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STATE OF ALABAMA

I, Jim Bennett, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office
disclose that IMI Cash Valve Inc. incorporated in Montgomery
County, Montgomery, Alabama on April 26, 1996. I further
certify that the records do not disclose that said IMI Cash

Valve Inc. has been dissolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

March 29, 20090
Date

Jim Bennett Secretary of State
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S rATE OF AALABAMA

I, Jim Bennett, Secret;'n'y of State of the State of Alabama, having
custody of the Great and Principal Seal of said State, do hereby certify that

the foreign corporation records on file in this office discloses

I

that IMI Cash -Valve Inc., an Illinois corporation, qualified in
the State of Alabama on December 21, 1995; that IMI Newco Inc.
incorporated in Montgomery County, Montgomery, Alabama on April
26, 1996; that on April 26, 1996, IMI Cash Valve Inc. merged
: into IMI Newco Inc. changing its name to IMI Cash Valve Inc. I
further certify that the records do not disclose that said IMI

Cash Valve Inc. has been dissolved.

In Testimony Whereof,I have hereunto setmy hand and
affixed the Great Seal of the State, at the Capitol, in the
City of Montgomery, on this day.

}5
L
i 04/26/96
1
i‘ Date
‘i &“ M
jz Jimn Bennett Secretary of State
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