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HODO0DO 21U ARNIULES OF INCORPORATION

of

Alliance Risk Management Services, Inc.

(hame of corporation)

The undersigned subscriber(s) w these Articles of Incorporation, natral persoa(s) competent to cantraet, herehy form a
corporation under the laws of the State of Florids.

ARTICLE [ - CORPORATE NAME 2,
The name of the corpoption s ~L =2
!
e = vl
Aliiance Risk Management Services, Inc=. == 3 "TF
2% s
Men 1
ARTICLE IT - DURATION 5= ig
e wa
- [ i) _‘_—_‘ an
‘This corperion shall cxist perpetually unless dissolved acconding (o Florida law. %fi r.;g_
I
>

ARNICLE I - PURPOSE

The corporation is organized for the purpese of engaging in any activities or business permitied under the litws of tse
United States wined the Stue of Florida

ARTICLE IV- CAPITAL STOCK

The cotpuration is apthorized 1o issue ngz,gé___ ghares ( 160 dof one dollar
Doitas) (5 1.00 o par vodue Common Stock., which shall be designated “Cotmenon Shares™,

o ———

ARTICLE V - INITIAL REGISTIERELD OFFICE AND AGENT

The street adideess of the nitind Registered Agent office and the name of the Tnitial Regisieredt Agent oy tha oftiee is:

NAME Jo=-Anne Conlon

i

ADDRESS 2300 Glafeas Ropd Suits 2000

CHY Boea Ra . FHORIDA Fiorida

ZIF 33431

The principal offlee, it knawn, or the mailing address of the corporation is:

INAME Alliance Risk Mapagement Serviced, IncC.
DRESS 2300 Glades Road, Sulte 200W

Iy Boca Raton FLORIDA zip 33431

SANDRA ALLAN - ENROLLED AGENT
2553 BESSIE ST

DELRAY BEACH, FLORIDA, 33444 O SoO0D 2O

581-987-7979
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ARTICLE VI - INITIAL BOARD OF DIRECTORS

‘This eomporation shall have TWO (2 ) tlirectors initially, The immber of directors may be cither
incrensed or diminished fram tine o tine by the By-Laws, tat shall never be less thpd one (1. The names s ndihresses
of e initial diveetor(s) of the eaiporation are us follows:

N hris Wilkins

e —

ADDRESS 2300 Glades Road, Suite Z00W

¢iry Boca Raton STATE F&grida 2ir 33431

el x4
NAMILE Jo-Anpg Conlon

ADDRESS 2300 Glades Road, suite 200W

CYTY Boca Raton. STATE ?1orida 21p 33431

NAME

ALLRESS

©rY STATE 7iP

ARTICLE VI | - INCORPORATORS

Phe nones and nddresses of (he ingorporstors signing these Articles of Incorporation are as follows:

R. Chris Wilkine

o,
B

=

&

ADDRESS 2300 Glades Road, Sulte 200W T ) -

wiry Boca Rabon - _ STAIE _Florida 2p 3343%

NAME__ Jo-Apnne Conlon

ADDRESS 2300 Glades Road, Suite 200 W

CITY Boca Raton, STATER Fiorida 7ip 33431
NAME ”
| ADDRESS

Ty STATT; 2Ip

IN WITNESS WHEREOP, (he imdersigned subscribar{g) have executed th
ese Arlicles of 1
day o :11 1 - 2000 cles o m:urpora'lmn this ___28
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CERTIFICATE AND KNOWLEDGEMENT It ED
OF REGISTERED AGENT AR 26
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CERTIFICATE OF REGISTERED AGENT g F o
OF R Ol"l’l".’.')?q

Alliance Risk Management Services, Inc,
{rname of corporarion)

Pussuant to Florlda Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, desiring to organize under the laws of the State of Florida with
its registered office as indicated jn the Articlcs of Incorporation

2300 Glades Road, Suite 200w

at
Bogs Raton, Floxrida, 33431
hax named Jo~-Anne Conlon

located at the aforesaid address, as its Registered Agent to accept service of process within
this state,

ACKNOWLEDGEMENT

Having been named as Registered Agent 1o accept service of process for the above state
corporation at the place designated in this certificate, and being farniliar with the obliga-
tions of that position. T hereby accept to act in this capacity, and agree 1o comply with the

provisions of Floride Law in keeping open said office.

ﬂ Tt - ” f (_2’%&?’@__,
{rogistered agent)
HOOO00O 2.1 LD .
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