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Articles of Incorporation
Profit Corporation

PAI

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

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

gcw\réOV\ @A I‘N-' _7_a\/-cr‘V\

999

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

/10 West Drxre Ave Swhepw  Llrzabethhnn

Ky Y27/

Street Address (No Post Office Box Numbers)

and the name of the initial registered agent at that office is

—7 howmas

City State Zip Code
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Article IV: The mailing address of the corporation’s principal office is

20. BPox /085S

E)zbethtrnn K/ Y2752

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/a‘u&i"fl\ww l[)’ H2 70 |
Street Address or Post Office Box Number City State Zip Code

Elrzabethpswy, Ky Y270/
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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

ﬂoha§ 5

(Delayed effective date
and/or time)

the laws of the state of Kentucky that the foregoing is true and correct.

Leyuld s

CFo 3/-74/)’

Slgnature ofincorporator
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Printed Name
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Title Date *

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

Prlnw ed Agent
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Signature of Registered Agent

(01/12)

Thones Syl cFo

Printed Name

Title Daté



