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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM w1

N
CORPORATION @, FLORIDA DEPARTMENT OF STATE
—e——— Lo Secretary of State
DIVISION QF CORPCRATIONS
A0 \D AR

DOCUMENT # P99 00093 £5 )

1. Corpaorsiion Nams

American Financial Group Compani’es, fn(_

ool

ST

2. Prntipal Office Address - No P.O. Box # 3. Mailing Office Addreas

15500 Roosevelt Blvd
Suite, Apt. #, etc. Syita, Apl. #, alc. CRZE0B1 {&/10)

i 4. Dale Incamporated or Quallied
Suite 102 T Do Buslness in Flerida 10 / 1g /9
Cliy & Sinle City & Stata
5, FElNumber Appliad For

Clearwater Pl 59-3607127 Net Applicabie
Zip Country Zip Couniry 5078 .

33760 USA 33760 " cennricaTe o sTaTUs pesicen [ e
pe—— P —

7. Name and AddraBR of Cutrent Reaistored Agent
Nama
Mark Kerrutt 3011249 ¢30373
Sireet Address (P.0. Box Number is Not Accaptable) 083000 ~-01002-~101 #4150, 0]

9. Namos and Street Addreases ot Each Qfficar and/or Diractor (Flonda nenprofil corporations must flat at teaat 3 directans)

Suita, Apt. #, Bte. ﬁ
Cily l State Zip Code

Clearwat FL| 33750

e ———————
8. 1, baing appointad the ¢ an, am familiar witn and sccept tha obligatione of saetins §07.0505 or B17.0503, F.5.
Signature of J g‘ /
Registered Agan! / Dala 27 /o
REGIGTERED AGENT MUST SIGN !
re—— — ———

N; r f .
Tilles Qlficers arm? Directors %tfr:::ﬁ;dﬂr?;s Sirf‘éﬂ' Cry /Slate/ Zip
Pres |Mark A Kerr i
utt 2994 Cielo mi cle Clearwater g1 33759

0. E-mail Address:

8 il made under cath.

SIGNATURE:

nation Indl::al ot on his applicalion (& true )

on as praviged for In chapter 637 or 617, F.S. I ludher carify that when
prporale name sulishes Lhe requiremenis of saction 607 0401 or 617.0401, F 5. treal il
ahall huve the same legael affect

24-Y715-0//2

gccurate, and my signatu
g/ 2—7/

:_f’."“'. f Al
. _.1@_8"2’
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNIWE OFFICER OR DIRECTOR

Qaytime Phonc #

2070



