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' » COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O.Box 6327

- Tallahassee, FL 32314

-

INTEGRITY FINANCIAL AND ACCOUNTING, INCORPORATED

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCI.UDE SUFFIX)

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

U $70.00 $78.75 L $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JOHN &YNBER Sh\\!d&r

Name (Printed or typed)

5439 11TH AVE.

Address

FORT MYERS,FLORIDA 33907

City, State & Zip

Daytime Telephone number

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

NOTE: Pleasc provide the original and one copy of the articles.



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

CRET FILEp
ARTICLEI __NAME AR eh O STATE
; INTEGRITY FINANCIAL AND ACCOUNTING, INCORPORA ?P[JFMT:QN
The name of the corporation shall be: lJ HAR S
ARTICLEIO  PRINCIPAL OFFICE 3 P M I: § 8
Principal street address Mailing address, it diffcrent is:

5439 11TH AVE.
FORT MYERS, FLORIDA 33907

ARTICLEID FURPOSE ~  Tgengage in the business of financial service and
The purpose for which the corporation is organized is:

accounting AND ANY OTHER LAWFUL BUSINESS ACTIVITY.

ARTICLE IV _SHARES 1 00
The number of shares of stock is:

ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JOH N"%:L\H:Brﬁa‘ PRES. Name and Title: JOHN WCRETARY

T

e 5439 11TH AVE. e 5439 11TH AVE.
FORT MYERS,FLORIDA 33907 FORT MYERS,FLORIDA 33807

) |
Name and Title: "ONN W\IV'CE PRESIDENT \ame and Titte: |
adiess 9439 11TH AVE.

Address:
FORT MYERS,FLORIDA 33907

Name and Title: JOHNW;REASU RER Name and Title:
Address 9439 11 TH AVE. Address:

FORT MYERS, FLORIDA 33907 |




{conti.)

SECRETARY )
| ~ Y OF
| DIVISION OF CoRpoR AT G

Name and Title: Name and Title: 13 HAR -.5 PH I 5

Address Address:

ARTICLE VI REGISTERED AGENT
‘The name and Florida street address {P.0. Box NOT acceptable) of the registered agent is:

Name: JOHN S¥NDER SN\-!dC,f"
Address: 5439 11TH AVE.
FORT MYERS,FLORIDA 33907

ARTICLE VIT _INCORPORATOR

The name and address of the Incorporator is:

Name: JOHN S¥YNBER St\l\; Cle Y
5439 11TH AVE.
FORT MYERS,FLORIDA 33907

Address:

Having been named as registered agent | gt service of process for the ubove stuted corporation at the place designated in

this certificate, I am famili

Required Si'gndfurefRegistered Agent

I submir this docuphent u 2 that the fucty stated herein are true. I am aware that the false information submitted in o
document to the Bepa. $late copstitutey'a third degree felony as provided for in 5.817.155, F.5.

Requireld Signature/Tncorporator ate




