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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AT M Thsurance AO\WCLUI :DIC

(Name of corporation - must include sufﬁx) e

Pear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificaté of Existence,” and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

“Talbrto Wash mdom

(Name of Person) ¢

A I W\ " Thsorance Aaemcu Inc.

(Firm/Company) Q i~
HaY @rﬁ.&/\q‘)&u [QZQ 50:—{-@ {00
(Address) 2
i
HoustonTX 770% 8=
(City/State and Zip code)/ =t
MYy
o2
<
- o
For further information concefhing this matter, please call: -
— S5
. =iy
fo} 2 L3 ) 24 ~{S7I0 &
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FI. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
¥ $70.00 Filing Fee $78.75 Filing Fee & 0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

86 € Wd |1 90V 500
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 1, 2005

TABITHA WASHINGTON

AIM INSURANCE AGENCY, INC.
11 GREENWAY PLAZA, SUITE 100
HOUSTON, TX 77046

SUBJECT: AIM INSURANCE AGENCY, INC.
Ref. Number; WO5000036174

We have received your document for AIM INSURANCE AGENCY, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 concerning the filing of your document, please call
(85Q) 245-6913.

Diane Cushing
Document Specialist Letter Number: 605A00049559

Thyvieinn of Clarnoratinone - P ) ROX G297 - Tallahaceece Flaridas 292214
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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 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L AT M 1L

{Enter name of corporation; must mclude “INCORPORA
"lnc " "CO " I!Corp " |l‘[r!c " "CO " Or |IC0rp ll)

;" “CORPORATION,”

AT M Tnsuyrancée Aoencu Tnc. CDE’>

» (If name unavailable in Florida, enter alternate corpox‘&é: name addpted for the purpose of transacting business in Florida)

2. DeErgusare 3. 10-DUS 7666
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4 1allad s Perpetval
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. N

(Date ﬁr;;t trax;sacted business_‘iﬁ%lofida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to deterrmine penalty liability)

7. W C‘wu,nmau?lazq Su.lre_loc:) {-_':ousmn (N 1104l

(Prn’lcrpal office address)

OTON. Tl 1 THA WASK e : DO Hovaripl X 7046
(Current mailing address)

8. "E Proy \PE Moarke g : e

o]
=0
A

B any s

R4

(Purpose(s) of corporatmn autho ided in  home state or countiwhd¥e carried out ia state of Flonda) g =] Q‘g,%,]
-
9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) %% &
—_—f
o W
Name: —C T Corporation 5u:‘:+em > &

Office Address: -1 200 _Spr¥n Rn@’_zﬁ\ana?mé
Plandn i 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 af the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1
further agree to comply with the previsions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

Bell
S riie o) pssamisesroary

" (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. )

12. Names and business addresses of officers and/er directors:



A. DIRECTORS
Chairman: marl/\ H. Wut-c-mm&or’l

Address: Q!C:ﬁ.t;a;._)& :P(.QLC\ CSUI’('L (SO

u'soyron (SC 770 4(e

Vice Chairman;

Address:

Director: mng . Wl,LLlamQC)ﬂ

Address: W @r«e,ganu}m ?lq 'LCij Sg)l"'f. e XD)
Hou STon, TJ»C 770 46

Director: C:em-cé b M-&eb\t%

Address: LL @[E&&D;&Q;1 ,pla ZQ, Sdif'f_loﬁ

E""O\ngiix 1 lodl

B. OFFICERS

d=114

Vice President:

—
P>
President: _Q&ne—"—-- N“e—‘e—a(ﬁ&s g% &
(2]
- m ———
address: L\ Coveesnula, Ploz QJ Soite (0D %"C_f —
s o
o vston ! % 270t N -
J Ol [ )
=
So i —

Address: N on é

dosT. Prian D. Pesce.

Address: LU @reem.gau\?\am Sorl-e_.too HﬂOSTon DR TYA

Treasurer: DQ.(L)(\ m "'\'C&LLJ \.-1‘.4../!

Address: L \ ‘F«&.— (o o

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

3.

“TX 170

fficer listed in number 12 of the application)

14, (Gene. L. Needles ?‘g51bém

(Typed ot printed name and capacity of—ﬂerson signing application)



Exhibit A

Additional Officers of A I M Insurance Agency, Inc.
R R R R S ——

Name/Ti £58

John D. Hatch, Assistant Secretary

4703 Brayton Terrace S
Palm Harbor, Florida 34685

L

2. Kathleen D. Pflueger, Assistant Secretary

11 Greenway Plaza

Suite 100
Houston, Texas 77046

SULDAWPM INS-Oldaoc
061500(1)j1d

ERd 11 90y oy
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "A I M INSURANCE AGENCY, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF

JULY, A.D. 2005

JISSYHY TV
0 AHV,LB&SHS'{

J L4

VAo,
VIS
8E:€ Wd 11 9ny oo

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4044246
DATE: 07-25-05
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