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Tho undersignod incorporator, for the purpose of forming a
corporation under the Florida Business corporation Act, heraby
adopts the following Artlcles of Incorporation.
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Tha name of the Corporation shall be:

AUSTRALIS INTERNATIONAL RISK MANAGEMENT CORP.

ARLICLE T1_ PRINCIPAL OFFICK

The principal place of business and mailing address of this
corporation shall ba:

677 Ipswich Street
Boca Raton, Florida 33487

L Ly 7|

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

ONE HUNDRED THOUSAND (100,000) SHARES OF ONE CLASS ONLY NAMELY
COMMON STOCK HAVING A PAR VALUE OF ONE DOLLAR ($1.00) PER
SHARE

The name and address of the initial registered agent is:

Peter (Jack) Spilsbury
677 Ipswich Street
Boca Raton, Florida 33487

ARTICLE V_ DIRECTORS

This corporation shall have one (1) Director initially. The
number of Directors of this Corporation may be either increased or
diminished from time to time pursuant to the Bylaws, but shall
never be less than one (1).




ARTICLE_VI___INUFIAL._DIREGTORS

The name and streot addross of the Inltlal Dlrectors of this
Ccorporntion who shall hold office untll thelr succossors uare
eclocted or appointed and sha)l have quallfied nre:

Pator (Jack) Spilsbury

677 Ipawich 8trooct
Boca Raton, Florida 33487

ARIICLE _YIT___INCORPORAYXOR(S).

The name uand street address of the lncorporator to these
Articles of Incorporatlon ls:

Pater (Jack) Spllsbury
677 Ipswich Street
Boca Raton, Florida 33487

The undersigned hus executed these Articles of Incorporation this

_12%9 day of Ne#$ASEE, 199§,

PETER (JACK) SPILSBURY, INCORPORATOR
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pursuant to the provislons of section 607.0501, Florida Stutdﬁ?ﬁ%
tho undorsignod corporation, organlied under tho laws of tha St

of Florida, submits the following statoment in designating the
roglstered offlco/rogistered agent, in the State of PFlorida.

1. 'Tho name of the corporation is:
o AUSTRALLS INTURNALELONAL RISK MANAGEMENT CORE.
2, The name and address of the registered agent and office is:

PELER_(JACK) SPILSBURY
NAME

6717 XPSWICH STREEL
ADDRESS

BOCA_RATON, FLORIDA.-33447

CITY/STATELZIP k
L’ T
SIGNATURE é—‘
Peter \(J

ck) Spilsbury

TITLE INCORPORATGR —

Aot
DATE —or /o

HAVING BEEN NAMES AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TOQ THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE @i&’

Peter !(Jdck) Spilsbury

DATE 3/12/7¢
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