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e s o oo Ryan Vincent Insurance Agency, Inc

Pursuant to KRS 14A and KRS 2718, the undersigned hereby forms a business corporation and for that purpese ssts forth the following:

Article I The name of the corporation is Ryss Vinzentinsurance Agency, e

Asticle Il; The number of shares the corporation is authorized to issue is !

Article lil: The street address of the corporalion’s initial registered office in Kentucky is
2472 \aterside Way Cnvensbory Ky 42313

Street Address (No Post Office Box Numbers) City State 2ip Codde

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

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

2672 Waterside Way : Owenshons Ky 12303
Street Address or Post Office Box Number City State Zip Coda

Article Vi The name and malling address of the incorporator is as follows:

fyan Vietent inswianc Ageacy, Ine 2872 Walcrside Way Cwonsbors Ky A2
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 Sireet Address or Post Office Box Number City State Zip Code

{Additional ayticfes not incons stent with law may be stated In the space below or additional pages may be attached and Incorporated by referencel

S ,f*’»amti v daly /v /a5

{1 itfchecked, s IS & veleian owaed business as defined by KRS 14A.1-070{45) (Include copies of DD-214 forms or active duly mailitary 101 of alf
prospective vetersn-owners with redactions to remove sotial security numbers, dates of birth, and home addresses. Note: OD-214s and mifitary 1D images
will not be available for public view and will be destroyed after verification by the Secretary of Stata).

wWedeslare & under_penally of ymrjur ; umﬁﬁr the laws of the slale of Kenlyucky that the foregoing is true and coedt,

K::::”‘”‘g“” e ﬁ;««w‘ e Ryan Vincont Oty £

Signawréof Incorporator Pripted Name Title Date

! A i/ LA g ”i” . consant io sepve as the registered agent on behalf of the corporalivn,
Pvmt &m;* of Registernd Agent o ;

‘e ‘! Mm»«ww e 0 xkfg . Yo g es g {2z ';i’.a/éi ¥
e o S Edan Viatnd Uiy Lfte ,

Signature.gf ﬁeqiste:ed Agent Pririted Name Tiile v Date‘




GOVERNOR

KNOW ALL MEN BY THESE PRESENTS THAT:

RYAN EUGENE VINCENT
OWENSBORO, KY

having complied with the necessary provisions of the Insurance Laws of Kentucky,

and having produced evidence satistactory to the Commissioner of Insurance thereof,
is hereby granted a license as:

RESIDENT AGENT FOR: PROPERTY, CASUALTY, HEALTH AND
LIFE INSURANCE

and may perform and act as such, subject to the obligations and limitations imposed
thereon, by law, for a period beginning on the date of issue herein, and to continue in

force as Jong as the licensee is entitled thereto, under this Code, or until suspension,
or revocation, by the Commissioner of Insurance.

Nancy G. Atkins

Commissioner

This license shall al all times be the properly of the Commonwealih of Kentucky. and
upon any expiration, suspension, revocation, or termination thesol, the ftenses
stiall promptly duliver suid ficenss 1o the Commissionsr of Insuranca,
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