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FLORIDA DEPARTMENT OF STATE
Division of Corporations 1 |_.\H £330

September 17, 2014

KEVIN GRIFFIS
520 SE 5TH AVENUE, UNIT 2403
FORT LAUDERDALE, FL 33301

SUBJECT: INVESTIGATIONS PLUS INC
Ref. Number: W14000056903

We have received your document for INVESTIGATIONS PLUS INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation. -
hitp://Awww.sunbiz.org/titledef.html,

Please return the corrected original and one cop?( of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist H Letter Number: 114A00019900

New Filings Section

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



COVER LETTER

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

SUBJECT: _ " 133.}:} ag rions Plus T ne.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

lZI/m.oo $78.75 O $78.75 Q1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: KQU'LH'\- Ge fCis
Name (Printed or typed)

5320 SE SHN Aveawe L Undk V0D
Address”

Ford bavderdale e %330y
_Citii, State & Zip

59¢-293- 9255
Daytime Telephone number

lein 0 00 \
1 A '
ila ss: (to be u or fuure annual report notification)

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



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

ARTICLEI _ NAME
The name of the corporation shall be: T wye<dt 99-_’:‘, oNAS fP_\u S . End.
ot Mailing address, if different is:

ARTICLENDl _ PRINCIPAL OFFICE
Principal street address ! -
Roo SE (4 Sireed  Suil ot

Fork bovderdale €0 33307
l A fvie

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: W

ARTICLEIV SHARES
The number of shares of stock is:__\ (O
| '4 (o) IRECTORS [P
' A "y ‘:E"ff‘f
. . o cb 2
Name and Title: Ke VA gt ;& 13 l&iﬂ@t Name and Title: ny e
T
Address Bad) SE& Sdin Aug, Und 2¢/g% Address: S S
= 7
Ford Imuc(ggd.g!,g S E££. 3 5)of L
e % * !'_’(:
) o
s
—E
Name and Title: Name and Title:
|
i Address Address:
Name and Title: Name and Title:
, Address:

Address




(conti)

Name and Title: Name and Title:

Address " Address:

ALy

; ddre > ..BoxNOTacceptablc) of the registered agent is:
Name: K uin G 88hs

The name and address of the Incorporator is:
Name: Igguu\ G QQC.S
Address: Q € 3 O

Fark Lawderdale ct-23301

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

equired Signatre/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

) . R0/
uired Signature/Incorporator




