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COVER LETTER

TO: Registration Section
Division of Corporations

Consumer Benefits of America, Inc

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or viadam:

The enclosed "Application by Fercign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificale of Existence”, or “Certilicate of Staius” and check are submitied to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Pleasc return all correspondence concerning this matier to the following;

Lauren Landry

Name of Person

fniepris Management and Consultin
8 g 8

Iirm/Company

500 N Central Espressway

Suite #3235

Address

Plano, Texas, 73074

City/State and Zip Codc

compliance@integrisme.org

E-mail address: (io be used for future annual report noiification)

For further information concerning this matter, please call:

Lauren Landry 877 221-6077

at (
Name of Person Area Code  Daylime Telephone Number

Mating Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, F1. 32303

Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT O FSTATE
= $70.00 Filing Fec (3%78.75 Filing Fee & [1$78.75 Filing Fee & J$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT 1TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT TS FFEAIRS IN
THE STATE OF FLORIDA:

! Conswmer Benefits of America, Inc

(Name of corporation: must iclude the word "INCORPORATED™ or "CORPORATION"
import in language as wiil clearly indicate ih
i the name al present. “Company” or "Co.”

i ] or wards or abbreviations of like
at it is a corporation insicad of a natural person ortparmershlp if not so contained
may not be used as a corporate suffix by a nonprofit corporation.)

(1f name unavailable in Floridz, enter alternate corporate name adopted for the purposce of transacting business in Florida)

7 Nebraska 3 93-2824299
{Statc or country under the law of which it is incorporated) (FET number, if applicable)
4. 91271982 5
{[atc of Incorporation) {Date of duration, if other than perpetual)
10/01/2021

. (Date frst conducted affairs in Florida if prier o regisication. See sections £77.150] & 617.1302, F.5, 10 determine penalty liabifitv.)

7 5625 NW Central Drive, Suite #D-100, Houston, Texas. 77092

(Principal office street address}

" 500 N Ceniral Expressway, Suite #3253, Plano, Texas, 75074

[Current mailing address, 1t ditferent}

3> =
— ~
: -
BT
. Pravides non-insured benefits and services :; = i
{Purposc(s) of corporaiion authorized in home state or country 10 be carricd out w the state of Florida) - v e
M '
R . . i, i
9 Name and street address of Florida registered agent: (P.O. Box NO1 accepiable) . -z-? '__l__
r‘C"J" .o i
“orporate Creati Jet . =7 ‘
Name: Corporate Creations Network Ine 2= E_‘)_,
- P 2
Office Address: 80193 Highway 1
Nar i -
Nuorth Palm Beach Florida 33408
(City) (Zip Code)

10. Registered agent's aceeptance:
Having heen named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity.
further agree to comply with the provisions of all statutes re fI

lative to the proper and complete performance of ny duties,
andd T am fumitiar with and aceept the obligutions of my position as registered agent,

m W Marie Edwards - Special Secreiary

{Registered ageat's signature)

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

the Department of Staie, by the Sceretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incarporaied.



12. For initial indexing purposes, list names, ttles and addresses of the primary officers and/or directors [up to six (6)
totall:

A. IMRECTORS

= Chairman Name;

Lauren Mitsakis

OVice Chairman  Address:

4519 Hickory Downs Dr

] Heuston, TX 77034
CIDirector

® President

CIVice President

OSecretary [O'Treasurcr
ClOther: O Other:

Deon Kuhre
ClChairman Name:

O Vice Chairman  Address:

0348 West 13th Place

o Lakewood, CO 30215
b Director

CPresident

"1Vice Presidens

OSecretary C1Treasurer
OOther: O Other:
[OChairman Name:

OVice Chairman  Address:

{JDirector

OPresident

[(IVice President

[(1Secretary O Treasurer

O1Other: O Other:

. Lauren Andrews
CIChairman Nume:

129935 Oracle Road
OvVice Chairman  Address:

i Suite #420
m [Jirector

Tueson, AZ 85739
CiPresident

OVice President

= Secretary (I lreasurer
COther; O Ciher:
OChaimman Name:

DVice Chairman  Address:

ODirector

OPresident

DVice President

Oseerctary OTreasurer
OdOther: COther:
-— ™3
e =
CiChairman Name: ~ -
T pa =
. . s —
OVice Chaiman  Address: o = .-
w ! -
) %) — !
CiDirector M e
M e L
D = s
.. -
[l President A - Ui
(e B e
T W
[1Vice President ol i |
=
ClSecretary O Treasurer
[10ther: OOther:

NOTE: [mporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

13.

Non-indcr{?\ldividuuls muw added 1o the index when filing your Florida Department of State Annual Report form.

¥ I~ (Signature of Chairman, Vice Chairman. or any officer lisied in number 12 of the application}

14 auren Andrews, Secretary

{Tvped or printed name and capacity of person signing application)



STATE OF NEBRASKA

United States of America, } ss. Secretary of State

State of Nebraska } State Capitol
Lincoln, Nebraska

[, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

CONSUMER BENEFITS OF AMFRICA

incorporated on November 3, 2017 and is duly incorporated under the law of
Nebraska;

that all fecs, taxes, and penalties owed to Nebraska wherein payment is
reflected in the records of the Sccretary of State and to which nonpayment
aftects the good standing of the corporation have been paid;

that its most recent bicnnial report required by section 21-19,172 has been
delivered to the Secretary of State;

that Articles of Dissolution have not been filed.

This certificate is not to be construed as an endorsement,
recommendatlion, or notice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whercof, ! have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

March 18, 2024

Secretary of Swate

Verification ID 501503 has been assigned 1o this document. Go to ne.gov/gofvalidate (o validate authenticity for up to 12 months.



