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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATTON TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.8.)

SECTION X
(1-3 MUST BE COMPLEYED)

827795

{Document number of corporation (if kown)

. AIG Annuity Insurance Company -

(Name aof cotparation as it appears an the records of the Depactenant ef St}

2. Texas 3. May 12,1972

{Date authonzed o 45 busingas in Flonda)

(inéorparated under taws of)

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

4. If the amendment changes the name of the corporation, when was the change sffected under the laws of
its jurisdiction of incorporation?__March 20, 2009

Y

s Western National Life Insurance Company

} 2. : -
{Name of ¢arporation after the amendment, adding suffix "corporation,” “comwpany,” or "incotgg;qd."e; R
appropriate abbreviation, if nol contamed in new name of the carpora’tion) oy T~ ’f 1
—8 = ey
:"_:’:"‘" = g-:'u"
(Tficw natne 15 unavailable m Florida, enter alternate corporate name adopted for the purpose ofamsactg 11 &35
business in Florida) LA S 3y
mee m s
. T . ~ mc: o i
6. 1f the amerndment changes the period of duration, indicate new period of duration, e O e
ol @
2P .
(New durstian] grn Vo) T

7. If the emendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiznon)

8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
90 days prfor to dchvc?r of the application o the E,epa:tnent of State, by the glc,cretgry of Stale or other official
having custody of corpéraje records in the jurisdiction under the laws of which it is in{orporated.

Lubrn . [

(STgnatare of & direcior, prevkient atbiher oTnicer - 1 i 1he hands
of a reeciver or other eourt appeinted fiduciary, by thet fiduciary)
Debra L. Herzog

Assistant Secretary
(Typed or primied name of persan sigring) (11tle of person sipnmg}
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Y



NO. 177 P 3/T

e

et = g - .. o sy v

H05000072664 3

WAR. 27.2009 3:13PM ¢S €

Texas Department of Insurance
Financial, Company Licensing & Registration, Maf Code 305-2C
333 Guadalupe - P.'0. Box 142104, Austin, Texas 78714-9104

STATE OF TEXAS § .
§ T
COUNTYOF TRAVIS  §

The Commissioner of Insurance, as the chief administrative and executive
officer and custodian of racords of the Texas Depariment of Insurance has
delegated to the undersighed the authority to cerfify the authenticity of
documents filed with or maintained by or within the custodial authorfty of
the Company Licensing & Registration Division ¢f the Texas Depariment of
Insurance.

Therefore, | hereby certify that the attached documents are true and correct
i coples of the documents descibed below. 1 further certify that the
' documernts described below are filed with or maintained by or within the
custodial authority of the Company Licensing & Registration Division of the
Texas Depariment of Insurance.

The COMMISSIONER’S ORDER No. (9-0180 dated March 20, 2009, and
the Restated Articles of Incorporation concerning the name thange from AXG
ANNUITY INSURANCE COMPANY, Amarillo, Texas to WESTERN
NATIONAL LIFE INSURANCE COMPANY, aAmarillo, Texas altogether
cousisting of four (4) pages.

IN TESTIMONY WHEREOF, witness my hand and seal of office at Austin,
Texss, this 23™ day of March 2009,

' Mike Geeslin
‘ ' COMMISSIONER OF INSURANCE ;

Company LlcenSmQ & Reglstr'atmn Division
Order No. 07-0030

H09000072664 3
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Ne. Ilﬂ“ﬂ 1 8 0 OFFICIAL ORDER

of the
COMDMNISSIONER OF INSURANCE
’ of the
STATE OF TEXAS
AUSTIN, TEXAS

Date: MAR 9 ¢ 2000

Subject Considered:
AIG ANNUITY INSURANCE COMPANY

Amarillo, Texas
TDI No. 01-808380

AMENDMENT TOQ THE ARTICLES OF INCORFORATION AND CERTIFICATE OF AUTHORITY

General remarks and offictal action taken:

on thia day the Commissioner of Insurance considered the application of
AIG ANNUITY INSURANCE COMPANY, Amarillo, Texas, for approval of an
amendment to the Articles of Incorporation changing its name from AIG
ANNUITY INSURANCE COMPANY to WESTERN NATIONAL LIFE INSURANCE COMBANY
and for¥ a Certificate of Ruthority evidencing such change.

AIG ANNUITY . INSURANCE COMPANY has submitted the regquired Name
applicatjon. After review it appears to Department staff that the name
WESTERN NATIONAL LIFE INSURANCE COMPANY, is not so similar to the name
of any. other insurance cempany as to likely miglead the public, in
compliance with TEX. INS. CODE ANM. 8§ 641,053 and B41.156. . AIG
ANNUITY INSURANCE COMPANY has also submitted amended Articles of
Incorporation, reflecting the name change.

The Name Change Endorsement for ®ESTERN NATIONAL, LIFE INSURANCE
COMFANY, Amarillo, Texas, Form No, R3149-0% has been filed with the
Life/Health Division of the Texas Department of Insurance ‘and WESTERN
NATIONAL LIFE INSURANCE COMPANY has represented to Staff at the Texas
Department of Insurance that the Name Change Endorsement will be mailag

" to all affected policyholders by WESTERN NATIONAL LIFE INSURANCE

COMPANY. Staff at tha Texaa Department of Insurance have reviewed the
Nama Change Endorsement for WESTERN NATIONAL LIFE INSURANCE COMPANY anc
it appears that the Name Change Endorsement properly nptifies affected
pelicyholders of the material changes to the policies and properly
provides affected policyholderas with proper eentact information
ragarding the policy.

H09000072664 3
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COMMISSIONER'S ORDER
_ AIG ANNUITY INSURANCE COMPANY
\ PAGE 2 of 2

Therefora, based upon the evidence submwitted, the Commissioger of
Insurance ORDERS that the proposed amgndment to the Charter by amending
the Articles of Incorporation to change the neme from AIG ANNUITY
INSURANCE COMPANY to WESTERN NATIONAL LIFE INSURANCE COMPANY be, and

is hereby approved.

The Commisaioney of Insurance FURTHER ORDERS that a Certificate of
authority be issued to WESTERN WNATIONAL LIFE INSURANCE COMBANY,
Amarillo, Texas, and that the prior Certificate of Auchority No. 13030,
dated March 1, 2002, be canceled concurrently.

MIKE GEESLIN
COMMISSIONER OF INSURANCE

I

£ GOdWill Uhmerkesir—Diretlor

Company Licenging & Registration
Order 07-026%

Recommended by:

MM

Tara Fechney,; Insurance Specialist
Company Licenaing & Reglstration

Reviewed hy:

W s v
Margaret Jenom, Staff Attorney

Financial Coumsel Section
Legal & Regulatory Affairs Division

HB9000072664 3
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ARTICLES OF AMENDMENT
, ' TO THE
ARTICLES OF INCORPORATION
OF

AIG ANNUITY INSURANCE CO
ARTICLE ONE

The name of the carporation is AIG Annuity Insurance Company ("the
Corporation").

ARTICLE TWO

The following amendment to the Articles of Incorporation was adopted by written
consent of the Corporation's sole shareholder on February 6, 2009. Asticle One is
smended to read:

"Article One

The name of this Corporation shall be Western National Life Insurance
Company."

ARTICLE THREE

All of the issued and outstanding capital stock shares of the Corporation are
owned by AGC Life insurance Company, which voted all of such sharas unanimously for
the amendment by written consent, The mumber of shares of commen stock oufstanding
and entitled to vote on such amendment was 50,000 and the number of shares voted "For"
the amendment was 50,000 and the nwnber of shares vored "Against" the amendment
was 0,

ARTICLE FOUR

The purpose of the amendment 1o the Articles of Incorporation is to change the
Corporation’s name from AIG Annuity Insurance Company to Western National Life
Insuranee Compeny.,

Dated this jﬁ”\ day of {éé,ﬁ% 2009.

AIG Annvity Insurance Company

By:

Tts Pregident

By:
ts Secretary

P v

HE9000072664 3
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STATE OF TEXAS §
§
COUNTY OF HARRIS §

-

I, a Notary Public, do hereby centify that on this _E‘day of February, 2009,
persanally appeared Bruce R. Abrams, Presidgnt and Katherine Stoner, Secretary, who
declared that they are the President and Secretary of AJG Annuity Insurance Company,
that they signed the foregoing docurnent ag President and Secretary of such corporation,
end that the statements contained therein are true and correct.

Noé Public, State of Texas

Sulie. Gaia~Boanns
Printed Name

My commisston expires; §/wf0%

HO%000072664 3




03-27-00 04:22PM  FROM-AKERMAN SENTERF{TT +3053755005 T-318  P.01/03 F-872
Akerman|Senterfitt
ATTORNEYS AT LAW
Fort Lauderdale One Southeast Third Avenue
Jacksonvlle Z¥th Floar
Lot Angeles Miamr, Florida 331311714
Madison
Miami Wwiy.AKkerman,com
New Yerk
Ortande 303 374 560078/ 305 374 5095 fixx
Tallahagses
Tampa
o FAX COVER SHEET
West Pulm Beach
From: Ross Wong Date: March 27, 2009
PLEASE DELIVER 3 PAGE(S) (including cover sheet) TO:
Name: Division of Corporations Fax Number;:  (850) 617-6380
Company: Phone Number: (800) 927-9800

Please call (305) 374-5600 Ext, 4040 if you do not receive all the pages.

Comments/Special Instructions

RE: Together We Shall Foundation, Inc.

PLEASE DO NOT SEND THIS COVER FAX.
THIS IS ONLY FOR BILLING PURPOSES.
THANK YOU!

The information contained in this ransmission may be a confidential attorney-client communication or may otherwise be
privileged and confidential, intended only for the use of the individual or entity named above. If the reader of this
transmittal is not the intended recipient or the employee ot agent responsible to deliver it to the intended recipient, you ans
hereby norified that any dissemination, distribution or copying of this communication is sirictly prohibited. If you have

received this communication in error, please immediately norify us by telephone and return, the griginal trangmital (o ys
by mail,_Thank vou.

Client/Manter No: _# 53856/224664 2482

{M2056138;113}

Equitrac I1D:




