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TRANSMITTAL LETTER
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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS v
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suBJECT: i) ety flus v drcdiene oY i
iName of corporation - mustincludo suffix) <

Doar 8ir or Madam:

The enclosad "Application by Forolgn Corporation for Authorlzation to Transact Business in
Flarida®, "Certificate of Existence”, and check are submitted to rogister the above raferenced

forelgn corporation to transactbusinoss in Florida.
Please raturn all correspondence concerning this matter to the following:

Dea Thewer
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Should you need to call someona concerning this matter, please call;
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COURIER ADDRESS: MAILING ADDRESS: = oo
Cualification/Tax Lien Sec. Chualification/Tax Lien Sec. :j __.,,'
Division of Corporations Division of Carporations 5 27
409 E, Gaines St. P. Q. Box 6327 v

Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Seerotary of State

February 6, 1995

DORA TARVER

INTEGRITY PLUS CORPORATION

601 S. LASALLE ST, 6TH FL, SUITE T-336
CHICAGO, IL 60605

SUBJECT: INTEGRITY PLUS CORPORATION
Rel. Number: W95000002647

We have received your document for INTEGRITY PLUS CORPORATION and
rour chack(s) totaling $70.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The name listed in number one of the application must be identical 1o the name
listed In the certificate of existence.

The designation of the regislered office and the registered agent, both at the
same Florida street address, must be contalned within the document pursuant to
Florida Statutes. The registerad agent must sign accepting the designation as
required by Florida Statutes.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, aleng with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6092.

Hart Collins
Senior Corporate Section Administrator Letter Number: 795A00004931

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
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

1, lnl.uqxity Plus Corpoquion

iNamo of Eorparhtion: must inciudo the word *INCORPORATED", “COMPANY", “CORPORATION" of
words or abbroviations of like import in lanquage as will cloarly indicate that it is a corporation instead
of a natural parson or partnarshlp If not so containod In the name at prosent.)

3. 22300 R0

(FEl numbar, It applicable)

2, Dolaware

{Stato or country under tho law of which it is incorporated)

4. 0/4/1990 5, Porpeotual
{Dato of Incorporation)

{Duration: Yoar corp. will coase to axlst or "parpotunl”)

G, (None Yot, plan to start in March 15,1945}
{Date first transacted businoss in Florida. {See sections G07.1801, G07.1502 and 817.166, F.5.)}

7. 601 5. La Sallce Bldg., 6th Fl,, Suite P-316

Chicage, IL ., 6G6&05

{Current mailing addross)

k-]

8, __Computer Congsulting & SOftware development K f?f‘,
{Purpose(si of corporation authorized in homeo state or country to be carried out in the state of ’n‘
Florida) -+J -
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9. Name and street address of Florida ragistered agent: - T:Eg
rv e
R Slen
Namae: RP N E 3 mE
ry g
Office Address: /o C_T Corporation System. 1200 South Pine Island Road > &
_Plantation , Florida, 33324
(Zip Code}

10. Registerad agant acceptance:

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

C T{_CO!';PORATION SYSTEM -
e g, S Pl

{Registered agent's smnaturel {Cficer)
Adrenne M, Jes ki

{Type Name and Title of Officer)

(FLA. - 2789 - 11116/94)
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11 Attachwd 13 o certificate ol owstenco duly authenticated, not more than 90 doys pnor to
delvory ol this apphcation to the Department of Stata, by the Secrotary ol State or other officil
having custody of corporate rucords in the unsdiction under the lnw of which it g incarpornted.

12. Nomaos ond addresses of ofhicors and/or droctors

A. DIRECTORS
Chairman: Dova PTarver
Addraoss: 001 8., La Salle Ill(l(]. ' 6th 11, y Bulte T-330

Chicagyo, L 60605

. \ Dora Tarveoer
Vico Chairman: vt

601 8. La Balle Bullding, 6th FLoor, sSuitc '1'-336

Addrass:
Chicayo, IL 60605

Diroctor: Dora Tarver

Addross: 601 8. La Salle Building, 6th K1, Sulte T-336
Chicago, IL 60605

Director: (Samce as above) Dora Tarver

. T Stl Al o * ) ito *em 36

Address: 601 S a Salle puilding, 6th IFloor, Suite T-3

Chicago, 1L 60605
8. OFFICERS
Presidant: Dora Tarver
Address: 601 S.La Salle Bldg., 6th FL., Suite T-336

Chichyo, I[L 60605

Dora Tarver

Vice President:

601 S. La S5alle Bldg., 6th Floor, Suite T-336

Address:
Chicago, IL 60605
Secretary: Bora Tarver
Address: 601 S. La Salile Bldg., 6th FL., Suite T-336

Chicaqgo, IL. 60605

(FLA, 2189)




ey N . - . * R - " e
.l . ) ' Wy oLt
Troasurar Dora Tarver ' L
Addross. 601 S, La Sulle puilding.,eth Floor ., Sutr T=-336

Chicago, Ii. 60605

NOTE: If nocossary, you may attach an addendum to tho apphcation listing ndditional officuers,
andsor diroctors.

/
' L. ]
13. /( LN e
{Signaturo ol Chalnman, Vice Chalrman, or any officer listed in number 12 ol tha application)

14, _Dora Tarver - President/ Chalrman
{Typed or printed namo and capacity of person signing application)

(FLA. 2158)
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L, EDWALRD 1 IFREEL, SFCRETARY OF STATY OF THE STATE OF
DFLAWARE, DO HERERY CERTIFY "INTEGRITY PLDS CORPORATION® 15 DUHLY
TNCORPORATEDR UNDER CTHE LAWS QF THE STATE OF DELAWARE AND 15 IN
GO0D STANDING AND HAS A LEGAL CORPORATLE EXTSTENCE S0 FAR AS TINE
AELORDS QO THLS OFFLL SHOW, AL OF THE TWENTY- SECOND DAY QF
NOVEMBER, A.DD. 14994,
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FLORIDA DEPARTMENT O 8TATE
Sundra B, Morthoam
Becretary of State

F75000

August 20, 1996

INTEGRITY PLUS CORPORATION
3936 8. SEMORAN BLVD

#467

ORLANDO, FL 32822

SUBJECT: INTEGRITY PLUS CORPORATION
Rel. Number: F95000001101

Debit Memo #: 63945-B

This Is to inform you that check #1016 in the amount of $200.00 submitted with
tho annual report for INTEGRITY PLUS CORPORATION has been returned by

your bank because of NSF,

We request you remit a cashler's check or meney order, referencing the above
named debit memo number, in the amount of $215.00 made payable 1o the
Depariment of State to cover the unpaid fees and service charge.

Section 607.1421 or 617.1421, Florida Statutes, requires at least 60 day notice of
our intent to administratively dissolve or raevoke your corporation for failure to
filethe annual report and pay the filing fes. Consider this your 60 day notice if the
payment Is not received, your corporation will be administratively dissolved or
revoked on or after October 20, 1996 and a reinstatement fee of an additional
$385 will be imposed to reactivate the corporation.

Please send the replacement check 1o my attention at the address listed below.

If you have any questions concerning the filing of your document, please call
(904) 487-6057.

Pat Bailey
Accountant | Letter Number: 59600039639

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




20000//0]
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-0g/04,/96--01182--012
$44215.00 +a44215.00

September 3, 1956
REPLACEMENT FEE 1996

. ANNUAL REPORT : INTEGRITY PLUS
* CORPORATION |

DEBIT MEMO: # 63945-B

CHECK #: 1016



