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Articles of Incorporation 
Profit Corporation 

PAI 

Pursuant to KRS 14A and KRS 271 B, the undersigned applies to qualify and for that purpose submits the following statements: 

SK Insurance Team Inc 
A~clel : The namecl~eco~oration i s _______ _ _____ _ ______ _ _ _ _______ _ _ 

Article II : The number of shares the corporation is authorized to issue is _ _ 1_0_00 ______ ___________ _ 

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

122 Edwards Ave Suite 2 Georgetown KY 40324 
Street Address (No Post Office Box Numbers) City State Zip Code 

and the name of the initial reg istered agent at that office is __ s_o_p_h_i_a_K_e_n_e_a_IY ______________ _ _ _ _ 

Article IV: The mailing address of the corporation 's pri ncipa l office is 

c/o Deanna Ramsey CPA PO Box 1032 
Street Address or Post Office Box Number 

Article V: The name and mail ing address of the incorporator is as follows: 

Versailles 
City 

Sophia Kenealy 108 Amerson Orcha rd, #304 Georgetown, KY 

Niii(e Street Address or Post Office Box Number City 

Name Street Address or Post Office Box Number City 

Name Street Address or Post Office Box Number City 

KY 40383 

State Zip Code 

40324 

State Zip Code 

State Zip Code 

State Zip Code 

Article VI : This application will be effective upon filing , un less 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) 

Please indicate the county in which your business operates: 
county: Scott 

To complete the following, please shade the box completely. 

Please indicate the size of your business: Please indicate whether any of the following applies to your business ownership: 
~ Small (Fewer than SO employees) [)(Women Owned D Veteran Owned 0 Minority Owned 
0 Large (SO or more employees) 

Please indicate which of the following best describes your business: 

0 Agricu lture 0 Mining 0 Services D Construction 
D Wholesale Trade 0 Retai l Trade 0 Manufacturing [J:: Finance, Insurance, Real Estate 
D Publ ic Administration 0 Transportation, Commu nications, Electric, Gas, Sanitary Serv ices 
D Other 

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

Sophia Kenealy President G-:\ .?,'t) -~ \ 
Signature of In Printed Name Title Date 

::-:---:-:-:-S_o_p_h....,ia:-::-K_e..,...n....,,e .... a""'ly:-:--:-__________________ , consent to serve as the registered agent on behalf of the corporation . 

Soph ia Kenealy 
President 

Printed Name Title Date 

(5/17) 


