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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITEED T69
REGISTER A FOREIGN CORPORATION TO YRANSACT BUSINESS IN THE STATE OF FLORIDA, 2(% ';*n :65

>
1. AINGO  Ing, e . L
(Name of corporatiof; must include the word “INCORPORATED", “COMPANY™, “CORPORATION” or
words or abbreviztions of like import in language s will clearly indicate that it is 3 corporation instead of a
nawral person or partrership if not so contained in the name at present.)
2. lexas s T13-1293939 o
+ (State or couniry under the law of which it is incorporawed) ‘ (FEL number, if applicable)
4, 12120 {9y N . _Perpetual
(Date of incorporation) (Durstion: Year comp. will cease to existor “perpetusl”)
6. = Aloron i\\ A L
(Date first transacted business in Florids.) (SEE’SECTIONS €07.1501, 607.1502 and 817.155, F.5.)
T (2.2 lecihnology Blod., Ste. oo o
) ALt . Ax I8y . . . S
(Current mailing address)

5. \ransaot anu oe oM low USINe C_Waie, ' y be
(Purpose(s) of corporation authorized in home state or courtry to be carrisd out in state of Florids) Vvin cou'porai&{

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

Name: C T Corporztion Systam S P . B
Office Address: 1200 South Pine Island Road o s o . R
Plantation » Florida, 33324
(Zip code)

10. Registered agent’s acceptance:

Having been named as rogisiered agent and to accept service of process for the above stated corporation at the Place designated in
rk_{s appficabin_, 1 hereby accapt the appointment gs registered agent and agree to act in this cepacity. Ifurther agree to comply
with the provisions of all statutes relative t the proper and complete performance of my dutics, and I am Jamitiar with and accept

the obligations of my position as re) ed ggent,
CT Cur%on Svsiﬁ] M
J

(Phgistered agent's sigiﬁguré} o L, han, fres— v

11. Attached is a certificate of existence duly suthenticsted, not more than 990 days prior to delivery of this application to the

Department of State, by the Secretary of Swate or other official having custody of corporate records in the Jjurisdiction under the law of
which it i incorporated,

12. Names and addresses of officess and/or directors: (Sweet sddress ONLY - P.0. Box NOT acoeptable)
FLG19 - %UT9 C T Syviem Onlins
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A. DIRECTORS (Street address only - P.O. Box NOT accepuble)
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B. OFFICERS (Strost zddress only - P.O. Box NOT scceptable)
President:
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(Slgmum of Chmrman, Vmc Chamnan, or gny ofﬁccr listed in number 12 of the applwuttun)




. Corprations Section
P.O.Box 13697

Austin, Texas 78711-3697

Gwyn Shea
Secretary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for AIMGP, INC. (filing number: 133980700), a Domestic Business_Qggp
filed in this office on December 30, 1954.

It is furiher certified that the entity status in Texas is active.
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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 February 08, 2002

Mo G

Gwyn Shea
Secretary of State
: Come visit us on the internet at http://www.sos.state.tx.us/
PHONE(512) 463-3555 FAX(512) 463-5709 [TY7-1-1
Prapared by: Debbie Melvin




