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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
ARTICLE I  NAME
The name of the corporation shall be; BORG RISK MANAGEMENT SERVICES SQUTH, ING
PRINCIFAL QFFICE
Mniling rddress, if datferent is;
12012 AVILES CIRCLE
PALM BEACH GARDENS, FLORIDA 13418 -

ARTICLE 1T
Princlpal street address

12012 AVILES CIRCLE
PALM BEACH GARDENS, FLORIDA 31413

ARTICLE Il PURPOSE

The puipose for which the corporation is organized is; ANY AND ALL LAWFUL BUSINESS

ARTICLE [V SHARES
The number of shares of stock is: 200

ARTICLE V_ INITIAL QFFICERS AND/OR DIRECTORS
Name and Thle:

MName and Title: DAVID BOQRG/PRESIDENT -
Address:

Addross 12012 AVILES CIRCLE
PALM DEACH GARDENS, FL 33418
Name and Title; Name and Title: .
=
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Address Addiess: : ‘:
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Name and Title: Nama and Tiile: - :
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Address:

Address
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Name and Title; _ Name and Title:

Address ; __. Address;

ARTICLE VI REGISTERED AGENT
The name and Florida stieet address (P.0. Box NOT acceptable) of the registered agent is:

Name: DAVE BORG

Address: 120]2 AVILES CIRCLE —

PALM BEACH OARDEMS, PLORIDA 13413

ARTICLE Vil INCORPORATOR

The yame and address of the Incorporator is:
Name: LAWRENCE KIRSCH

Address: 41 STATE STREET. SUITE 700

ALHANY, NY (2207

ARTICLE VIII LFFECTIVE DATE;
Effective date, if other than the date of filing: -(OPTIONAL)

(1T an effectlve date Is Hated, the dnte must be specific and cannot be more than five days prior or 90 days alter the
flling.)

Nofe: ifihe date inserted in this block does not meet the applicable statutory {iling requireinents, this date will not be listed as
the document’s effective date on the Department of State’s rocords.

Having been named as registered agent to accept service of process Jor thie nbove stated corporation ot the place designated In this
certificate, { am famiilur with und accept the appointment as registered agent and agree to act in this eapeity

/S/ DAVE BORG 2/8/24
Required Signature/Regisieied Agent Dute

{submit this document and affirm that the fucts stated herain are (rue, { ant aware that th e false informatlon submitted in o
decunient mOﬂ{I)epaumenr of Stafe constitutes a third degree felony as provided for in .817.155, F.S.

e, L
2/8/24

ﬁ&quimd Signature/Incorporator Date




