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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1, the undersigned _&MC&(“ e o(\cy\z):L

(Name) ’

. do hereby certify

that this Resolution of the Board of Directors of ” XS

1oy SLinStpanCe

Servi re S T

(Corporale N;mc)

a corporation duly drganizcd and existing under the laws of the State of NO(&\ O

\-) L
/-'-— ‘ . -
was duly adopted on * :

SIS v/ .19
U
Be it resolved, that O ey NS I AN LD o IC05 _LIL
(Corporale Name)
organized and exi

isting in the State of _\FBQDC‘% N A

, hereby adopts the name

\_A\O\‘pr\(\_\ oy Lermaers e /1(} . for use in Flonda.
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L7 Sgnawre of either Chalrman Vide Chairman or any offiger :?;% c:;
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Type of prinl name ’
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s, _+APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
' TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TQ REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: )

1.

“Hamii+on Trsuroncs, Ser vicas_INc .
(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.

2. Georagia.

3.
(State or country &ader the law of which it is incorporated)

5% 1893 F9(p

( FEI number, if applicable)

X pocca) (2, 1997

(Date of Incorgoration) ~

s. "o prA-ua
" "(Duration: Year corp. wili cease to exist or
"perpetual "}
6. (oo @uol\ﬂca{‘)bm
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155,F.8.)
7. Qg rn Med (e K @dg-e KD,
Dcdatih, GA 30CT F _
{Current mailing address) -_J__j_ o g
i
, o5 @
8. iMortagoge, Lendler _ =T Y ==
(Purpose(s) of corporation authorized-#i home state or country to be carried out in the state of Florida}, 2w ;f‘
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box‘rrﬁﬂ_‘_’I‘ = g
¥ acceptable) ’;,.c; O
. ' zz ¢
Name: QJM\Q&W MG/HJ(\'(\Q-»\& I.J;‘- =g =
Office Address: .50\ %\QQG‘Q\ ace @ QOK-}
Doecolae Towen 1 161  Florida, _ 2 U]
. , ' e SN I\ e {Zip Code)
X 10. Registered agent’s acceptance:
Having been named as regisi‘ered agent and to accept se
corporation at the place designated in this application, I hereby

rvice of process for the above stated
registered agent and agree to act in this capacity. I further agree
all statutes relative to the proper and complete performance of n
and accepr the obligations of nyyposili ]

x Z /"" = - (Recxstered'acen?s)’sumure) o
= =3 £=1
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
oificial having custo
incorporated.

tate, by the Secretary of State or other
dy of corporate records in the jurisdiction under the law of which it is

accept the appointment as
to comply

with the provisions of
> duties, and I am familiar with

8l
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+ . 12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box
NOT acceptable) .

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: éC_O’\"‘\' "\"‘b\m i \ )rom

Address: 5726 Avver ¢l RLL&,\_‘/
Do, e . o096

Vice Chairman:

Address:

Director: \AJOALCTE O \—\Wék-}/

Address: _\\ B _Scomn m@reor Vo<
DALY, Da. B05S
Director:
Address:
X—B- OFFICERS (Street address only- P. O. Box NOT acceptable)
President: Seere B im vk e 7 Wacren tane h{L/
Address: W€ _Soromevoor Vale EE{ =3
Doludn | Ne. ZOWES =2 8 o
Vice President: . E"’:i & r—
Address: E}E‘:n = g
D= en
Secretary: —c::ér'g =
Addrgss:
Treasurer:
Address:

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

% i

13. &

(Signature of Chairman, Vice Chairﬁ!an, or any officer listed in number 12 of the application)

w " Wheeen Honan ey

(Typed or printed name and £apacity of person signing application)

82
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Secretary of State DOCKET NUMBER ;982330533

Corporations Division CONTROL NUMBER  : 8308524
315 West Tower pATE

INC/AUTH/F ILED: O4/28/1989
- - JURISDICTION : GEORGIA
2 Martin Luther King, Jr. Dr. PRINT DATE . 08/21/1998
Atlanta, Georgia 30334-1530 FORM NUMBER 2211
HAMILTON INSURANCE SERVICES, INC.
DEBBIE PELHAM
9800 MEDLOCK BRIDGE RD STE 1
DULUTH GA 30097
-
2 B o-n
CERT}F CATE DF_EXISTENCE _ 0 7 =
il =, 3=
=_= 2 (_n?-_ O I-—
...... — — — A (E:';)*-{
I, Lewis A. Massey, the Secretary of State of the State of Geordild, ég,hggzby
certify under the seal of my office that T ~ ) Lt
fasmr
) =F
HAMILTON INSURANCE SERVICES, INC. 52 F
A DOMESTIC PROFIT CORPORAT!ON >

l§ b Add < 1;@

was formed in the Jurlsdlctlon stated above or was authorlzed to transact business
in Georgia on the above .date. Said entlty is in compllance With the applicable
filing and annuatl, regnstratlon provnsnons of TitIe ib of the Official
Georgia Annotated and has not f:]ed artlcles of dlssclutnon,
cancellation, or any other SIm}lar document Wlth the off:ce
State. : L : :

\; I'

Code of
certificate of
of the Secretary of

e
-

[t Ty

z ,= A it
Lgiﬁe ﬁij

This certificate relates only to the legal existence of the above-named entity as
of the date issued.

It does not .certify whether or not_a notice of -intent to
dissolve, an application for withdrawal, |

a statement _of commencement of winding
up, or any other s1m|]ar document has been filed or -is pending with the Secretary
of State. -

This certificate is issued pursuant teo Title 14 of the Official Code of Georgia
Annotated and

is prima-facie evidence that said entity

is
authorized to transact business in this state.

in existence or is

LENIS A. MASSEY
SECRETARY OF STATE




