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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"'IS_ SUBMIfTED 70
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID4. &

1. Allied Mercantile Insurance Agency Corporation o '?\}/ e,
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or 3%+ o« 6"
I
7
)
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IR
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et
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ~ ¥ 2

natural person or partnership if not so contained in the name at present.) Q\'i\ G 2
=
5. Texas ' 3. 76-0063767 - _ LR =
(State or country under the law of which it is incorporated) (FEI number, if applicable) c%% %
4. 09/22/1982 ) 5, Perpetual e i
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6 upon qualification

(Date first transacted 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.)

7. 6110 Pinemont Drive, Suite 106, Houston, T 770592
(Principal office address)

same . e
(Current mailing address)

To transact any and all legal business for which it is entitled to conduct, including the business of an insurance agency in
8. offering insurance lines. B )
(Purpose(s) of corporation authorized in home state or country o be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: € T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

KIRK HOOD
C T Corporation Sys ASSISTANT SECRETARY
By: \’ L‘\ i S

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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.

FLOI9 - C T Filing Manager Culine
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS <2,

e
_ . ) % <
Chairman: Jim _C. Hodge Sonle Director /({;’ %;ﬂ ,:;':
: - 5 (:\
Address: 6110 Pinemont, Suite 106 ’%:? s %
ey
Houston, Texas 77092 S 2
< _'? a
Vice Chairman: 273 2
% 12
Address: v
Director: _
Address: , : - . _
Director:
Address: - _ _
B. OFFICERS

President: _ﬂj:ug_ C. Hodge
Address: 6110 Pinemont Drive, Suite 106
Houston, TX 77092

Vice President: _ Kathy Hodge
Address: 6110 Pinemont Drive, Suite 106 . .-

Houston, Texas 77092

Secretary: e

Address: . - . . . -

Treasurer:

Address: ) —

NOTE: If necessary, you may attach an addendum to the application listing additional efficers and/or directors.

13.

ignature of Chairman, Vice &;rman, or any officer listed in number 12 of the application)

14. Jim - C. Hodge, President

(Typed or printed name and capa;éity of person 7srigning application)

FLOIS - C T Filing Manager Online



= J:+ " e, ; 5—":!». o
e S AN oo %
o st wE BT
: F A - ‘-'"?j o
S {;_';‘ SR s
A,
Che Sta eXas
-1;
SECRETARY OF STATE =~ ., 2
oA
e .
EAE
Tz o T
Gz @ gn
rr'?"-é’:.'. - T
2o T
IT IS HEREBY CERTIFIED that 2, ;
Articles of Incerperation of AT

ALLIED MERCANTILE INSURANCE AGENCY CORPORATION
File Neo. 623324-00

were filed in this office and a certificate of inco

rporation was issued to this corporation,
and no certificate of dissolution is in effect and

the corporation is currently in existence.

IN TESTIMONY WHEREOF, I have hereunto

signed my name officially and caused to be
impressed hereon the Seal of State at my office in
Austin, Texas on April 12, 2001.

Al
/

enry Cuellar VT
Secretary of State




