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December 20, 1996

Administrative Assistant
Administration

Law and Raguiatory Atfair, RWAA
(8B0) 273-7505

Fax: (860)273-1542
Amendment Section

Division of Corporations

P. O. Box 6327

Tallahasses, FL 32314

Attention: Amendment Section

Enclosed please find a completed application, an original certificate of authority from the state of
domicile issued within the last 90 dsys, the documents are signed by the secretary of the company
and s filing fee of $35.00 made payable to the Department of State.

I can be reached at the above listed number,

Sincerely,

SO ——
R T
w35 00 seesk35. 00

Paula J. Scavone
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 9, 1997

Paula J. Scavone
Aetna Inc.

151 Farmington Ave.
Hartford, CT 06156

SUBJECT: AETNA CASUALTY COMPANY
Ref. Number: P28317

We have received your document for AETNA CASUALTY COMPANY and your
check(s) totaling .00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

An original, duly authenticated certificate from the state of
incorporation/organization evidencing the amendment, must be submitted with
the application. The certificate must have been issued within the past 90 days.

Please provide a certificate that states the old name changing to the new name
OR a certified copy of the name change amendment.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions conceming the filing of your document, please call
(904) 487-6908.

Steven Harris
Corporate Specialist ' Letter Number: 597A00001179

r

‘l')ivision of

[




Law Deparimont, RWAA
(860) 273-7505
Fax: (960) 273-1542

January 17, 1997

Mr. Steven Harris
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 323 14

Re: Aetna Casusity Company
Ref. Number P28317

Dear Mr. Harris

I am responding to your letter dated January 9, 1997 conceming the above company. Enclosed
please find the following items:

Certificate of Authority from the state of incorporation, issued within the past 90 days;

Certified copy of the Articles of Incorporation which states the old name changing to
the new name;
A copy of your letter dated January 9, 1997.

Should you have any questions or concerns I may be reached at (860) 273-7505,
Sincerely,
Paula J. Scavone

Enclosures




PROFIT conpoRATlO

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILEAMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)

Aetna Casualty Company
Name of corporation as it appears on the records of the Department of State.

Connecticut . March 16, 1990
Incorporated under laws of Date authorized to do business in Fiorida

SECTICN II
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the jaws of
its jurisdiction of incorporation? May 2k, 1996

3. cticut
Name of corporation the amendment, adding suffix “corporation” “company” or "incorpotated,” or appropriate abbreviation, if not
contained in new name of the corporation.

6. If the amendment changes the period of duration, indicate new period of duration.

New Duration
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

33SSYHV 1YL

New Junsdiction
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Charles H. Klippel Becretary
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STATE OF CONNECTICUT
INSURANCE DEPARTMENT

CERTIFIED COFY

IR,
INSURANCE COMMISSIONER OF THE STATE QF
CONNECTICUT, HAVE COMPARED THE ANNEXED COPY
WITH THE ORIGINAL RECORD ON FILE WITH THE
DEPAERMENT OF INSURANCE AND DO HEREBY CERTIFY
THAT IT IS A WHOLE, TRUE AND CORRECT COPY OF THE
ORIGINAL RECORD.
WITNESS MY HAND AND SEAL OF THE INSURANCE
COMMISSIONER OF THE STATE OF CONNECTICUT.

THIS 4th day of November 1996

(Rev. 11/96)

Phong:
P. O. Box 816 Hartford, CT 06142.0816
An Equal Opportunity Employer




' STATE OF CONNECTICUT: .
INSURANCE Dsmnmm " |

FII.I!\G #000160391 7 PG ;
FILED 95/24/1996 @3:85 PIQ'.3PAL-~‘ E’??E??

TARY 0
("ONNEC‘I‘ICUT SBCRI:.TAR% EIE.‘E TE’E“AE"TATT‘

ml't] is to alnifg. that Aetna Casualty Cozmpany is authorirzed to amend

its Certificate of Incorporation to change the name to Aetna Ingsurance Company

of Connecticut, as specified in amended Article #1 of the Certificate of Incorporation.

Witness my hand and official seal, ot Hartford,
this 24th day of May 1936

ot
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FILING $00016@8917-PG. .02 OF " 93. V0L
*CARTIFICATE AMENDING OR RESTATING CERTIFICATE OF thc FILED 05/24/1996 03 ; 00 PM P

*51-38 Fav. 8190 - SECRETARY OF THE.-STAT
Stock Corporation : CONNECTICUT SECRETARY OF THE STA

STATE OF CONNECTICUT
SECRETARY OF THE STATE
30 TRINITY STREET
HARTFORD, CT 06108

1. Name of Corporation ( Plaase enter name within lines)

Astna Casualty Company

2. The Certificate of Incorporation is: (Check one)

2] . Amended only, pursuant to Conn. Gen. Stat.8 33 - 360.

[m] . Amended only, to cancel suthorized shares (state number of shares to be cancelled, the class, the
geries, if any, and the par value, P.A. 80-107))

Restated only, pursuant to Conn, Gen. Stat.833 - 362(a).
Amended and restated, pursuant te Conn. Gen. Stat.$33 - 362(c).
E Restated and superseded pursuant to Conn, Gen, Stat. 833 - 362(d).

Set forth here the resolution of amendment and/or restatement. Use an 8 1/2 X 11 attached sheet if more
space is needed. Conn. Gen. Stat.§1 -9,

Article 1 is replaced in its entirsty to the following:

1. The nama of the corporation is Astna Insurance Company of Connecticut.

(If 2A or 28 is checked. go to 5 & 6 to complete this certificate. If 2C or 2D is checked, complete 3A or 3B. if
2E is checked, complete 4.)

3. {Check ane)

0 A. This cestificate purports merely to restate but not to changs the provisions of the original Certificate
of Incorporation &s supplemented and amended to date, and there is no discrepancy between the provi-
sions of the original Certificate of incorporation as supplemented and amended to date, and the provisions
of this Restated Certificate of Incorporation. (if 3A is checked, go to § & 8 to complete this certificate.),

B. This Restated Certificate of Incorporation shall give effect to the amendment(s) and purporis to
restate all those provisions now in effect not being amended by such new amendment(s). (if 38 is
checked, check 4, if true, and go to § & 6 to complete this Cestificate.)

4, (Check, if true)

O  This restated Certificate of Incorporation was adopted by the greatest vote which would have been re-
quired to amend any provision of the Certificate of Incorporation es in effect before such vote and super-
sedes such Certificate of Incorporation,

(CONN. - 1414 - 1/9/92)




v

¢

'\l . ,._.. .\Tho manner of adopting the resolution was a8 follows:

colECTICHT
.M ‘A By the board of directors and sharsholders, Puea—.. .. .

Vote of Sharsholders: (Check (i) or i), and check (i) if appicabie. )
® 3  Noshwes are raguired to be vaiad 38 & class; the sharsholder's voie was as follows:

Vote Required for Adoption 1,500 Vote Favoring Adoption _3,500
(i) [ There we shares of more than one class entitied to vote as a class.  The designation of
each class required for adoption of the resolution and the vote of each class in favor of

adoption were as follows:
(Use an 8 1/2 x 11 atteched sheet If more space is nseded. Conn. Gen. Stat.81-9))

@) [ Check hereif the corporation has 100 or more recordhoiders, s defined in Conn. Gen.
Stet. 833 - 31 1a(m).

O 8. 8y the board-of directors acting sione, pursuant to Conn, Gen. Stet.§33 - 380(b)X2) or 33-382(a).
The number of affumative votes required to adopt such resclution is:

The number of directors’ votes in fevor of the resclution was:

Wae hereby deciare, under the penalties of faise statemant, that the stastements mads in the foregoing certificate sre
true:

(Print or Type)
Nama of Pree. / \inlms.

Allen P. Malts

0 C  The corporation doos no! iwve any sharehoiders. The resolution wes adopted by votcot‘ aast two-
thirds of the incorporstors befors the organization meeting of the corporation, and approved in writing
by ail subscribers for shares of the corporation. (f there are no subscribers, state NQNE below,

We (at loast two-thirds of the incorporators) hereby daciwre, under the penalties of faise stastement, that the state-
ments made in the foregoing certificate are true.

Signed !ncorporator Signed Incorporator Signed tncorporator

—

Signed Subscrioer Signed Subecriber Bigned Subecrioer

(Use an 8 1/2 X 11 sttached sheet if more space is nosded. Conn. Gen.BStat. 1-9)

0th ;
6. Dated at Hartford, Conan. this 3 day of April

. 1996

Rec, CC, G8: (Type or Print)

Femo provide fier's name m::ompldo address for maing
©




STATE OF CONNECTICUT
OFFICE OF THE SECRETARY OF THE STATE

| hereby certify that this Is a true copy of record
in this Office

“InTestimony whereof, | have hereunto set my: hand
and afﬁxeqF h”e;_:;‘Seal of. saState. at Hartford

§S.  HARTFORD




