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FLORIDA DEPARTMENT OF STATE "\‘} :-j;.,
Sandra B Mortham TN

Secretary of Slate

May 2, 1995 e

EMPIRE
TALLAHASSEE, FL

SUBJECT: INFO/SIS CORPORATION
Ref. Numbar: W95000009229

We have recelved your document for INFO/SIS CORPORATION and check(s)
totaling $122.50, However, the enclosed document has not baen filed and Is
belng returned to you for the following reason(s):

The name designated In your document is unavallable since it is the same as, or
It Is not distinguishable from the name of an existing entlrl!. Simply adding "of
Florida" or "Florida” to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate
laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this tetter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, pleass call
(904) 488-2000.

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

It gou have any questions concaming the filing of your document, pleasa call
{904) 487-6B78.

Terri Buckley
Corporate Specialist Letter Number; 995A00020979

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned subscribors to theso articlos of incorpordi:rijl,‘ip ’;J

horoby associate thomselves togelthor Lo form a corporation uritlqr.
the laws of the State of Florida, e’

ARTICLE I
NAME
Phe name of this corporation is Info/S815 Technolegies Corporation
ARTICLE I1

GENERAL NATURE OF BUSINESS

The corporation may engage in any activity or business permitted
under the laws of the United States and of the State of Florida,

ARTICLE III
CAPITAL STOCK

The maximum number of shares of stock that this corporation is
authorized to have cutstanding at any one time is 1,000 shares of
common stock having a nominal or par value of One ($1.00)} Dollar
per share, All said shares shall be payable in cash, property,
labor or services at a valuation to be fixed by the Board of
Directors at a meeting called for that purpose. Property, labor or
services may be purchased or paid for with capital stock at a just
valuation to be fixed by the Board of Directors.

ARTICLE IV
INITIAL CAPITAL

The amount of capital with which this corporation will begin
business is not less than $100.

ARTICLE V
TERM OF EXISTENCE

This corporation is to exist perpetually.




ARTICLE VI
ADDRESS

The initial office address of tho principal offlco of this
corporation in tho State of Florida is 1000 Ponco Do Loon, Suite
318, Coral Gables, Florida 33134, 'Tho BDoard of Dlrectors may from
time Lo tlme move the principal office to anothor address in

Florida.

ARTICLE VII

DIRECTORS

This corporation shall have not less than one director, however,
the numbor of diroctors may be increascd or diminishod from time
to time By-laws adopted by the stockholders, but shall never ba
less than ona.

ARTICLE VIII

INITIAL DIRECTORS

The names and post office addresses of the members of the first
Board of Directors is:

Office Name Address

President Dmar Rodriguez 4877 NW 97th Place
Miami, Fl. 33178

Secretary/Treasurer Vicente de la Cruz 2190 SW 1st Avenue
Miami, Fl. 33129

ARTICLE IX

SUBSCRIBER

The name and post office address of the subscriber of these
articles of incorporation, the number of shares of stock that he
agree to take and the value of the consideration therefore is:




Name Address Shares Consideration

Omar "Rodriguoz 4877 Nw 97th Place 110 $110.00
. . Miami, Fl. 331748

vicante do la Cruz 2190 8W 1at Avonuc 30 $30,00
Miami,Fl., 33129

ARTICLE X
AMENDMENT

These articles of 1ncorporation may be amended in the manner
provided by law. BEvery amendment shall be approved by the Board
of Directors, ?roposed by them to the Stockholders, and approved at
a stockholders' meeting by two thirds of the stock entitled to vote
thereon, unless all the directors and all the stockholders sign a
written statement manifesting their intentlion that a certain
amendment of these articles of incorporation made.

ARTICLE XI
REGISTERED OFFICE AND REGISTERED AGENT

That Info/SIS Corporation, desiring to organize under the laws of
the State of Florida, with its principal office as indicated in the
Articles of Incorporation at the City of Coral Gables, the County
of Dade, State of Florida, hereby designates Omar Rodriguez as its
Registered Agent, Lo accept services within the State. The
registered office of the corporation shall be 1000 Ponce De Leon
Suite 318, Coral Gables, Florida 33134.

WITNESS the hand and seal of the incorporators in Broward
County, State of Florida, this _ls? day of MAY , 1995,

Omar Rodrigue:z
INCORPORATOR




STATE OF FLORIDA )
55
COUN'TY OF Broward )

1 HEREBY CERTIFY that on this day porsonally appearod belore
me, an officer duly authorizod to admlnlstor oaths and take
acknowlodgemonts, thal Omar Rodrlguoz, who 18 personally known to
ma/who presented the following idontification PERSoNALLY KASAY and
who exocuted the foregolng instrument and ho acknowledgod before mo
that ho oxooutod tho samo.

WITNESS my hand and scal at , Broward County, Florlda this
kLt day of _Mae. , 1995,

Notary - Pub:




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICHE OF PROCESS WITHIN
FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY

BE SERVED

In compliance with Seoction 48.091, I'lorida Statutes, the following
ig submittod:

FIRST: ‘'hat Info/818 Corporation, desiring Lo organize or
quallfy under Lhe laws of the Stake of Florlda, with its principal
place of busincss at Lhe City of Coral Gables, State of Florida,
has named Omar Rodriquez, as its Agoent to accepl service of process

within Florida.

Having been named to accept service of process for the above
statod corporation, at the place designated in this certificate, I
hereby agree to act in this capacity, and I further agree to comply
with the provisions of all statutes relative to the proper and
complete performance of my duties.

o T
Omar Rodriguez &

Date: _Ma. 'qil 199.5.




CERTIFICATE OF DESIGNATION ) !
: REGISTERED AGENT/REGISTERED OFFICE A L
Pursuant Lo the provisions of Soction 607.0501, Florlda Séﬁhutés, RN
tho undersigned corporation, organized under tho laws of thi..8tato -
of Florida, submits the following statoment in dosignatihg;f,t:h&
rogistered office/ragistored agont, in the State of Floridn&gﬁt f;
1. The namo of tho corporation is Info/S1y Technologlos Corpaﬁ‘l‘l\lion
2. 'The name and address of the registerod agent and office is:

Omar Rodriguez 1000 Ponce Do Loon
Sulte 318
Coral Gables, Fl, 33134

Cmar Rodriguoz

Dato: !ﬂﬂﬁ 1, 199%™~

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

Omar Rodriguesz

pate: _May |, 194 &
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11. Does this corporation pay any intangible tax to the I.E( . o
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Ormar gz, Al131a0 3!:!!&.69_4‘""4

ICER OA IAECTOR Dale = ytma Pronn
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