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Kentucky Office of the Secretary of State

TREY GRAYSON
Division of Corporations Articl £ r fi NA|
Business Filings Clés ot Incorporation
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.s0s.ky.gov Service prior to filing the Articles of Incorporation.

Pursuant to KRS Chapter 273, the undersigned applies to qualify and for that purpose submits the following statements:

Article I: The name of the corporation is \
J\'\\% Cwosdn o bed\ug*oww. \Jq e,

Article I: The purpose for which the corporation is organized Ohurda

Article Hi: The name of the registered agent is \.. cgvxbm k\o\hw

and the street addressg of the corporation's initial registered office in Kentucky is
[S3 Looett YPorl Lane ng!'gﬁguﬁ\ \J\.\,o 40324
State

Street Address (No Post Office Box Numbers) City Zip Code
Article IV: The mailing address of the corporation’s principal office is

1330 Rzmu Yo CA, (oeatatoum Ly 45334
Street or PO Box Number City N State’ Zip Code

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

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

Lowdcm Holder 16 Lavetr Posk Lome Cgﬁéwn Wy godaYy
Name Street or PO Box Number [ Stdte Zip Code
Wy Bpas 330 Pramcekon G, Georaemn A 13
Rodeed Lokagdo  VBY [ ukedse G (oesra xuan, Wiy Yazay
Name Street or PO Box Number City J State’ Zip Code

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

Loudon Woder  IS3 Lovelr Rel Lome  Genmoghoem Ly H632Y
Name Street Address or Post Office Box Number City Stath Zip Code

Sare Weder 163 Louedr Posl Lame Geor@?touvx Ly 46334
Name Street Address or Post Office Box Number City State Zip Code
dewmes Yiouums 1336 Pewmeet s (. Geo(%q}gm Ky 46324
Name Street Address or Post Office Box Number City State Zip Code
I'We _declare under penalty of pesury under the laws of the state of Kentucky that the foregoing is true and correct.
mi Sames CEva~s 7/;0//0
ﬁ(atum of Incorporator Print Name & Title Date
1, L-Q-V\BOi\ RO%!-\‘ , consent to serve as the registered agent on behalf of the corporation.

Print Namgq of Registerod Age

Signathmemd W a))L\ &‘#t Nam!:mm \\gﬁﬂ-‘ B 7,/ ;O.) 10

(09/08)




