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¢ COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Inteariyy pr‘o}ed—we geru‘:uoc,‘];n.

amé of corporation - must inrclude suffix}

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Arnaela Qaleson
) g

(Name of Pera\)n)
_.W\JrcarLLu (ijf@d«\rf g;wmei Lhe

(Flrm/Company)

P.O. Boa 34057k

(Address)

Dheluille, LA BoD34

(Clty/Stﬁte and Zip code)

For further information concerning this matter, please call:

el esloy  w ((p78 ) 4029080

ame of Persen) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divisién of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee ] $78.75 Filing Fee & [ ] $78.75 Filing Fee & ﬂzﬂm.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2008

MARVIN OGLESBY
1629 ALCOVY RIDGE CROSSING
LOGANVILLE, GA 30052

SUBJECT: INTEGRITY PROTECTIVE SERVICES, INC.
Ref. Number: W08000044704

We have received your document for INTEGRITY PROTECTIVE SERVICES,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must have a Fiorida street address. A post office box 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) 245-6928.

Tim Burch

Regulatory Specialist Il Letter Number: 108A00051764
New Filing Section

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



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. e

(-]
[ were §
=
[ = ]
=
L Inteorid Botechive Jecvices, Tne S
(Enter name of cor[i‘&ration;)must include “INCORPORATED,” “COMPAI\!Y," “CORPORATION,” i =
u[nc.,n "CO.,“ "Corp," HIHC," "CO," or "COrp.") .[‘T ° g‘-:
Ty =
=
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fldrida) o
2. Georal a 3. SR-264G14 7T
(State or country under'the law of which it is incorporated) (FEI number, if applicable)
4. O\IMIZ()OI : 5. Rerpetuel
(Date of mcorporatlon) {Duration: Year c!)rp. will cease to exist or “perpetual”™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607. 15?1 & 607.1502, F.S., to determine penalty liability)

%228 ThieHe Kl D, Winter Rk L 3273672

(Principal office address) |

PO. Ba_ 2960570 _ Snelille 6A 20039

(Current mailing address)

[}
"

To' Provicle.  Se Cuue\, %exulacas {for profid

(Purpose(s) of corporation authorized in home slate or country to be carried out in state of Florida)

e

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: In COVP LS",WVi res ;.Eﬂ(’ .
Office Address: V71 EZ’&B_(_JLMD_Y‘H’L

L oxehotchee  Florida_D3470 .
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act.in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

on ée%a/ﬂ ﬁ/ncorp@r\wces /nc

(‘Reglstered agent’s signature)

[1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicaﬁon 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.

Pl



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

A. DIRECTORS

Chairman:

30 403

Address:

Vice Chairman: =5

A |2

Address: '

Director:

Address:

Director:

Address:

B. OFFICERS

T
™
i1
I

President: \M().Jf 'R1A qu\ equ

Address: 2 A

\mﬁn\n\\e A 3005 2

Vice President: ‘5“’\0\ 6\& Q\‘ 6550\1

Address: \\D'Lq A \ C.O\ﬂu Q) Cl(,\fb %l nﬁ{

Lnoanm De. GA 30057

Secretary: J\W\e)a @a \ esﬁle

Address: \LQ-ZB J\\CO\JU Q\(]Ge. *\ﬂ@i L(D\O.\’Wl\\e C’AA 20052

Treasurer: A \’\O\d Q OO'\\ e 5{0

Address: SOV \194 Qs QJ( XAE.

NOTE: If necessary, you may attach an addendum o the application listing additional officers and/or directors.
s (o b fx Cofale

(Signature(bf Director or Offiddk listed in @nber 12 of the application)

14, /]me\a v Ooleslay  Nice Pres:

{Typed or pri'lted name and ca‘bacity of p’ersén signing application)



Control No. 0103689 [%:

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

[, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgla,
hereby certify under the scal of my oflice that

INTEGRITY PROTECTIVE SERVICES, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 01/19/2001 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or

any other similar document with the office of the Secretary of State.

St d 411 A

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is

pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and

A XA
B bmft  the State of Georgia on 2nd day of October, 2008
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Karen C Handel
Secretary of State

Certification Number: 3167776-1  Reference:
Verify this certificate online at http://corp.sos.siate.ga us/corp/soskbiverify asp




