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TRANSMITTAL LETTER

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

SUBJECT: CEK“ﬁCA’\?— ofF Uhbrnexniea™osy

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy  $78.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $£8.75

FROM: ‘:DumgauAm, TING. ':\?:% Averx

Name (printed or typed)

SD30 VR D\-\\Lupg_gh\ib 8’1\: ESN

" Address

@Q_LA,\\QQ ; U3

City, State & Zip

410-937-7935

Daytime Telephone Number

INHS53(06/04)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2008

ROBERT M. ALLEN I
5036 DR. PHILLIPS BLVD. SUITE 340
ORLANDO, FL 32819

SUBJECT: INFO TEK SQUARED, INC.
Ref. Number: W08000020917

We have received your document for . INFO TEK SQUARED, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of 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) 245-6962.

Valerie Herring .

Regulatory Specialist Ii Letter Number: 608A00025173
New Filing Section :

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




. CERTIFICATE OF DOMESTICATION
The undersigned,/-ﬁ\b\ﬁwr’ M, Au._e& T meﬁﬂ)eﬂ'\—' ,
(Name) (Title)

of A _Ntp lew %Q"A‘Q% ARG, a foreign corporation,

(Corporation Name)
in accordance with s. 607.1801, Florida Statutes, does hereby certify:

1. The date on which corporation was first formed was - Ju\ !\‘[ ' S’ ) 2 (o]2) 4 -

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was MN t!f l dm-lL

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

was iE;\'FO '\'C,K .g q WQ&Q r.‘:ﬂ(.

4. The name of the corporation, as set tD rth in its amcles of incorporation, to be filed pursuant to

5. 607.0202 and 607.0401 with this certificate is ' JL\fotelc _gbmuuﬁ,, Tac.

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,

immediately before the filing of 1hi Cert‘r“lcate of Domestication was

6. Attached are Florida articles of incorporaﬁon to complete the domestication requirements pursuant
10 s. 607.1801.

Iamﬁh}_M__Q”gM%f l;ﬁk‘( _Sfuu:gi, Edg.. >

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

so this thei@j‘:i'ay of pg(’f;\ s 2003

g
0

(Authorized Signature) ﬁ 06 i 2% é
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Filing Fee: =2 = - {

Certificate of Domestication $50.00 ©% =~ F

Articles of Incorporation and Certified Copy $78.75 ;".,; - _

Total to domesticate and file s12875 o= = [T
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" . ARTICLES OF INCORPORATION 7] £
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 08 i “ b l.)
R30
ARTICLEI __NAME Sepon. o TH 3:y
The name of the corporation shall be: “ Uﬁfi/@gg O s TAT :
NOLE, £ £
InfoTek Squared, Inc. LORipy

ARTICLENI _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

5036 Dr. Phillips Blvd. Suite 340
Qrlando, FL. 32819

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
to provide computer consulting and suport services; and to sngage in any other lawful purpose and / or business.

ARTICLE IV SHARES

The number of shares of stock is:
1000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Robert M. Allen |l Kellie C. Allen

President Vice President

5038 Dr. Phillips Blvd. Suite 340 5036 Dr. Phillips Blvd. Suite 340

Orlando, FL 32819 Orlando, FL 32819

Fsiobert M. Allen Hi Sane ADPRESS Robe[jtm: Allen 1! A
ARTISLEVI _ REGISTERED AGENT ™

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Robert M. Alien Hl
5036 Dr. Phillips Bivd. Suite 340
Oriando, FL 32819

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Robert M. Allen i
5036 Dr. Phillips Bivd. Suite 340
Orlando, Fl 32819

SR N o 0 s o ok o e o e s ol ok o sk ale e o s ok s ol ok s ok e o o e ol o s ak ke o sl e o sl e ol o ol e e s ool ofe e el e ol ol e ok e ale o ok ol sk o ke o sk ol e e ool e ok Ok ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certlficate, I am fapiiliar wirh and accept the appointment as registered agent and agree (o act in this capacity
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