COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Filings . :

Business Filings Artlgles of Incgrporatlon PAI
PO Box 718 Profit Corporation

Frankfort, KY 40602

(502) 564-3490

www.sos.ky.gov

Pursuant to KRS 14A and KRS 271B, the undersigned applies to qualify and for that purpose submits the following statements:
Article I: The name of the corporation is &MFADV\ @A /"/‘”—' Ta vLern . T e

Article II: The number of shares the corporation is authorized to issue is q 9?

Article Ill: The street address of the corporation’s initial registered office in Kentucky is

110 West Dirxie Auve Swreho Llzsbethnn  KY Y27

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

and the name of the initial registered agent at that office is 7 )’|° ma s 5 Qc }I () o/ C/_f

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

Po. s /oES E)zbethtrnn K/ Y2753

Street Address or Post Office Box Number City Zip Code

Article V: The name and mailing address of the incorporator is as follows:

Themes & Reyulds, 12 et Drve Ave Ste 202 Llzbethfosn KY Y295

Name " Street Afidress or Post Office Box Number Zip Code
Sheven WSnadly, 792 trmbererest Do E/fu&'}:‘r/\ww l[)’ H2 70 |
Street Address or Post Office Box Number City Zip Code
/X(T(/.‘V\ Lo vt , Aod Lakewsod D~ E/rz...bf,—f-lv}\;wsq, K\l Y270 /
Name Street Address or Post Office Box Number City State Zip Code

Article VI: 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)
lNVeded}‘.'/'um;ja"y W the laws of the state of Kentucky that the foregoing is true and correct.
Thomss S eywlds  ceo 3/257/3’
Slgnature ofIncorporator Printed Name " Title Date *
~; mw L) 6 QC \/ H/ﬁ/& , consent to serve as the registered agent on behalf of the corporation.

Prmt Name of Regisfered Agent
% Thonas SLumks  cfo 3 /2315

Signature of Registered Agent Printed Name y Title Daté

(01/12)



