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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articies of incorporation.

ABYICLE]  NAME

The namae of the corporation shall be:

CITADEL RISK MANAGEMENT CORPORATION

ARTICLEL PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

898 GLOUCHESTER STREET
BOCA RATON, FLORIDA 33487

ARYICLENI  _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any ona tima is:

1,000

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initia! registered agent is:

JOHN V. GOEPFERT
898 GLOUCHESTER ST.
BOCA RATON, FLORIDA 33487




The mm’u'u streat addms(oi) of tho inéapdrafoﬂsl to these Articles of lmdwa- |
tion islare): _ - : :

- BERNICE K.KAMINSKI MAURICE RUTTY
’ 898 GLOUCHESTER ST. 3960 ANTIGUA POINT DR.
BOCA RATON, FLORIDA33487 -BOCA RATON, FLORIDA 33487

The undarsignad incorporator(s) has(have) exccuted these Articles of Incorporstion this

23 day of __sancH-—— — 1955 .

Articles of Incorporaticn
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation i&

2. The name and address of the regiswered agent and ofice is:

JOHN V.GOEPFERT
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