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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

SUBJECT: Info. Society, Inc

Enclosed are an original and (2) copies of the articles of incorporation and a check for $87.50 for the
following: Filing Fee, Certified Copy and Certificate of Status.

Mar?(fi:&opez " %

2625 SW 73 Way
Davie, Florida 33314
(954) 472-1967



CORPORATION FOR PROFIT

; T g e
Pursuant to Chapter 607, 621 Florida Statutes iLE L

ARTICLES OF INCORPORATION
Info. Society, Inc

b
I

ARTICLE 1
The name of the corporation shall be
Info Society, Inc

ARTICLE 11
The principal place of business shall be
2625 SW 73" way
Davie, Florida, 33314

ARTICLE III
The specific purpose for which the corporation has been established is:
Investigative Services

ARTICLE IV
The number of shares of stock that the corporation is authorized to issue is:
1000 shares of common stock at a par value of $1.00 per share

ARTICLE V
The name, address, and titles of the Directors/Officers of the corporation:
Maria Lopez
Chief Executive Officer

ARTICLE VI
The name and address of the registered agent is:
Michael Lopez
2625 SW 73" Way
Davie, Florida 33314

ARTICLE VII
The name and address of the Incorporator is:
Maria Lopez
2625 SW 73™ Way
Davie, Florida 33314
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IN WITNESS WHEREOF, I have hereunto set my hand this /3 day of November, 2007

By
Maria Lopez, Incorpbrat



ORIGINAL APPOINTMENT OF STATUTORY AGENT

The undersigned, being at least a majority of the incorporators of Info Society, Inc., hereby appoints
Michael Lopez to be statutory agent upon whom any process, notice or demand required or permitted by statute
10 be served upon the corporation may be served. The complete address of the agent is: Michael Lopez, 2625
SW 73" Way, Davie, Florida 33314.

garla Lopez, Ingorp%ratos

ACCEPTANCE OF APPOINTMENT

The undersigned, Michael Lopez, named herein as statutory agent for Info. Society, Inc., hereby
accepts the appointment of statutory agent for said corporation.

dud Kopor,

Michael Lopez, Stafutory Agent
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