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TRANSMITTAL LETTER

TO: Registration Section
Division 6f Cotporations

SUBJECT: __AAMeR)can IHSuRHmce /ﬂdm;msﬁ?df-o,@ Z,?Q

(Name of corporation - must include suffix)

Pear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return ali correspondence concerning this matter to the following: et g T _
j R 5 " ':,J ;"Lil:-.- ?jﬁub“‘
ohn R . SoRRentivo FRAT. 50 FERaT T
{Name of Person) 3
w6 §- 308
Bertholon- Row land Cwe/o i
(Firm/Company)
[0 BRoppway
(Address)
Vew Yong V[, 1006
: 4 (City/State and Zip code)
For further information concerning this matter, please call:
— 3
Tohn  SorRentimg w817 , $5I- 950, -
{Name of Person) {Area Code & Daytime Telephone Number) oM
i
M
- ; < =2 T
STREET ADDRESS: MAILING ADDRESS: -
Registration Section Registration Section e
Division of Corporations Division of Corporations <
409 E. Gaines St. P.O. Box 6327 ‘
Tallahassee, FL 32399 Tallahassee, FL 32314 m

Enclosed is a check for the following amount:

& |27
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & Béﬂ?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
February 8, 2001

JOHN R. SORRENTINO
100 BROADWAY
NEW YORK, NY 10005

SUBJECT: AMERICAN INSURANCE ADMINISTRATORS, INC.
Ref. Number: W01000003083

We have received vyour document for AMERICAN [INSURANCE
ADMINISTRATORS, INC. and your check(s) totaling $87.50. However, the

enclosed document has not been filed and is being retumed for the following
correction{s):

The adopted name AIA Insurance Agency is also not avaliable so therfore you
would need to adopt another name.,

Please return 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
(850) 487-6097.
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Document Specialist o Letter Number: 101A00007872 o
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUT;ON OF BOARD OF DIRECTORS

: (Pl pase print or type)
o

I, the undersigned j'(') [fln ﬂz. 50/2 PLr ff'!ﬂfé , do hereby certify

that this Resolution of the Boa:d! of

/4/1 T r .\47"0&{3 T/

(Name)

p.22

Directors of Aﬂ"l €Ricamn I-/?St’-ff’?f?—/vce_,

[

((Fnr horate Name)

g corporation duly orgamzed anql &)

was duly adopted on Fe gfm?r

fo‘L'J

risting under the laws of the State of @ /7 £

u

200/

Pl Ith»UM-WC—? ﬁdlmm/.ﬂf‘ewﬁﬂ -ch

]
Be it resolved, that ﬁ /ﬂ-e:{’.(

organized and existing in the State

of &ﬁ o

(Corporate Name)

___, hereby adopts the name

ﬂmemoan T/KL«(;Q#/W,Q 0[?;67 %eﬂc)g for use in Florida,

Dated; 2 /93/0/ |
/ /
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Sigﬁ{l\l‘e of etther
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Chairman, Vice Chairman or any officer
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Type or print Name
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. American Tnsugpmee  Hdmmnistrators Inc .

(Name of corporation; must include the word “INCORPORATED"™, “COMPANY”, “CORPORATION” or o
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Dt 1o 3. B31-)358735

(State or country under the law of which it is incorporated) (FEI nuﬁﬂ__aér, if applicable)

4. J anuvary %2 %99 5. péfﬁ&?"‘ua/

(Date of incorperatidn)

(Duration: Year corpr.iwﬂl' cease to exist or “perpetual”™)
6 g en Ouvali Fication

(Date first trarfsacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

. 3070 Riverside PDrive  Colambus  Ohro Y322

(Principal office address) =
Same  as _abgve _ ;
(Current mailing address) ' a .

. and athér Pm,lu.:f‘f ) i
L. _FO maRrieF anmd admz_ﬂ(S'f‘ng I;F& ch i?saﬁi‘ri\”_adﬂl 8 ‘f{”‘p’”"({y Conduc? %{ A”S’,hfss_

(Purpose(s) of éorporaﬁon authorized in home state or co untry to be carried out in state of F(lorida)
of and Mmsyrvice administratoR and ageney s

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) iy
Name: C / Cdﬁ fﬁ‘ok’.# Trem -§§/5’ Fe Y

Ten ©
7 = =
. —e2

Office Addross: /2 00 South Pine Tsland | = &
f/a;ﬂLaﬂL{D{] . ] , Florida 333“‘?91 U;'_:i _b_"j i
(City} (Zip code) e m
m 2O

10. Registered agent’s acceptance: oI =

e
Having been named as registered agent and to accept service of process for the above stated corp@ijﬂc{n at the place

designated in this application, I hereby accept the appointment as registered agent and agree to adtin this-Gupacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

Q/MM Damentre  Bomereite 437\@2-,7

(Registered agent’s signature) -

11. Attached is a certificate of existence duly authenficated, not more than 90 days prior to delivery of ihis application o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman; /g L ﬁ'ﬂ/ :Z !/U ]{ )
Address: }QMF}QIC#}N LNSURAm e e ﬁdmzmsfmn‘oﬁs Zn c. 3070
Riveaside DRive Columbus Ohi'o L/gg:”

Dir‘edoﬂ ’ 7

Vicethamn: M RMa] B, /(d.'pidlfj

Address: 86&1"‘10]0%‘-— /Qowfmwf CORIP;} loe 5R0ﬂ-ﬂw#ff . Ve r %ﬁk}/f[}{
joces

Dircetor: C atherive  Richard son
Address: 80"?0(; S,C‘,f)oe_/iéc,k' + }<1ﬂ4 LLP; 0”6 Z;ﬁcofn Ce.ﬂ?“e/{'
g g , ’

1 °R, %Rﬂcuse , New YorK 12203

Dircctor: RENARQ LU,Q!G;,H“f'

Address: 89'9‘1-1710 Lon- P\.‘QLULA”'U.D CUR/O jdo B&aﬁﬁwﬂ}/ /l/’dl-d

/

yDRK Ve )/OR& Jooo S

B. OFFICERS

President: ){; la n :Z'.' n i

—,, o
_— "’,—E"T Lo
Address: AMQF\IC’/&{?) I"JSURA")‘UCE ﬂdMH?ib‘h?#'}o{S Lnc. , 30’;;'% —_
- . 4 . :“i‘_;_é £ _i-‘l
ﬁ%lvt&swie ﬁﬁque. Cofaméq_s:/ Ohra Y3227 fhir : —
+ Treasurer + 553_, e ot
P92 oo peatident: fUanc.»/ Tibugz 10 American Lnsupa AT TP Y
Rsst 50.':,7/ ) 7 __‘_'cj} :_r: -
Address: ';)rﬁfmlnlb“‘i"ﬁll"’r&ﬂf} Inc, : Jooo© RPRoapuwrY e i}
New Yoenr f\)ew Yo 2 oo o5 O @

Secretary: _yo hn R SDRR€W+/N0 66&‘?‘50/014 /Qow/anc( Co&/’h
Address: ] O O 5£oﬁﬂw14‘/ ﬂféc.d Vaﬂf{ VYV jeoes

Treasurer: ppol B l‘(ap/an . Beﬁ‘f%o}aﬁ /Q(Jw/mw{ C;KP

ragess; 100 BRoupwmY New YorW V. Y. Jooes

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

3. R _Aorverdss

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. :YOAI\ R: §0RR€V\+/N0 §€’CR6+ﬂf‘t/
{Typed or printed name and capaéity of person signing ,a(pplication)




UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present acting
Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and

Foreign corporations; that said records show AMERICAN INSURANCE ADMINISTRATORS,

INC., an Ohio Corporation, Charter No. 739516, having iis principal location in Columbus,

County of Franklin, was incorporated on January 3¢ 1989 and is currently in GOOD

STANDING wpon the records of this office.

WITNESS my hand and official seal
at Columbus, QOhio on

November 30, 2000

@i@wﬂ -z

J. Kenneth Blackwell
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