code

City State

Louisvi l le

Zip Code

40299
follows:

KY
City State Zip Code

City Zip Code

Article lX: This application will be effective upon filing, unless delayed ,efferctive date and/or time is
cannot be prior to the date the application is filed. The date time ia

(Delayed effective date and/or lime)

lA//e declare Ity of perjury under the laws of the of Kentucky that the foregoing is true and correct.

Taylor Incorporator

The effective d

091211201
Signature of Incorporator

,, Taylor Kain
Print Name o

Signature of Registered Agent

(o4t11)

Taylor

Title Date

, cr)nsent to serve as the registered agent on behalf of the corporation.

Articles of
ProfessionI Service Corporation

applies to qualify and for that purpose submits the following statements:

Officei PSC

Printed

Registered Agent 09t21t201

0800758.09 mstratton
PAOI

Elaine N. Walker, Secretary of State
Received and Filed: 
9/21/2011 2:10 PM
Fee Receipt: $50.00


