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ARTICLES OF INCORPORATION ¥

The undersigned incorporator(s), for the purpose of forming a corporation under the Flarida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

Physicians Guardian Risk Purchasing Group, INc.

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

13902 N. Dale Mabry, Ste 214
Tampa, FL 33618

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

Five Hundred Thousand (500,000) shares -~

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Joseph P, Cillo

c¢/o Captive Administrators, Inc.
13202 N, Dale Mabry, Ste 214
Tampa, FL 33618



ARTICLEYV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is{are):

Joseph P, Cillo
13202 N. Dale Mabry, Ste 214
Tampa, FL 33618

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

3 day of _March , 1999

(An additional article must be added if an effective date is requested.)

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutaes,

the mentioned corporaticn, organized under the lawe of the gtate of

Florida, submits the following statement in deeignating the
. registered otf;ue[registered agent, 1n the state of Florida.

1. The neme of the corporation ist_ Physicians Guardian

Risk Purchasing Giroup, JInc

2., ‘The name and street address of the registered agent and office
i6:__Joseph P. Cilla

13902 N na_l_e_Mabrir’ Ste 214

. Tampa . FL. 33618 .. ' = -

HAVE BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE OF
PROCESS FOR THE ABOVE STATED CORFORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HERERY ACCEPT THE AFPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL ETATUTES RELATING TO THE PROPER AND
COMPLETE PERFORHANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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