COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Buslne;’.s Filings Articles of Incorporation . PAI
Business Filings . .
PO Box 718, Frankfort, KY 40602 Profit Corporation

(502) 564-3490
wivw.s08.ky.gov

Pursuant to KRS 14A and KRS 271B, the undersigned applies to qualify and for that purpose submits the following statements:
Article I: The name of the corporation is__ =AY K & Cuw m BERCAND (NSORANCE SERQVICES | 1hc..

Article il: The number of shares the corporation is authorized to issue is /oco

Article 1ll: The street address of the corporation’s initial registered office in Kentucky is
J33 NECSe VAaLlEL RO <c eaf Hiw [y 423553

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

DOBeP i+ D CRAUFRD

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

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

/433 N Shsend (JALLEN RD SeBaics il gy 2553

Street Address or Post Office Box Number City State Zip Code

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

NECSELH D ERANFEN JSRS WAL SN Diiis g SCisncE Hel KN 4255

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

Article VI: 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

(Delayad offactive date and/or time)

Please indicatePthe county in which your business operates:

County: AS KL .
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 50 employees) 0 women Owned [ veteran Owned O Minority Owned
T Large {50 or more employees)

Please indicate which of the following best describes your business:

I Agriculture [ Mining Bl services [ Construction

0J Wholesale Trade O Retail Trade [ Manufacturing O Finance, Insurance, Real Estate

] Public Administration O Transportation, Communications, Electric, Gas, Sanitary Services

O Other
We declare un Bé of perjury under the laws of the state of Kentucky that the foregoing is true and correct.

' JosSePrd D CApu Rd FNCoPORATOR, H/.zC:/l%’

sfglﬁiurap’of Incor;i’or Printed Name Title Date
l GDSS%T l’7’7 @4@/’4&\-& Fc{t—é , consent to serve as the registered agent on behalf of the corporation.

Print Name of Re ter
W / Nospid DalicwyFord ;Ncaapwmﬂ i(/zq // ¥
urefof Registefe Printed Name Title ‘ Date

(5117)




