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The name of this Corporation shall be! Physicians Professional Liability Insurance
Group, Ine.

. ARTICLEI
PRINCIPAL OFFICE

The principal place of business/mailhgiaddmss is: 15918 Los Qlivos Lane, Naples,

Florida 34110. .

ARTICLE I
5 S

The number of shares of stock in the corppration is: 100 shares of common stock with no
par value, :
ARTICLE v
BOARD OF DIRECTORS

The name of each member of the Board of Directors is: Lillian R. Ashton.

The affairs of the corporation shall be mahaged by a Board of Directors consisting of no
less than one (1) director. The number of directors may be increased or decreased from
time to time in accordance with the Bylaws of the corporation. The electon of the
directors shall be done in accordance with the Bylaws. The directors shall be protected

from personal liability to the fullest cxtent permitted by law.

ARTICLEYV
REGISTERED AGENT

The name and address of the registered ggent is: Lillian R. Ashton 15918 Los Qlivos
Lane, Naples, Florida 34110, o
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ARTICLE VI
INCORPORATOR,

The name and address of the Incorporator is: Lillian R. Ashton 15918 Los Olivos Lane,

Naples, Florida 34110.
. . . . 57
The undersigned Incorporator executed these Axticles of Incorporation on this ¥ day of

ML—, 2007.
4 . ' (ST ._ PRy
jét/(ni N/ AR
Lillian R. Ashton, Incorporator

Having been named ns registered agent to accept service of process for the above stated
corporation at the place designated in these Articles of Incorporation, I am familiar with

and accept the appointment as registered agent and agree to act in this capacity.

R d

ed Repistered Agent executed these Articles of Incomperation on this

The ﬁndersi
day of &if% » 2007. .
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Lillian R. Ashton, Registered Agent
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