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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AAIM EDUCATION CENTER, INC.

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Prolit Corporation for Authorization to Conduct 1ts
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Brian Stremlau

Name of Person

Firm/Company

12851 Manchester Rd Ste 150

Address

Saint Louis, MO 63131

Cny/State and Zip Code

brian.stremlau@aaimea.org

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Biian Stemtau ( 314 754-0231
at
Name of Person Area Code  Daytime Telephone Number
Mauiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Tiling Fee (J578.75 Filing Fee & (3%$78.75 Filing Fee & 1%$87.50 Filing I'ce,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITHSECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

i AAIM EDUCATION CENTER, INC.,

(Name of corparation: must inchude the word "INCORFORATED” or "CORPORATION" or words or abbreviations of lke
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if nat so contained
in the name al present. "Companty” or “Co." may not be uscd as a corporate suffix by a nonprofit corporation.)

(If rame unavailable in Florida, enter alernate corporate name adopied for the purpose of transacting business in Florida}

5 MO 3. 43-1142380
(State or country under the law of which it is incorporated)

4 00/16/1978

(FEImtimber, il applicable)
5.

(Date of Incorporation) {Datc of duration, if other than perpetual)

6

" (Date first condiicted affairs in Florida if prior 16 regisiration. See seciions 617, 1301 & 617.1302, F.S. 1o determine penally liability.)

7 12851 Manchester Ret Ste 150 Saint Louis, MO 6313(-1802

(Principal office street address)

(Current mailing address, 1t dilierent)

Educational & Research activities related to the workplace and the development of individuals' professional skills and abilities.
(Purpose(s) of corporation authorized in home state or country to be carried out in the siate of Florida)

r~2
9. Name and street_address of Florida registered agent: (P.O. Box NO'L acceptable) . E:;
- e
. C T Corporation System — -
Name: = —
Office Address: 1200 South Pine Island Road IR
Plantation Florida 33324 4 = ;__:
{City) {Zip Code) ()
= (%)
10. Registered agent's acceptance: -J

Having been numed as registered agent and to aecept service of process for the ubove stated corporation ol the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cupacity. [
- LI N .
Surther agree to comply with the provisions of el statutes relative to the proper und complete performance of my duties,
and 1 am fumiliar with and accepr the obligations of my position ay registered agent.
C T Corpotation System
'

Rachel O'Connor - Assistant Secretary
tered agent's signatire)

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. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {0)

total]:

A. DIRECTORS

OiChairman
Civiee Chairman
ODirector

] President

O Vice President
Osecreiary

O Other:

Phil Brandt
Name:

Addiess;

12851 Manchester Rd Ste 150

Saint Louis, MQ 63 131-1802

CTreasurer

(1 Other:

DChairman
OVice Chairman
[=iDirector
OPresident
[Vice President
O Secretary

d0ther:

Mickey Luna
Name:

Address:

31545 Lindell Blvd

Wooi Center, Suite 103

Szint Louis MO 63103

O Treasurer

8 Other:

O Chairman

O Vice Chairman
= Director
(President
CVice President
OSecretary

OOther:;

Donald Kaufmann
Name:

Address:

121 Hunter Ave Ste 200

Saint Louis MO 63124

D Treasurer

O Other:

NOTE: |mportant Notice: Use an attachment t
_gdm~the~inx ex when fi

Non-ind&xcd’h@ls»@%
I3, |\ e

h]

OChairman

) Vice Chairman
ODirector
CBPresident
OVice President
[Secretary

) Other: cro
OChairman

O Vice Chairman
EDirector

O President

O Vice President
DSecretary

QOOther:

Brian Stremlau
Name:

Address:

12851 Manchester Rd Ste 150

Saint Louts, MO 63131-1802

(=] Treasurer

DIOther:

Name: Donald Adamski

Address:
1025 8 4th Street

Gireenville EL 62246

O Treasurer

OOther:

OChairman
[DVice Chairman
[ Director
CIPresident
OVice President
OSccretary

OCther:

Keith Guller
Name:

Address:
7700 Gravois

Saint Louis MO 63123

) Treasurer

CHOther:

o report more than six (6). The aitachment will be imaged for reporting purposes only,
ling your Florida Department of State Annual Report form,

T {Signature of Chairman, Vice Chairman, or any afhicer histed m number 12 of the application)

14,

Brian Stremlau - CFQ, Treasurcr, & Secretary

(Typed or printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1 I. JOHN R. ASHCROFT. Sccretary of State of the State of Missouri. do hereby cerufy that the records in |3
mv office and in my care and custody reveal that

AAIM EDUCATION CENTER, INC.
NOMI2T215

was created under the laws of this State on the 16th day of June. 1978, and is in good standing. having
fully complicd with all requirements of this oftice.

IN TESTIMONY WHEREOF. | hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 26th day of
June, 2023,
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