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| Alison Lundergan Grimes

COMMONWEALTH OF KENTUCKY [ Kentucky Secretary of State

Recei iled:
ALISON LUNDERGAN GRIMES, SECRETARY OF j B e,

Fee Receipt: $8.00

Division of Business Fllings : :

Buslness Filings g Articles of Incorporation NAI

PO Box 718 Non-profit Corporatlon

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 Servica 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:

Aiscle I: The name of the corporation is [ De. 'MO estros 17
Article {I: The purpose for which the corporation is organized (o] )72 d2)
M”' Middle é02!4"’ v c 6;7 e Arrrs, usve

Article lIl: The name of the registered agent Is

w ’t‘w%ad%s.;&!tpa o@or tion' 13 initial registered office in Kentucky is
o Lgwisulle =7 402).2

treet Address (No Post Otfice Box Mumbers) State * Zip Code

hg%.

Arti : The mailing address of the corporation's principal office is
.dj EOTP 9 po! princip: i

Latgge W Van Streef- qn,,)le lji fiz)p

Zip Code

Article V: The nymber of directors (minimum of three (3) required) constitut:ng the initlal board of directors is 2"-—\’

The names and mailing addresses of the persons who are 1o serve as the Initial board of directors are as fouows

e Waleh 4202 Shics-yngs Ave Lmu&v;//e = 423

Name Street or PO Box Number State Zip Code
ML&.L_ZZ%O Bortlond Ay _An_ua‘_uL 40203
Name Street or PO Box Number City State Zip Code
Aabthe Cladl 12 onnenn Onve Lowi su/lle Ay o/
Noma Street or PO Box Number Clty State | ZIp Code

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

e Wakts 4249 Sha ragn fow  Liuic Ve %<y 44243

ame Street Address or Post Office Box Number = City Zip Code
Name Street Address or Post Office Box Number City State 2)p Code
Name Street Address or Post Office Box Number Clty State ZIp Code

Article VIi: This application will be effective upon filing, unless a delayed effective date and/or time is vldsdgh i te or the
delayed effective date cannot be prior to the date the application is filed. The date and/or time is; F
(Delayed effectivd date add/or {ime)

\We declare under penalty of perjury u%of%me of Kentucky that the foregoing is true and correct.
Jake  Vak,. Lol Fresidoct ¢/ 20/ H

Slgnature of Incorporator V" U_2gnt Name & Tt Data / 7 /
—
(PN Ve % consent to serve as the registered agent on behalf of the corporation.
Print Neme of Reglstered Agent
EI?uum of Reglstered Agent Print Name &Title ; Date

04323

To download full page copies of the document, please visit our web site at
www.sos.ky.gov. If you would like to request copies of the document from
our office, please download the Records Request Form at www.sos.ky.gov
and submit to our Records department.




