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State of Idaho

Department of State

| CERTIFICATE OF AUTHORITY
‘ OF

AJA MIDAMERICA, INC.
File number C 113581

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify
that duplicate originals of an Application of ALA MIDAMERICA, INC. for a Certificate
of Authority to transact business in this State, duly signed and verified pursuant to the |
provisions of the Idaho Business Corporation Act, have been received in this office and
are found to conform to law. |

ACCORDINGLY and by virtue of the authority vested in me by law, Lissue this
Certificate of Authority to AIA MIDAMERICA, INC. to transact business in this State
| under the name ALA MIDAMERICA, INC. and attach hereto a duplicate original of the
Application for such Certificate.

Dated: January 29, 1996
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APPLICATION FOR CERTIFICATE OF AUTI;@QBI\TY (For Profit)
| To the Secretary of State of Idaho % <
~ The undersigned Comaration applies for a Cedtificate of Authority and stofiy /as mnm /.« u%,
| 1. The name of the: corporation is_ AJA Midamerica, Inc. Y.

Al ’,_9 “

' 2. The name which it shall use in Idaho Is

3. Itis incorpovated under the laws of Indiana

4. lts date of incorporation is__6—12-92 and its duration, if other than perpetual, is

§.  The address of its principal office in the stale or country under the: laws of which it is incorporated is

P, O. Box 2272 Fort Wayr

: i 6. The address to which comespondence should be addressed, if differert than item §, is ATTN: Legal Deparimer

7. The street address of its registered cffice in Idaho is 20

|

|
l P. O. Box 538 lewiston, ID 83501
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. and its registered agent in |daho at that address is_C T Corporation System -
8. The purpose or purposes which it is proposed to pursue in the transaction of business in ldaho are:
i Genexal lnsurance AQency '
1 9. The names and respeclive addresses of its directors and officers are:
Name: Office Address
B. John Taylon Bresident/Director = P. Q. Box B3R Jewiston T0A3501
ler Secretarvi/Director . P. 0. Box 538 Lewiston ID 83501
Treasurer P. O. Box 538 Tewiston ID 83501

Lirector B..0 Box 2277 ¥ Wayne TN 468071

10. The comporation accepts and shall comply with the Constitution and the: laws of the Stale of idahe.
Dated: 1-23-9¢ ‘ IDAHD SECRETARY OF STATE
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STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify
that I am, by virtue of the laws of the State of Indiana, the custodian of
the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that
ATA MIDAMBRICA, INC.
filed Articles of Incorporation om Jume 12, 1992, and is a corporation

duly organized and existing under and by wvirtue of the laws of the State
of Indiana.

I further certify this corporation has filed its most recent annual
report required by Indiana law with the Secretary of State, or is not yet
required to file such apnmwal reports, and that Articles of Dissclution
have not been filed.

In Witness Whereof, I have hereunto set my
hand and affized the seal of the State of
Indiana, at the City of Indianapolis, this
Eighteenth day of Jamuary, 1996.

SUE ANNE GILROY, Secretarj tf State

Deputy




