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Non-profit Corporation

Please note: This form does not automatically confer tax-exempt status. For additional information,
contact the Internal Revenue Service prior to filing the Articles of Incorporation.

Pursuant to KRS 14A and KRS 273, the undersigned hereby forms a nonprofit corporation and for that purpose sets forth the following:
ONE Macridae pliwisreN JNC.

Article I: The name of the corporation is

Article II: The purpose for which the corporation is organizedis /M, 13 7EA To g l¢ “ ¥ Ew ¢af
ol 'DB-T:Aj {lr’oujé_ B bl.ea tiﬁw-m‘ngj
Article 11l: The name of the registered agent is '7-4‘/_‘::482{)/ D. EmERS or
and the street address of the corporation’s initial registered office in Kentucky is
5079 FPowdler ch e Burh naTv Yy Y9loos”
Street Address (No Post Office Box fumbers) City State ' Zip Code
Article IV: The mailing address of the corporation's principal office is
5079 Powder ies N Boclingran iy J 1008~
Street or P.O, Box Number = City = Statel Zip Code
Article V: The number of directors (minimum of three (3) required) constituting the initial board of directors is j-'

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

TERRY D. Emersern 5629 Powder Keg Dr Burlingmoq 1<y SSoos
Name Street or P.O. Box Number City State’ Zip Code
Dou) A Tockeer 19405 Oveen @A Macna View, Ky Y1063
Name Street or P.O. Box Number - City D Sfate Zip Code

Rypw STRANGe (%2 KirPATrite BLvD Borling7om (&Y Yfoox"
Nahe Street or P.O. Box Nuniber City - Sthte Zip Code
Article VI: The name and mailing address of the incorporator is

'ﬁrr‘/ D. Emerson __S079 Fowder Kea D, Beorlinggoa 1L v/ djocoy
Name Street Address or P.O. Box Number City o State ' Zip Code
Name Street Address or P.O. Box Number City 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.)

i O If checked, this is a veteran-owned business as defined by KRS 14A.1-070(45) (Include copies of DD-214 forms or active duty military IDs
of all prospective veteran-owners with redactions to remove social security numbers, dates of birth, and home addresses. Note: DD-214s

| and military ID images will not be available for public view and will be destroyed after verification by the Secretary of State).

Check, if applicable: O This entity is a retailer of authorized vapor products as defined by KRS 438.305(2).

1/We, declare under pérélty of perjury under the laws of the state of Kentucky that the foregoing is true and correct.

L4
r—/ﬁl“‘/ﬂ /fé_r‘ri/ D. Emerioyy T CERIURST {//3/2-\:25—;
Signgfure of Incorporator Print Name & Title Date / '

|.//Eeg/ D. L nbldesr

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

Print Name 6f Registered Agent
i B F20y D Emerson Teessocer titlons
\-Signgtﬁre of Registered Agent Print Ndme &Title Date [




