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COMMONWEALTH OF KENTUCKY
MICHAEL G. ADAMS, SECRETARY OF STATE

Divislon of Business Filings i i £ :
PO Box 718 9 Articles of Incorporation : : PA]
Frankfor, KY 40602 - - | Profit Corporation ‘

{602} 564-2450
WWW S0S Ky goy

Pursuant to KRS 144 and KRS 2718, the undersigned applies fo gualify and for that purpose submits the oliowing statements.
Article I The name of the corporation is SOUthern Insurance Agency, Inc

Articie [l The number of shares the corporation is authorized to issue is 100 -
Article Il The street address of the corporation’s initial registered office in Kentucky is

2245 0Kk Lavel Rong Henfig Ky Lrees

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

and the name of the initial registered agent at that office is Suzanne Walden

Article IV: The mailing address of the corporatr’cn"s: principal office is

2215 Dak Lug! Flond . : R " Suntan : KY AR

Street Address or Post Offico Box Number ) B City = State Zip Code

Article V. The name and mailing address of the incorporator is as f Hows: . o )
PZAMNE WALPDEN 2215 Oak Level @o. - (BenTor Ky Yzo25

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 Offina Box Number _ City State Zip Code

Article VI This application will be effective upon filing.

Article Vil: L—_:I If checked, this business is veteran-owned as defined by KRS 14A 2-070(45) and 144 2-165 (see instructions),

I3Ae declare under penalty of erjury under the laws of the state of Kentucky that the foregoing is true and correct.
7
@CM@ 7 Q/&/&v Buzanne Walgen Bresifer . i fieieir el

Aianatytq of Incorporator Printed Name Title Date

1, Suzanie Walden < Gonsent lo serve as the registared agent on behaf of the corporation,

jfm Name of Registered A ent, ” ‘ :
mi { {:/L f%ﬂf{/b‘? ﬁ’ Surammn Wakden Eorgadng ‘ T

(ﬁabm(_}(.:j of Registered Agent Printed Name Title e Date
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