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

SUBJECT: INFOMAR, INC.

Enclosed please find an original and one (1) cof)y of the Articles
Incorporation and check for filing fees.

C/0: Ramon Lionel Marks
10060 Reflections Boulevard
Suite 202 B s
Sunrise, Florida 33351 .
(954) 748-5671




of
INFOMAR, INC,

The wundorsigned incorporators, for tho purpose of forming a
corporation undor the Florida Dusiness Corporation Act, heroby
adoptn tho following Articlon of Incorporation.

ARTICLE | - CORPORATE NAME

The name of this corporation shall ba: INFOMAR, INC.

ARTICLE Il - PRINCIPAL OFFICE

The principal place of business and malling addraess of this

corporation shall be:
10060 Reflections Boulevara

Suite 202
Bunrisa, Florida 33351
{(954) 74B-5671

ARTICLE lil - DURATION

This corporation shall exist perpetually unless dissolved according
to Florida law.

RTICLE IV - PURPOSE

This corporation is organized for the purpose of engaging in any
activities or business permitted under the laws of the United
States and the Btate of Florida.

ARTICLE V - CAPITAL STOCK

This corporatiocn is authorized to issue ONE THOUSBAND shares (1000)
of ONE DOLLAR (51.00) par value Common Stock, which shall be

designated “"Common Bhares,.'




ARTICLE Vi - INITIAL REGISTERED AGENT AND ADDRESS
Tho name and address of tho initial registored agont is:

Ramon Lionol Marks

10060 Reflooctions Doulovard
Buite 202

sunriso, Florida 33353
{954) 740-5671

ARTICLE VIl - iNITIAL BOARD OF DIRECTORS

This corporation shall have TWO (2) directors initially. The
number may be eithor increased or diminished from time to time by
the By-Laws, but shall never be less than one (l1). The name and
address of the initial directors are as follows:

Ramon Lionel Marks

10060 Reflections Noulevard
Buite 202

Bunrise, Florida 33351
(954) 74B=-5671

Freda Am SBangsater-Marks
10060 Reflections Boulevard
Buita 202

Bunrise, Florida 33351
(954) 748-5671

ARTICLE VIIl - INCORPORATORS

The names and addresses of the incorporators signing these Articles
of Incorporation are as follows:

Ramon Licnel Marks

10060 Reflections Boulevard
Buite 202

8unrise, Florida 33351
(954) 74B8-5671

Freda Am Sangster-Marks
10060 Reflections Boulevard
Buite 202

Sunrise, Florida 33351
(954) 748-5671




IN WITNESS WHEREOF, the undnraigned gubscribor vo axecuteod thooo
Artlclca of Incorporuticn this Zﬁ day of ‘4 Oedthee | 1996,
=~

uﬁcﬁﬁ.L—/‘\;"" /ﬁlj.[)!»k
Signature/Title

‘f ” 'q ‘JQW’J[LJ “.(CL.,,AJ/V"I 4 n.h-\lv-i’
Signature/Tikle

STATE OF FLORIDA )
)Ss
COUNTY OF BROWARD )

bofore ma, a Notary Public authorized to take acknowledgments in
the 5tate and County set forth above, perscnally appeared Ramon
Lionel Marks and Freda Am Sangster-Marks, known to me and known to
be the poersons who executed the foregoing Articles of
Incorporation, and who acknowledged before me that they executed
these Articles of I[ncorporation,

IN WITNESS WHEREOF, I have hereunto f} ed my hand seal, in the
State and County aforeanid this of z?c.ﬂ . 1996.

-~
Sett W/r%
quggx;znbytc;fgfgfe of Florida

My Commission Expires: (/°2/-%9
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to tho provisions of scction 607.0501, Florida Statut.s,
tho undarsignod corporation, organized undar the laws of tho State
of Florida, submits tho following statement in designating the
roglstered offlce/rogintered agant, in tho State of Florida.

Tho name of the corporation is: INFOMAR, INC.

s

The name and address of the registered agent and office is:

-
G_
o

Ramon Lionol Marks

10060 Reflections Doulevard
Suite 202

Bunrise , Florida 33351

¢0:11RY 82130

Slgrature

fM’u bﬂ-r(
Title

)@cFﬁ1v s 26

Date

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION
AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

A Y

Signdture

per % Faag

Date




