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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Wil l:'ﬁw\ (9‘ Ammeon

. Tnsupprce Ageney Tonc,
(Enter name of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
llInc.'lt Ilco.ll "COl’p," I!]nc’“ NCD,N or "corp..)

(If neme unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Plorida)
2, Texhs 3. Y- 22649975
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, Y4.9. £3 5. Pc:.-z..pe'}wd
(Date of incorporation} (Duration: Year corp, will ceaso to exist or “perpetual™)
- o=
6. ' z R < ,,,,,-{n;i
(Date first transacted business in Florida, if priar to registration) ~ t"-; E
(SER SECTIONS §07.150]1 & 607.1502, F.S,, to determine penalty liability) T;:?r . (= "“':’:
X T )
(N V7YY Gnooho luge St AssHn X 2870} TES o i -
(Principal office address) , r‘:,""- ,:% i"r i
Jla 0T Guradalugpe S Ausivn  TY 28701 '—-n:;l . @
! {Cutrent’mailing address) ' YL e -
A
) (W)
. oM
8 __ _JTnsuerance  Haeney >
(Purpose(s) of corperation atthoriztd in home state or country to be carried out in stats of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}
Name; Corpnra_u.nn_sanu;ee_gwpﬂr
Office Address: 1201 Hays Street
8

(City)
10. Registered agent’s acceptance:

,Florida _ 1291301 -
{Zip code}
Having been named as registered agent and (o accepl service of process for the above stated corporation at the place
designated in this application, I hereby accept the appaintment as registered agent and agree fo aci in this capacity, 1
Jfurther apree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.

s ‘
}‘:«;.k: AL A R Y {:‘; .

(Registered agent’s signature)

Assistant Vice Prosident
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurlsdiction
under the taw of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A, DIRECTORS
Chairman: L 1AM (o Awiman 1

Address: _LLLLL@MML,#E_ St.
Auséin , TA IF70l

Vice Chairman:

Address:

Director: a1 Lh Amn (o pwrmen L.
Address: _ 111 Y Goad PYWI ;-
Avsthn, YA _ 2870]
Dircctor: __(acoege M\, Dedfs
_‘J 7
Address: JalS  Luadda ]mpt St
Auashn__ TA.__28720)

B. OFFICERS
' yiT T D
President: b\.}i Iham (cammen {1 ‘CT:: ’C‘- 'ﬂ
% -
Address: Ha LS (= Mota./{.t.\-;oﬁ St ?L'I:" t:- -
e |
Avstin _ ¥ 2870! Dm P ‘é,ﬂ
) e
Vice President: _ (»emaoe M. Beepy Mme, = ‘ .
by ‘ s ‘%;ﬂ
Address: 118 Guodpdiupe St T
M B H
Awvnshin, Th 92870 ‘-érﬂ

Secretary: _ BARDALY. _ Fi H,m'ff'

Address: 10 1S Guodaduge SF Aushn T 9£70]
Treasurer; __BARBARK _ Fi llpof

Addross: [l s éuadalufoe St.,  usghn X 7870

NOTE: If pecessary, you may attach an addendun to the application listing additicnal officers and/or directors.

13, e Z;_
gnature of Director or Officer listed in number 12 of the application)

14. whtham  EAvarman 211
(Typed or printed name and capacity of person signing applicaiion)
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Hope Andrade

Corporations Section
Secretary of State

B.O.Box 13697
Austin, Texas 78711-3697

Office of the Scretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for WILLIAM GAMMON INSURANCE AGENCY, INC. (file number 65033200), 5
Domestic For-Profit Corporation, was filed in this office on April 07, 1983,

It is further certified that the entity status in Texas is in existence.

- =)

2 ,
24 2 N
5% B o
=7 rﬂ’
pm%‘ c‘p '3
DE g ‘yﬁ
Pt o

Do, =
2% @
om

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 July 08, 2009,

S A

Hope Andrade
Secretary of State

Come visit us on the internet at htip:/fnw.sos. state. te s/ .
Phone: (512) 463-5555 Fax: (512) 463-5709 Dinl; 7-1-1 for Relay Services
Prepared by: Vicloria Castillo TID: 10264 Document: 263538000002



