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ARTICLES OF INCORPORATION

ARTICLE I: NAME
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The name of the corporation shall be:
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ASSURANCE INVESTIGATIVE
SERVICES, INC.
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ARTICLE II: PRINCIPAL OFFICE
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The principal place of business and mailing address of the corporation shail be:

550 South West 9" Avenue, Boca Raton, Florida 33488

ARTICLE IIT: PURPOSE

The purpose(s) for which the corporation is organized are as follows:
1.

To provide investigation services to persons and business entities as allowed by the
laws of Florida and any other state;

To provide records retrieval and review services, as well as claims investigation and
litigation support services to individuals and business entities; and

To provide any other service or conduct other business as allowed by law.

ARTICLE 1V: SHARES

The initial number of shares of stock of the corporation shall be One Thousand (1,000).

ARTICLE V: INITIAL OFFICERS AND DIRECTORS

The mutial officers and directors of the company shall be :

President and Director: David J. Salmon
Vice President / Director : Robert C. Groelle
Secretary:

Treasurer:
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ARTICLE VI: REGISTERED AGENT:

The name and Florida Street Address of the registered agent is:
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David J. Salmon A e ¥ ]
550 SW 9™ Avenue e
Boca Raton, Florida 33486 £
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ARTICLE VII: INCORPORATORS - §;—§ =
The name and address of the Incorporators are:
Robert C. Groelle : _ David J. Salmon
879 Lemongrass Lane 550 SW 9" Avenue
Wellington, Florida 33414 Boca Raton, Florida 33486
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in the certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity,
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Signature of Registered Agent / David J. Salmon _ Date
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Signature of Incorporator / Robert C. Groelle Date
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Signature of Incorporator /David J. Salmon

Date



