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ARTICLES OF INCORPORATION -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) OTNOY 256 pM(p: L6

SEChs e STATE
ARTICIEI NAME . i o ) o f.ﬁﬁfmbi:t, FLORIDA

The name of the corporation shall be:
INFORMEK, INC.

ARTICLIEII _ PRINCIPAL OFFICE S - S : - T

The principal place of business/ mailing address is;
P.O. Box 503
Riverside, CA 92502

ARTICLENT PURPOSE e S
The purpose for which the corporation is organized is:
General Business Services

ARTICIEIV SHARES . o _ —
The number of shares of stock is:
10,000

ARTICLEV _REGISTERED AGENT e .
The name and Florida street address of the registered agent is:
Chris Ghandour

9745 Sunset Drive

Miami, Florida 33173

ARTICIEVI INCORPORATOR e
The pame and address of the Incorporator is:

Chris Ghandour

9745 Sunset Drive

Miami, Florida 33173
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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 this
certificate, I amn fumiliar with and accepl the appointment as registered agent and agree fo act in this capacity
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Signaﬁﬁé/Registeredlgent CI/ES Zﬁﬁr’@” € Date
- Sigmturefincorporator CHRIS GHAND Ul Date



