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COVER LETTER

Registration Section
Division of Corporations
TN ETER., SouaRED , The.

(Name of corporation - must include sufﬁ;()

TO:

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

res:ded—

transact business in Florida.
Please return all correspondence concerning this matter to the following:

Wobect M. Allen IT

{(Mame of Person)

fm&k‘é S/l. L&.ﬁ..rt—i . :tv\c-——— .

—Hi‘irm/Companf)

SHe. Yo

5036 Dr. Philligs Blvd
(Address)' Fem D
pog s B
A L .
Orlm&o . Pl, JB G 25 =
’ (City/State and Zip code) NR A
Mo W
i} !E;’ 5;-
For further information concerning this matter, please call: §G,; -
I P
=2 9 —
=
A a( o ) 437 ~2935 =
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[]1 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status &

[C] $78.75 Filing Fee &

Certificate of Status Certified Copy

] $70.00 Filing Fee
Certified Copy
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FLORIDA DEPARTMENT OF STATE -

Division of Corporations

December 8, 2005

ROBERT M. ALLEN H
5036 DR PHILLIPS BLVD STE 340
ORLANDO, FL 32819

SUBJECT: INFO TEK SQUARED, INC. =

Ref. Number: W05000054263 | i =5
i
[ i@
177

We have received your document for INFO TEK SQUARED, INC. and yoﬁ}%@
check(s) totaling $87.50. However, the document has not been filed and is bei@;—?{
retained in this office for the following:

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 certificate 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-8097.

Marsha Thomas
Document Specialist Letter Number: 005A00071061

Mixvricinn of Canrnnratiaorne o P Y ROY 282997 TalNabhaccan Flartdes 39914
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Tnatoteik S%:;Awl , Lne .
(Enter name of corporation; must include “IN RPORATED,” “COMPANY,” “CORPORATION,”

"Inc.," “CO.," “COTP,“ "Il‘lC," "CO," or "Corp.")

> =
I I S I-V\.g.- . -}y""cn P87
(If name unavailable in Florida, enter altemate’corporate name adopted for the purpose of transacting business in Eio%fda) E
2. Maey lond 3, OS-0p0LoIS Tt = -
(State or country under the law of which it is incorporated) (FEI number, if applicable) o - g;
w3
Pl =
a. July 1S, 2004 5. =20 o
(Date of ihcorporation) {Duration: Year corp. will cease to exist or “perpht’ugf‘) -
Sal =
6. >

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

5056 De. Pl Blud Ste 340 Orleds AL 32849

Principal office address)

. Phill; S Orlends , FL 32819

(Current mailing address)

8. Cov«a,}"&r Serorcay Gors it

L
(Purpose(s} of corporatio'n authorized in home state or country to be carried out in state é;rida)

9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name: RQBU+ M. A’l({w\.- 'II‘—
Office Address: _SO3% Dp.  Ph ”;{A Bl Ste YO
Qc leedo Florida_ 32519

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. T
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:

{Registdred agent’s signatu



A. DIRECTORS .
Chairman: —
Address: _—
Vice Chairman:
Address: - —
Director: _ - -
]
Address: =w &
==
Director: - 53: -LS %
i 2o
Address: =1 = U
ol
Iy 2L
— — 3 H i
— T ™

President: rP\Q'o&('— M.. A“M ﬂ— S ,
ratess: _ S0%le D, Philbipr Rlud — Ste 34o
Orlardo , FL 22814
Vice President: K&[ l e C. 'q‘ | ‘M S
Address: S50%%  Dr. AU S4+e  3Yo
Orlonds , FL 22919
Rovecrt M. Ale. TE

Secretary:
Address: éQ L E )] !; L:ﬂ:ﬂs 8/!/«( Sk 3qo Or’“‘ﬂo ¢ FL 22809
Bokertr M. Alle.. TH
Address: S0 S(p bl‘- PL;I L';!.S 3?1[(1 5"“ 3‘40 Ol‘ 'M‘(or F-L 323/?

B. OFFICERS

Treasurer:

NOTE: If necessary, y Wmdu the application listing additional officers and/or directors.
o / Z

(Signa;ure of Director or Officer listed in number 12 of the application)

Eaéﬁr’/’ A/{ 14//&4« ZL

(Typed or printed name and capacity of person signing application)

14.
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& STATE OF MARYLAND '
% Department of Assessments and Taxation

wdn

asSachacX

R

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

Ot
Ty

acay)
g;‘a't's‘;‘at

S

-

Rar)

Y e e Y o R

A

| FURTHER CERTIFY THAT INFOTEK SQUARED, INC. IS A CORPORATION DULY

INCORPOQRATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

X

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 10, 2006.

G2 (s

Paul B. Anderson
Charter Division

\X)
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g/

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Qutside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fae (410) 333-7097
ceblnk w (10 R3774989
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