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FLORIDA DEPARTMENT OF STATE
Glenda E. Héod
Seczetary of State

Septenber 4, 2003

UCC PILING & SEARCH SERVICES, INC

SUBJECT: DIVERSIFIRD RISK MANAGEMENT, INC.
REF: W03000025154

We received your electronicelly transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complets document, including the electronic filing cover sheet.

Tha documant sibmitted does not meet legibility requiremsants for
ealactronic filing. Please do not attempt to refax this document until the
quality hae besn improved.

If you have any further questlons concerning your document, please call
{850} 245-56930.

Donna Graves FAX Aud. #: HO3000266227
Documant Specialist Letter Number: 503A00045303
New Filings Saectilon

Division of Corporations - .0, BOX 8337 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
_ OoF
DEAVERSIFIED RISK MANAGEMENT, INC,
The nndersigned, for the porpose of forming a corparathm undar the Florids Generat
Corparation: Act, hereby adopts the following Articles of Inoprporation:
ARTICLE ONE
NAME
The name of this corporation is DIVERSIFIED RISE. MANAGEMENT, INC., and its
princips! piace of busincss is One FinaociallPlaes, Saite 2110, Ft. Lauderdale, FL 33394,
' ARTICLE TWO
DURATION
The duration nf the corporation is perpetugl.
PURPOSES
The genera] parposs for which the corporation is organized are:
1L To trensact-any a4 all Jawfifl besiness for which corporations may be
ncorpomted nmder the Florida Geneial Corporation Act; and
2 Te do such other things as e incidenal to the foregoing or necessary or desireble
in order to socompiish the forsgoing.
ARTICLE FOUR
AUTHORIZED SHARES
The aggregate mumber of shares which the corporation is authorized to isyae is 1,000.
Such shares shall be a single class, and shall have & par value of $1.00 per share.
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ARTICLE FIVE
RECISTERED OFFICE AND AGENT
The street addresa of the initial registered office is §105 N.W. 155 Street, Miami Lakes,
FL 33016, and tho name of ity registersd agent &t such address is RATUL GASTEST, JR.
ARTICLE §IX
DIRECTORS
The nuumbet of directors constituting the initial board of directors of the corpotation Is
two, ‘The namos and nddresses of fhe pectons Wi aoo 1o scrve as fhe members of the initial
boad of ditectars are:
David A. Schwab - Prexident
Omne Finsncial Plaza
Suits 2110 .
Pt Landecdale, F1. 33394
Baivadar K. France - Vice Prexident
One Finaneis] Plaza
Suite 2116
Pt Lauderdale, FL:33394
ARTICLE SXVEN
INCORPORATORS
The names and addresses of the inoorporators are:
David A, Schwal
One Fisancisl Plazm

Sujte 2110
Ft. Lmd:ME 33394

Exwouted by the umdensigned st Mistsi, Dide County, Plorida, this § day of August,
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DAVID A. SCHWAB
STATE OF FLORIDA ]
COUNTY OF BROWARD
BEFORE ME, the underaigned authority, pstsonsily appesred DAVID A, SCHWASB w
me known to b the person described herein or who provided ~

fdentifteation, who subscribed the above Articles of Incorporation and who freely and voluntarily
acknowledged before me acoarding to law that he madls and subscribed the sarve for fhe usss and
purpases tharein mentioned and sot forth,

IV WITNESS WHEREOQF, T have herexmin set my hand and affixed iy official sesl, at
Missi, Dade County, Florida this 7 day of Angust, 2003.

NOTARY gﬁﬁ(}, State of Fiorida
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ACKNOWLEDGMENT OF APFOINYMENT
BY REGISTERED AGENT

Having been named as registered aget for DTVERSIFIED RISK MANAGEMENT, INC., and
baving my offices located at 8105 N.W. 155™ Stroet, Miami Lakes, Florida 33016, [ hereby
agree to act in such capacity and agree to camply with the provisions of Section 48.091, Flerida
Statutes, xud all offser stabites, relfive to ths comnplete #nd proper performance of fhe duties of
registered agent, and am familiar wifh and sccept the obligations of registered agent.
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