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COMMONWEALTH OF KENTUCKY
ELAINE N. WALKER, SECRETARY OF STATE

Bonions Hinge oS F1"gs | Articles of Incorporation NAI

PO Box 718 Non-profit Corporation

Frankfort, KY 40602

(502) 564-3480 Plea§e nqte: Thi§ form doe§ not comply with 501 (C) status. You should contact the Internal Revenue
.50s.ky.gov Service 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:

Article I: The name of the corporation is T\/\’\ CD vv»,p ANLAAN A \ A% = 4—\,\*4 lV\(_

Article Il: The purpose for which the corporation is organized To Ao\ o i) cgaa —L,;c\ﬁ\ A Sy or\‘) JR ]n cal i\,\n,l ‘\w ‘L\ ‘ﬁ(

Article lll: The name of the registered agent is jo\ J ‘& <. \JQ&CL\

and the street address of the corporation’s initial registered office in Kentucky is

225 W. Maana ¢4, She | SO Low 3wl &Y 40072

Street Address (No Post Office Box Numbers) City State Zip Code

Article IV: The mailing address of the corporation’s principal office is

225 W Maaa S, She \S© et Lowdd \\e vy lor02

Street or PO Box Number City State Zip Code

Article V: The number of directors (minimum of three (3) required) constituting the initial board of directors is 4’

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

Rased WMl 700 23" stedd tnd - T< 78K

Name Street or PO Box Number City State Zip Code
John Ward 20 V. S¥erling Lake Pond Toxedo e N Y 109k 7
Name Street or PO Box Number City T State” Zip Code
Jasen V\o\/w/ 5515 Yphon e Sonth MM neopulls  HIN S0
fome dC et IOUE Brmemond Poue Crwrencbg Py el

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

K}X\J\/& S \JZQC‘ LOAK Bro~weed P Lau)m/v\q\pvn‘ ¥-¥ 4034/?,

Name Street Address or Post Office Box Number City State Zip Code
Name Street Address or Post Office Box Number City State Zip Code
Name Street Address or Post Office Box Number City State Zip Code

Article VII: 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
(Delayed effective date and/or time})

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

Li J( Dot < \eedl. SeMuger 5 A 200

I/\We declare undefpan

(5

Signature of Incorpora Print Name & Title Date
Wa\\l od g \/ef L\/\ , consent to serve as the registered agent on behalf of the corporation.

Pnnt Name

|stered§\ ‘
Daved S \«'gec.(/\br. Mouter 5\/4145, 20/

gnature of Registered Agent Print Name &Title Date

(04/11)



