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please note: This form does not automatically confer tax-exempt status. For additional information

contact the lnternal Revenu" Sli"i." prior to iiling the Articles of lncorporation'

with special needs

Article lll. The name of the registered agent it Benjamin Hall

andthestreetaddressofthecorporation.sinitialregisteredofficeinKentuckyis 41 635Harold KY
4161 KY RT 3379

State

KY

Zip Gode

41 635

@Numbers) City

Betsy LaYne
Arlicle lV. The mailing address of the corporation s principal office is

PO Box 83 Zip Code
City State

Street or P.O. Box Number

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

Thenamesandmailingaddressesofthepersonswhoaretoserveastheinitialboardofdirectorsareasfollows:

Tammy Tucker 46 B a!9 P M-obile Home PK l-]arold KY 11639--
Name - st,""t or P'O' Box Number City State Zip Code

Linda Potter 4145 KY RT 3379 Harold KY 41635

Name - =ffi 
state- z'Pcode

Ben Hall 4161 KY RT 3379 Harold KY 41635

Name - =ffi 
stat" -.- z'prcod"

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

Benjamin Hall 116,1, f,Y 
RT 

3:7=9 ,, f arold 41635

Name - Street Add'ess or P'O' go' l'lurnb"t 
- 

Clty State Zip Code

Tammy Tucker 46 B and B N4i9il-e Home Pk l]arold 41635

Name -iltre"t aooress or P'o Box Number - 
cfty state Zip code

(Additional articles not inconsistent with law may be stated in the space below or additional pages may be attached and incorporated by reference')

Article Vll

l/we declare under penalty of perjury under the laws of the stale of Kentucky that the foregoing is true and correct. 
-r I I ;

f\r ,,r,i ,llluuk' l[--i'uirriu,--rf''lru W
signature ot tncorporaro, 

- 

Print Name'& Title

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

Benjamin Hall- Director Y=!42!

ffiingappliestoyourbusinessownership:ll..^f,L.,^^^11\'loiorens\
..,Li.hi..ttorct{ifrv-nncnprrcnl l5'l'Zn) UnCOnOlllOnallyrrdlldBeuuyurrs\ri vr I rvr

Lt veteran uwneo ta nonprofit business which is at least fifty-one percent (51%) unconditionally managed by one (1) or more veterans )

(ll-+)

Fnnt l',larne &Tltle Date

pursuant to KRS 144 and KRS 273, the undersigned hereby forms a nonprofit corporation and for that purpose sets forth the following:

Articie l: rhe rrame or the corpora''"' '' 
E"t KY Ut'ng'ng A*ut"nult to l"itl !-o-ll;;:: ::::;::;;;-" ;;; i;;i,;i;,;;i;

::l::I H'**"':1;1,.".- individuars

1343882.09 mmoore
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