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Integrated Property Services, ktd-
SUBJECT:

{Proposcd corporate name- must Include suflix)

Enclosed Is sn originat and onc (1} copy of the articles of incorporation ang a check for:

(x} $70.00 ()$78.75 ()$i122.50 (1513125

Arcelis T, Batista
FROM;

Name (printed or Lyped)
3865 W. 91h. Avenue v : ?

Address I
Hialeah, Florida 33012 y

City, Stale & Zip
(305) 557-6143

Daytime Telephonc Number 0\}\ \\r)}%w -
Wl

NOTE: Pleasc provide the original and onc copy of the articles,




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

Oclober 30, 1996

ARCELIS T, BATISTA
3865 W 8TH AVE
HIALEAH, FL 33012

SUBJECT: INTEGRATED PROPERTY SERVICES, LTD.
Ref. Number: W96000023084

We have raceived your document for INTEGRATED PROPERTY SERVICES,
LTD. and your check(s? totafing $70.00. However, the enclosed document has
not been ftied and Is being relurned for the following corraction(s):

The use of the abbreviation "Ltd." does not clearly indicate that this is a
corporation instead of a partnership, Therefore, please remove the abbraviation
"Ltd." from the corporate name."

The corporate name must contaln a suffix that will clearly indicate that it is a
co(r;poration. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(904) 487-6915.

Pamela Hal!
Document Specialist Letter Number: 696A00050021

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporatien Act, hereby adopt(s) the following Anlcles of Incorporation,

ARTICLE]T NAME

The name of the cerporation shall be;

Integrated Property Services, Inc,

ARTICLE Il  PRINCIPLE OFFICE

The principal place of business and mailing address of (his corporation shall be;
JE65 W, 9th. Avenue,  Hialeah, Florida 33012

ARTICLEIIl SHARES

The nutmber of shares of slock that this corporation is authorized 1o have outstanding at
any onc time is:

10,000 SHARES [IRC SECT. 1244 SMALL BUSINESS STOCK

ARTICLE IV  INITIAL REGISTERED AGENT AND STREET ADDRESS

‘The name and address of the initial registered agent is:

Arcelis T. Batista
3865 W. 9th. Avenue
Hialezh. Florida 33012




ARTICLEV  INCORPORATOR(S)
The name(sy and sireet address{es) of the Incorporator(s) 1o these Articles of Incorporation
Is{are):
Arcclis T, Datista

3465 W. Uth, Avenue
Hialeah, Florida 33012

The vadersigned incorporntor(s) has(have) excculed these Articles of Incorporation this

7 day ol‘”@yﬁwfﬁfflﬁ‘)%.

Signature

cana))een=

Q)/fx/ f%:g_i_;g//ée}'

Sipnature

Articles of Incorporation
Filing Fee- $35
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION G07.0501 or 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/MEGISTERED AGENT, IN THE STATE OF FLORIDA.

Infegraled Property Scrvices, Inc.
1. The name of the corporation is:

2. The nime and address of the registered agent and office is:
Arcelis T, Batista

3865 W. 9ih. Avenue

{P.O. Box not acceptable)
Hialeah, Florida 33012

(City/ Stale/ Zip)

Having been named as registered agent and 1o accept service of process for the above stated corporation at
the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree 1o
act in 1his capacity. [ further agree 1o comply with the provisions of all statuics relating to the proper and
compleie performance of my dutics, and I am familiar with and accept the obligations of my position as
registered agent.

_ c.,&_"_)% AN S/ P P

(Signature)

DIVISION OF CORPCRATIONS, P.O. BOX 6327, TALLAHASSEE, FL




