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SUBJECT: INTEGRAL SERVICES CORPORATION
REF: W06000037024

We received your alectronically transmitted decument. Howevar, the . ccowive ;o0 -0 o
document has not been filed. Please make the following corractions: and«»\h e X
refax the complete document, including the electronie filing cover sheet.. i

The name dasignatad in your document is unavailable since it is tha same, .. l.ulonc-

as, or it is not distinguishable from tha name of an existing entity.

Please select a new name and make the correction in all appropriate .- :i:
places. One or more major words may ba added to make the name Twove
distingquishable from the one presently on file. Lo b

Adding "of Florida" or "Florida' to the end of a name 18 not acceptabla. “~°

|
If you have any further guestions concerning your document, please call |
{BS0) 245-6047.

Carolyn Lewis ' FAX Aud. #: H06000202808

Document Specialist Letter Numkbar:. 306AD00SI557
Naw Filing Section

P.O BOX 6327 - Tallshassee, Flonda 32314
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CERTIFPICATE OF INCORPORATTON

OF
INTEGRAL SERVICES USA CORPORATION

wWe undersigned, hereby asgsociated ocurselves together for
the purpese of becoming a corporaticn under the lawa of the
State of Florida by and under the provisiona of the
atatutes aof the 8tate of Flerida, providing for the
formation, righte, privileges, imminities and liabilitiaes
of incorporation for profit,.

ARTICLE I

y S

. - INTEGRAL SERVICES USA CORPORATIGN

) .
P

m | ARTICLE IT
The gorporation will engage in apy activity or businessy

permitted wmder the laws of tha State of Floride and of the
United States of America. : c FE ,

ARTICLE III

The maximum aumber of shareg, which the corporation is
authorized to igsue and have cutstanding at any one time is
1900 shares of common stacek, whish shares ahall be of on=
dollar each ($1.00), '
All srtock is ta be iasguad as
agseggment; .

fully paid and exempt from
ARTICLE IV

The pledge, sales, transfer or other dispogition of the

capital stock may be governed and regtricted by the by-laws

or w?ittgn agresmant ameng the stockholders, which shall be
on file in the office of the coxporation. ‘

ARTICLE V

The amount of capital with whiek ccxpﬁratidn ﬁay bagin deoing

business shall ha not las# than  five hundred dollars
(3100.00). : . )

ARTICLE VI
The existence of the corperation is perpetual.
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ARTICLE VII

The inirial post office address of the primcipal ocffice of
the coxporatien in the State of Floxida is 650 NW 43 AVE,

MIAML, PL. 33126.

The Board of Directors may, from time to time, move the
principal office to any other address in the S3tate of
Florida. The registered addresg of the corperation ism 650 NW

43 AVE, MXIaMI, FL. 33126.

Tha registerad Agant at the registered acdress is Emilio B,
Alvaxer.

[ A “ T BN

ARTICLE VIII .

The business of the corperation shall be managed by a Board of
Directoxs conslsting of not lass 4han ona (1) nor more than
twoc (2) directorz. A -gquorum for tha holding of meatings of
the board of directors and ‘for the transaction of any bisiness
which will ke properly done by the directors on bshalf of the
corporation shall consist of a majority of the members
thereof; but the directors, by unanimous consent in writing,
included among the minutes cf the corporation, may consent to
the doing of any act and such consent in writing shall have
the same force and effect as though a formal meeting had beaen
hald pursuant to ¢all being duly made and as though the =aig
act had been dene and authorized at a meeting at which a
qiorum had been present, or such duties may be delegated to an
Executive Committee.

ARTICLE IX

The names and post office addresses of the membexs of the First

Board of Directors and the state of Cozporate Officers are as
follows: ] .

' NAME ' TITLE. ADDRESS
Boilic B. Alvarez Praglident 650 NW 43 Ave.
Mlami Fl. 33126
: Emilio B. Alwvaraz Traasurar Sama
Emilio B. Alvases “ Registar Agent Same
-3~
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? ARTICLE X

The names and post affice addresses of the subscribers of the
. axtlcles of incorporation and number of shares that they agree

i to

I take are:

i

| NAME _ ADDRESS _ 0. 0 s
% Emilic B.Alvarez 650 NW 43 Ave

' President Miamd, FPl. 33128¢ -

ARTICLE XI

The atock of tha corporation may be iggued puxsuant to the
' provisions of Sacticn 1244 of the Internal Ravenue Code, so¢ that

7t the stockliolders of the- corporat:ion may rece:.ve the "benefitsg
| prov;ded there under .

'

. IN WITNESS WHEREOF, we have hercunto get our hands and seal

! this y of vouwvs 7T - . 2006.
: Emilie ézggz;/{
President

HO6000209808 3
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STATE OF FLORIDA) = . -
COUNTY OF DADE) | - | =

I HEREBY CERTIFY THAT on this day, personally appeared befors
LM,
an officer duly authorized to administer oathg and taken
acknowledgmenta wnder the laws of the State of Florida,

i , Bmilie B. Alvarez

o me wall known to be the persons described in and who executed
tha foregoing Certificate of Incorporation, and acknowledged
efore me that they exacutad the same freely and vcluncazily for
the purpose therein expreased.

WITNESS my -hand offiecisl seal at Pity of Miami, State of Florlda, NS
H:h:.s 2/ day af b/(nﬂ.:‘;‘ 2006. e ‘ 1

md'tmmuc-sm OF FLORIDA

Jos la Ahngﬁgo ] ‘
c 'ﬁﬂm MOI Notary Pubj
mfnnaemm "

mhhd
Hy Commission Expires-

Cartificate designating plece cf bisiness or domici.‘l.e for the
igervice of process within Flor;da, namlﬂg Agent upon whom process
may be sarved

In campliance with Sectien 48.091, Florida Statutes, the follow;ng
I:Ls submitted: :

First, that INTEGRAL SERVICES USA CORPORATTION

Desiring to organize or gualify under thz2 laws of the State of -
Florida, with its principal place of businase at City of Miami,
State of Florida, has named Emilio B. Alvaresz.

(Name of Registered CQ:poration)

i
51 ocavad at

!ssu NW 43 Avanua, Miami, Fl, 33126
1

n:z.\:y of Miami, State of Florida as izs Agent =5 gocoapt sarvice of process
within
l‘:":I.e:m:.tm.

i

!

. a8
, N " -
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: SIGNATURE ' // (e
Agant

TLTLE Emllio B. Alvarez
President/ Registered

o 5 hihs

1

[
EHaving baen named to accept service-of process for the above state

ECQrporation, at the place designated in this certificate, I hereby
iagree to act in this capacity, and I further agree to comply with

the provisions of a1l atatutes relgiive to the proper and complete -~ .o ~° . = "
épe:fomar_u:e-cf my -cduties. - : . Tl -
i . SIGNATURE,

(Registerad Agent) =
Emilio B. vazeZ

-DATE a{ *’/i@. ;
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