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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Totedrity  Funding, Lnc.,

J (Namk of corporation - mhsf include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida®”,
“Certificate of Existence”, and chéck are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

To= KBrug
—J

{(Name of Person_)

L?f&drulu Funding , Tne.

(Flml/Combany)

49 /\far%/'; Main Steeek , Suite Y

(Address)
Marlboro . New Tersew

Q779 L

/(City/ State and Zip code)

For further information concerning this matter, please call:

Tris Krua w732y T4 9803

(Name of Person)_J {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations
409 E. Gaines St.
Tallahassee, FI. 32399

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

O §78.75 Filing Fee &
Certified Copy

$87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i‘ j/ . s :.v P 4',«.‘ - _— B
(Enter name of corpagation; mbst include “INCOR TED,” “COMPANY,” “CORPORATION” -
“Inc.," "CO.,“ "COfp," "IﬂC," "CO," or "COI'p.") -

LFEFEL, Ine. -

(If name unavailable in Florida, enter aiternale corporate name adopted For the purpose of transacting business in Florida) -

2 New Jerseir 3. AR =3RDI02
(State or country under the law of %hich it is incorporated) o (FEI number, if apphcable)
4 3~=3] ~2000 | s JDZII,D_E_’JLGLCLL

(Date of incorporation) - (Duratfon: Yedr corp. will cease to exist or “perpetual™)

6. (L0 2UA /m[lﬂm%on

(Date first transdeted busm@ in Florida. If corporation has not transacted business i in Flarida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.}

1 H5 North Main &freci:. Suite Y , , Marlbovo AT 0797

(Prmc:pal office address

Same

B {Current mailing address) . e

s._Mortgaae Bucness SRS

(Purpose(;}) of edrporation authorized in home state or country to be cartied Gut in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable} ' .
Name: T@fr\! Kf UQ Co :-‘ e
Office Address: E étzz { 2}:[ ZL’E[E Y| jttD!ff ﬁ‘al /
%nf h/an Bea Cﬂ) . , Florida

7 (City) o (Zip code) T -

10. Registered agent’s acceptance:

Huaving been named as repistered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appointinent as registered agent and agree lo act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am _famifior with and accept the obligations of my position as registered agent.

"“@Registered agent’s signature) T e i [ R
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairmam; BJ/UJ:C; ﬁfu@ ] - —
Address: L/\E)- /\/Qf%b Haﬂ,gfeﬁﬁ # ,gjL([}Lﬁ 4/. M/ﬁ?f/é@f@f /\fj 072 ()fé

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: $fUC€ f{f'ﬁ? — I — - —_— T
Address: yg N orth M an SF. - LV/LL?[;’J‘]# M[}f / b@m //J/\C:r 0 77_(1{ L_,* .

Vice President: L’IS 4_( r l:/j [
4

Address:

Secretary: I}’ L§ _/{_ﬁ/L

Address: /s _ \
Treasurer: Bﬂ/‘:’ﬁ 16’(/4 _ 7 A e R

Address: %5 A“z[ %& {gQ{ﬁZ zngfﬁﬁ ; iiZé'fZ’é 'z£ zz%z,{['(éﬂ(;z [M i 027

NOTE: Ifnecessary, you may attach an addendum {o the application listing additional officers and/or directors.

13, s Buy | - e

(Signature of Director or Ofﬁceryﬁed in number 12 of the application)

14. IZ’{S ﬁ(ﬁ

(Typed or printed namg apki capacity of person signing application)




I

A R R

il

h

|

il

vivring

|

A

il

INEN TN
|

I

bl

STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
FILING CERTIFICATION (CERTIFIED COPY)

INTEGRITY FUNDING, INC.

I, the Treasurer of the State of New Jersey,
do hereby certify, that the above named business
did file and record in this department the below
listed document(s) and that the foregoing is a
true copy of the
Certificate Of Incorporation
as the same is taken from and compared with the
original(s) filed in this office on the date set

forth on each instrument and now remaining on file

and of record in my office.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
8th day of October, 2003

}Lemz_,«

John E McCorimac, CPA
State Treasurer




MAR 31 BB 14:3@ FR CORP, LAl DEPT. 201 716 1P64 TO S16899846851  P.@3BST T

Mail 10t ‘ 20 Box 201 STATE OF NEW JERSEY Overnight to: 25 West Bute 1.
. Treton, NJ 08625 BIVISION OF REVENUE %&:Fi.mw 44081001
' “PUBLIC RECORDS FILING FOR NEW BUSINESS ENTITY p

T
Fill our’all infermation below INYLUDING INFORMATION FOR TTEM 12, and sign in the space provided. Pleasc note that oncs ﬁlad,
this form constitutes your original certificate of incorporation/formation/registration/mirthority, and the information conined in the filed
form s considcred public. Rofer to the inktructions for delivery/returm options, filing fecand field- ents, mber 1o
vemit the appropriate fee amount, Use attachments if more space is required for any ficld, of if you i r the publjc recoxd,

1. Business Name: m 8' m

Integrity Fuading, Inc.
2. Aliernzte Business Name:

o tate Treasurer
3. Type of Business Entity: ___ DY 4. Business Purposs :
(See Inswuetions for Codes, Page 19, Inem 3) {See Instructions, Page 20, Irem 4)
5. Stock (Domestde Corporations Only - Total Shares). 6. Duration (If Indefinite or Perpetual, Leave Blank):
1090
7. Stare of Formation/fncorporation (Foreign Entitles Only): & Date of Formation/Incorporation (Porcign Entitics Only):
9. Contact Information
Registercd Agent Name: Bruce Howard Krug —— —
Regh ) Off Main Busi Pringinal Busi \dd
{Must be a New Jersey sddress with strect address) (if differeny than the Registered Office)
Sweet_. 25 Graversham Drifve . Strear
City _ Marlhorse, d.l Zip___0%746 . Ciy State Zip )

10. Managemen? (Domestic Corporstions and Limitcd Parmesships Only)
= For-Profi: and Professional Corporations ist inftlal Board of Directors, minimum of I;
*  Domestic Non~Profits lst Board of Trustees, minimum of 3;
v Limited Paraerships list all General Panness.

Name Steect Address City State Zip
Bruce dowaxrd frmx ' 25 Graversham Dr. . Marlboro . = W.J. 07TLE ..

r The signatiires below certify that the business entity bas complied with sl applicablo filing requirements pursuant to the laws of the State of Now Jersey, ,

11.Jncorporators (Domestc Corporarions Only, mintmnn of 1)
Name Sweet Address Chy Siate Zip

Iris Renee Xrug 25 Gravershawm Driva Marlboxo N.JX. Q7746 -

a» Signature{s} for the Public Record (Sec instuctions for Information on Signatirs Requircments)

ST7W s e |
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