© 120000038

(Address)

400235340074

(Address)

(CityfState/Zip/Phone #)

[Qrekue  [Jwar - []wmav

U214 1201 1oy U065 %7000

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer;

}

ARBCRDEN N
G3hd

82:Z Hd 6-T10 2l

VLS 40 A

(431

oy

Office Use Only

LoY-
o aooooa_zaﬁ“l

/:1\0\13\




Peage use Cmike Liom
: “ ¥ CcOVER LETTER W/28000 28247
Department of State
New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

sussecr: INFOLOUS INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of'the articles of incorporation and a check for:

$70.00 78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Alfonzo Brooks

Name (Printed or typed)
;ytﬂ:" il
3140 W Kennedy Blvd =
i Address -] g 2 5
Tampa, Fl 33609 & -
City, State & Zip a;'. 2 s i
o
813-466-3444 S e @
Daytime Telephone number = G
info@infolous.com .
—  E-mail address: (to be used for future annual report notification) =
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2012

ALFONZO BROOKS
3140 W KENNEDY BLVD.
SUITE 119

TAMPA, FL 33609

SUBJECT: INFOLOUS INC.
Ref. Number: W12000028247

We have received your document for INFOLOUS INC. and your check(s) totaling
$70.00. However, the document has not been filed and is being retained in this
office for the foliowing:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call (850)
245-6052.

Claretha Golden
Regulatory Specialist Il Letter Number: 212A00014945

New Filing Section
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FiLED
SR SECRETARY OF STATE
ARTICLEI __NAME Infolous Inc. JVISIEN OF CORPORATIONS
The name of the corporation shall be:
ARTICLEIl  PRINCIPAL OFFICE : 12 JUL -9 PH 2: 28
Principal street address Mailing address, if different is:

3140 W Kennedy Blvd Suijte 119
Tampa Fl, 33609

ARTICLENI PURPOSE
The purpose for which the corporation is organized is:
Any and all lawful business.

ARTICLE IV SHARES
The number of shares of stock is: 1,000,000

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Frederick Hutson- President Name and Title:
Address: 3140 W Kennedy Blvd Address:
Tampa Fl 33609

Name and Title: Alfonzo Brooks- Vice President — Name and Title:

Address: 3140 W Kennedy Bl vd Address:
Tampa FI 33609

Name and Title: Name and Title:

Address: Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:
Name: Alfonzo Brooks
Address:

Jampa F1. 33609

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Name: Alfonzo Brooks
Address: 3140 W Kennedy Blvd
Tampa FI1 33609

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate )l am fapdiliar with and accept the appointment as registered agent and agree to act in this capacity
/ 7/6/2012

A 7 ““Reequred Signature/Registered Agent Date

I submit this document and affirm that rhe Jfuacts stated herein are true. I am aware that the false information submitted in a
document to tife Department of St, icd degree felony as provided for in 5.817.155, F.S.

/. 7/5/2012
/ ' Required SigmatmmedIncorporator Date




