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PO Box 718 Non-profit Corporation

Frankfort, KY 40602 .

(502) 564-3490 Please note: This form does not comply with 501 (C) status. You should contact the internal Revenue
WWW.508.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 I: The name of the corporation is -Tlu Fé)b‘-’! o{ auf-rpcl/i Ip#/' SA W:’L@ Lil F€ C 6r vﬁo*f‘ C{_+7 &A
Article II: The purpose for which the corporation is organized 1’T U{LLC ct“f‘z;;tﬂ A /Qvf - J A OA

Article Ill: The name of the registered agent is Taclc C roww Fv\f\cQ

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

b2 fzm,oéem Dr, Lé,{’;wﬁfam /(Jfftfiuozi\/ Ho503

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

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

201 FEast- fhain St Suide 1405 /,ij,ém Keqtocky Yo5pF

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 g

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

Eric Ostertog 20 W. Secord S L g fon e, i Yos50F
Name _J Street or PO Box Number City ot State Zip Code
Tucde Crawteord 626 fasnclevn  Dr _Lesingfon Ky Y0503
Name . Street or PO Box Number ' City J State Zip Code
Theresa Deisker  Z5iD NE 95t S Seattie WA 9805
Name Street or PO Box Number City State Zip Code

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

Jack Crawlr (26 faseddons Dr Lce;r/m?}an <4 Y0503

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)

IWe declare underpenalty of perjury under the laws of the state of Kentucky that the foregoing is true and correct.
Jacle Crow Ié/’fopj Drrecor 5/2 7/20//

S@re ol%;rporator Print Name & Title Date
L——3
I, L C i3 u)&""’TQ , consent to serve as the registered agent on behalf of the corporation.

ame of Registered Agent
X ‘ Sdule C/W’]é)fn@‘ D rreclsr 9/2 Q/Zd//
g ggistered Agemt——— Print Name &Title / Date !

(04/11)



