_GOHMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Flios || A ticlas of Incorporation EAl
POBax718 Profit Corporation

Pursuant to KRS 14A and KRS 271B, the undersigned applies to qualify and for that purposa submits the following statements:
Article | The name of the corporation is HANNAH K. SUTHERLAND INSURANCE AGENCY, INC
Article ll: The number of shiares the corporation is authorized fo issue is 1 000

Article lil: The street address of the corporation's initial registerad office in Kentucky is

683 N HIGHWAY 31E BYPASS UNIT 2 wrwaearw  KENTUCKY 40047
Gtrest Address (Mo Post Office Box Numbers] I City State Zip Code

and the name of the initial registered agent at that office is HANNAH K. SUTHERLAND
Article iV: The mailing address of the corporation’s principai office is

683 N HIGHWAY 31E BYPASS UNIT 2 wr.wasrneron - KENTUCKY 40047
Biruot Addrest or Post Offrcs Box Number City ~ Sats  ZJpCode
Article V: Thename and mailing address of the incorporator s as follows:

HANNAH K. SUTHERUAND 684 HARDING DR LOUISVILLE KENTUCKY 40047
[Trv=ry ; Stroet Address or Post Office Box Number City Stata Zip Code
Teme T Buwet Aldress or Post OTiice Box Number City S Zip Code
Neme “Htroet Address or Post Office Box Humber City State Zip Gode

Article'VI; This'application will be effective upon filing, unless a delayed effective date and/or time is provided. The effective date
nr&aedﬂnyedeﬁeeﬁmdaﬁecamotbepdorb&edateﬂmapplbaﬁonisﬁled The date and/or time is

{Delayed effective date
andlor tima)
urperjuryundermalawsofmestateofkenwckymatﬂmforegoingish'ueandconact

! igﬁ HANNAH K. SUTHERLAND PRESIDENT 8/19/16

Printed Name Title Data
:':ﬂﬁ” K— SULH*ERLAND , Consant to serve as the registered agent on behalf of the corparation,
| HANNAH K. sSUTHERLAND PRESIDENT 8/19/16

Printad Name “Tie Dato

@z



