(I-?equestor‘s Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ pekur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UAGUREERTA A

800227048888

04/04/12--01036--013 70,00

ERE

G 40 AMYLI4D3S
3

LY U0 JUnD 40 KOISIALD

1%

£l Hd - 4dv 2l

SHO

»
(



COVER LETTER

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

SUBJECT: Fresariti CeRsona | Services , T5c,

- (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Wo 78.75 $78.75 $87.50

Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rroM: Dawvved Thri'f

Name (Printed or typed)

Seob/) Broaduwey Ave.

Address

Jactcsonville, Florvda 32154

7 City, State & Zip

@w) ¥€5- 2003

Daytime Telephone number

Davyel ThriFr{47) ?@yﬂhoo. Com

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profin
ARTICLE I NAME
The name of the corporation shallbe:.  TNTEGRITY PERSONAL SERVICES, INC.
ARTICLE I PRINCIPAL OFFICE
' ncipal street address Mailing address, if different is
5061 rgroa dway fve.
“Socroni e, Florvolg o2 5%
ARTICLEIIl PURPOSE '
The purpose for which the corporation is organized is: /& [ | 1-05 a / Purpeoses

ARTICLEIV SHARES

The number of shares of stock is /‘9‘; Shares at+ No Pq r U4 {1 <
ARTICIE V __ INITIAL OFF]

Name and Title: Dayyvol

Address:

ICERS AND/OR DI

RECTORS
hei St Pregc; dént  Name and Title:
Spbl Broad way Ayenwue  Address
vyl 225Y
Namec and Title: Name and Title:
Address: Address:
=%
Name and Title: Name and Title: g} ”_%
Address: Address: = il;* -1,
T Eas! ;:J —
‘\'_" ey, ~
o Trh
=3 BRY
ARTICLE VI___REGISTERED AGENT = 2o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is woEER
Name: (&) einved ;CSg uive =1
Address: 7;-31%\1_%:\:_?&.& w %
Sockksonwlile, Flor'elg 31202
ARTICLE VII INCORPORATOR
The name and address of the incorporator is:
Name: Dow: oA v"v.'é‘l‘
Address:

Y Bcondw?z Bl .
Tacksonuille Florvede 3215

Hgting been named as registered agent lo accept service of process for the above stated corporation at the place designated in
tfis certificaty I am familiar with and accept the appointment as registered agent and agree to act in this capacity

‘/ / 7-// Tl T
Required Signature/Registered Agent Date
T spbmit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
dofument to the Department of State constitutes a third degree felony as provided for in 5.817.1585, F.S.
p .
M -
L Reqhired Signature/Tncorporator

Hlz (2o

Date




