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INQUIRY SERVICES, INC. 2 7

ARTICLE I - NAME
The name of the corporation is: INQUIRY SERVICES, INC.

ARTICLE II_- DURATIQN

The corporation shall have perpetual existence.

ARTICLE JI1 - PURPOSE

This corporation is organized for the purpose of transacting any and all
lawful business,

ARTICLE IV - COMMON SHARES

This corporation is authorized to issue 100 shares of ten dollars

($10.00) par value common stock which shall be designated "common
shares."

ARTICLE V - PREEMPTIVE RIGHTS

Every shareholder, upon the sale of cash of any new stock of this
corporation shall have the right to purchase his pro rata share thereof
{as nearly as may be done without issuance of fractional ishares) at the
price at which it is offered to others.




ARTICLE VI INITIAL REGISTERD OFFICE AND AGENT

The street address of the initial registered office of this corporation

is:
1028 Sorolla Avenue
Coral Gables, FL 33134

The name of the initial registered agent of this corporation at that
address is:

Audrey Langford

The principal office address shall be the same as the registered office address,

ARTICLE VII - INITIAL BOARD OF DIRECTORS

This corporation shall have one director(s) initially. The number of
directors may be either increased or decreased from time to time by the
bylaws but shall never be less than one. The name(s) and addresses(es)
of the initial directors(s) of this corporation is (are):

Audrey Langford

1028 Sorollia Avenue
Coral Gables, FL 33134

ARTICLE VIII - TNCORPORATOR

The name and address of the person signing these articles is:
Audrey Langford

1028 Sorolla Avenue
Coral Gables, FLL 33134

ARTICLE IX - BYLAWS

The power to adopt, alter, amend or repeal bylaws shall be vested in the
Board of Directors and the shareholders.

ARTICLE X - SHAREHOLDERS APPROVAL FOR MERGER

The approval of the shareholders of this corporation to any plan of
merger shall be required in every case.

ARTICLE XI - INDEMNIFICATION

The corporation shall indemnify any officer or director, or any former
officer or director, to the full extent permitted by law.




IN WITNESS WHEREOF, the undersigned subscriber has executed these
Articles of Incorporation this 1st day of Auqust, 1995,

Q 2 P—

Incqfdorator Z%h

STATE OF FLORIDA ) AL
58 T
COUNTY OF DADE ) 22

Before me, a notary public authorized to take acknowledgments in the
state and county set forth above, personally appeared Audrey Langford,
known to me and known by me to be the person who executed the foregoing
Articles of Incorporation, and she acknowledged before me that she
executed those Articles of Incorporation,

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official

seal, in the state and county aforesaid, this = day of Ao |,
1995,

St 2
NOTARY PUBLIC STATE OF FLORIPA AT LARGE

NOTARY PUCLIC; STATE OF FLORIDA AT LARD
MY COMMISSION EXPIRES AUGUST 20, 1993
FONDED THRU AGENT'S NOTARY RBROXEYA QY

REGISTERED AGENT ACCEPTANCE

The undersigned Registered Agent hereby accepts his/her appointment as

Registered Agent of the corporatioz2 /{(ﬁij)

. VAR,
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