State of Idaho

f the Secretary of State

CERTIFICATE OF AUTHORITY
| OF
ALTERNATIVE INSURANCE MANAGEMENT SERVICES, INC.
File Number C 131378

| PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify
that an Application for Certifﬂca-te“ of Authority, duly executed pursuant to the provisions
of the Idaho Business Corporation Act, has been received in this office and is found to

conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, | issue this
Certificate of Authority to transact business in this State and attach hereto a duplicate
of the Application for such Certificate. |

+

Dated: December 2, 1999
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DEPARTMENT OF
STATE

'CERTIFICATE

T, DONETTA DAVIDSON, SECRETARY OF STATE OF THE STATE OF

COLORADO HEREBY CERTIFY THAT

ACCORDING TO THE RECORDS OF THIS OFFICE

ALTERNATIVE INSURANCE MANAGEMENT SERVICES, INC.
(COLORADO CORPORATION)

FILE # 19891020994 WﬁS FILED IN THIS OFFICE ON March 16 1283
AND HAS COMPLIED WITH THE APPLICABLE PROVISIONS OF THE .

LAWS OF THE STATE OF (COLORADO AND ON THIS DATE IS IN GOOD
STANDING AND AUTHORIZED AND COMPETENT TO TRANSACT BUSINESS
OR TO CONDUCT ITS AFFAIRS WITHIN THIS STATE.

Dated: July 21, 1999

SECRETARY OF STATE




