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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: __LNTEGEITY LEovP KepAr ESTRTE

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

2 $70.00 )(%78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: gLLEA/ WacLcLer

Name (Printed or typed)

T3 N PINE LSLAND EoAD

Address

TANALAC Floeippn 3332/

City, State & Zip

D5 975 (o077

Daytime Telephone number

Qurealtor @ qol. com

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy, of the articles.



ARTICLES OF INCORPORATION
If compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

— , B S
INTECRITY 6rove RepL esTHT € T, £2 < N
T =
5? — :".."p%
ARTICLEI  PRINCIPAL OFFICE rﬁﬁ n e
The principal street address and mailing address, if different is: nF I F'jf“:‘:'.é
- a—— _n [
70?4[3 N ; e LSAAND rd. %g;_: = -
“TAMARAC, FL 33 232/ g5 =

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Beae ESTATE compPANY - PRoFESS1oNAL CoRPo LA TION

ARTICLE IV SHARES
The number of shares of stock is; /2 ©

ARTICLE V___INITIAL OFFICERS AND/OR -DIRECTORS
List name(s), address(es) and specific title(s):

fRee . ELLen WALLER - (g2 N Blo DP. GpRAL SPRINGS, FL 23067
V. PRes. MAFK LENTZ - |[So0 NW Rl ST. PLANTATION, FL 33323

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ELLEN (OPLLEC

b512 NW Sk DR. CORAL SPEINES, L 33067

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

CLLEN WALLER B |
(572 Nw SL De. CORAL g pe s, FL 33067
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Having been named as registered agent to accept service of process for the above stated corporation at the

Dlace designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity

&eé LL,&W;(] _ .é./:'l})o fio
1gnatu egiste gent ate
et aj?zw/ Liz0fo

Signature/Incorporator Date




