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FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE,DRieon ol Corporations

’

SUBJECT: INTEGRAL BUSINESS ADVISORY TAXES CORP.
REF: W22000110887

We received your electronically transmitted document. Eowever, the
document has not been filed. Please maka the following corrections and
refax the complete document, including. the electrcnic fillng -over sheet.

L

Incorporator’'s signature is missing.

Section 607.0120(8) (b), or 617.0120(6) (b), Florids Statutes, raquiresfr_:::{:hat

articles of incorporation be executed by an incorporator. -
If you have any questions concerning the filing of your document, ple‘a‘:se
call (850) 245-6052. - foat
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (P_ofit)

ARTICIE]I NAME: The name of the zorporation is;

In‘feg'r'a) Doginass deisovj Taxes Coris
| ARTICLE [1 _PRINCIPAL OF¥ICE;

The principal street address and mailiny address _is:
1580 Nw 484, 7" <t Lceeal#io7
Miam) _ FL 33015

ARTICLEIT]  SHARES; The number of shares of ste X is: l €D

ARTICLEIV __INITIAL DIRECTORS AN:/OR CFFICERS:
g It
MQ{‘)U(’,) Mavytin 4(‘1' /

N
=
£ AG AND STREET AJ2DRESS:
The name and Florida street address (PO Box not accept2 le) of tha regisiered agent is:
'll / M .
Manuvel Maox i . .
RELBO S BL/J/Q_'VY _
Miam! (1 221855 3 o
}
ARTICLE VI __ INCORPORATOR: The name and & idress of the Incorporator is:

Mpmua) Moxtin . -
QUBO SO 3Y TexY -
Mo (] 22155
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appeintment #s registered agent and agr:z to act in this capacity '
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