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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 09/11/23

Order #: 1263760-1

Re: Informationism, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
(20000000195

auth: :WW

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Informationism, Inc.

Name of corporation - must inctude suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Flonda.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the fellowing:

Bruce Abramson

Name of Person

Informationism, Inc.

Firm/Company

710 N. Lemon Ave. #329

Address
Sarasota, FL 33021

City/State and Zip code

bdabramson @ protonmail.com

E-mail address: (to be used for future annual report notitication)

For further inforination concerning this matter, please call:

Bruce Abramson [(202 ) 299-4171
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cemre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL. 32314

Tallahassee. FL. 32303

Enclosed is a check for the foltowing amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
(=] $70.00 Filing Fec i) $78.75 Filing Fee & [ $78.75 Filing Fee & O S87.50 Filing Fee.
Certificate of Status Certified Copv Certificate of Status &
Certified Copy



:\I’PLI(,ATI()\* BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WAITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA,
\ Informationism, Inc.

{Lznmer name of corporation; must include "INCORPORATED.” "COMPANY.”

“CORPORATION.”
“Ine.” "Col "Corp.” Mine” "Co" or "Corp.™)

(If name unavailable in Flonda. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 NV . 20-5947109

ey 3.
{State or country under the law of which it is incorpurated) (FEI number. if applicable)
09/19/2006

5 Perpetual

{I>ate of incorporation} {Date ot duration. it other than perpetual)
5 Has not yet begun conducting business in Florida

(Dare first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.150t & 6071302, F.S.. to determine penaity liability)
7 2747 Paradise Rd. 1702 Las Vegas, NV 89109

(Principal office street address)
710 N. Lemon Ave. Sarasota, FL 33021

{Curreni mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o

~2
L=~
-~
[
R
Name: Corperation Service Company ) 2 _ ~,
- 1201 Hays St - .
Oftice Address: y - i
Tallahassee . 32031 U
. Florida rm e
v i oovle [N
(Citv) (Zip code) v

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place

designated in this application, I herehy uccept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statures 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.

Uhinnia Wedad=Yonsn, AP

{Registered agent's signature)

10, Anached is a centificate of existence duly authenticated. not more than 90 day's prior to delivery ot this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records 10 the jurisdiction
under the law of which it is incorporated.

For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6) total|



A. DIRECTORS
JChairman
OVice Chairman
O Dircctor

=] President
OVice President
OSecretary

OOther

Bruce Abramson

Name:

Address:

2808 N. 46th Ave. E454

Hollywood, FL 33021

CChairman
OVice Chairman
CDirector
CJPresident

OO Vice President
OSeeretary

OOther

Name:

O Treasurer

OOther

Address:

O Chairman
OVice Chairman
O Director
CiPresident
CiVice President
ClSecretary

O Other

Name;

O Treasurer

OOther

Address:

O Treasurer

COther

O Chairman
CVice Chairman
ODirector
C1President
CIVice President
O Secretary

OOther

Name:

Address:

CIChairman
CJVice Chairman
O Director
OPresident

O Vice President
OSecretary

OOGther

Name:

CITreasurer

OOther

Address:

CChairman

O Vice Chairman
TDirector
CPresident
CVice President
OSecretary

OOther

Name;

O Treasurer

[Other

Address:

O Treasurer

DOther

imporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing vour Florida Department of State Annual Report fornt.

12,

(@“»V :dm

Signature of Director or Ofticer

The officer or director signing this document (and who is listed in number 11 above) affirms that the fucts stated herein are true and that he or
she is aware that false information submiited in a document to the Depaniment of State constitutes a third degree felony as provided for in

s.817.135, F.5.

Bruce Abramson, President

13.

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



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State. do
herebv certify that | am. by the laws of said State. the custodian of the records relating to filings by
corporations. non-profit corporations. corporations sole. limited-liability companics. limited
partnerships. limited-hability partnerships and business trusts pursuant to Titde 7 of the Nevada
standing Revised Statutes which are either presently in a status of good standing or were in good for a
ume period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence, INFORMATIONISM, INC.. as a DOMESTIC CORPORATION (78) duly organized
under the laws of Nevada and existing under and by virtue of the taws of the State of Nevada since
09/19/2006. and is in good standing in this state.

1 further certify that the above DOMESTIC CORPORATION (78) has its formation document and
no amendments on file 1n this office as of the date of this certificaie.

hand and affixed the Great Seal of State. at my
office on 09/09/2023.

T en

A FRANCISCO V. AGUILAR
Certificate Number: B202309093938171 Seerctary of State

You mav verify this certificate

online at htyp://www.nvsos. ooy

iN WITNESS WHEREOF. | have hereunto set my




