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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 23, 2005

MATTHEW ANDREWS
8351 ROSWELL RD., SUITE 368
ATLANTA, GA 30350

SUBJECT: INTEGRITY HEALTHCARE STAFFING, INC.
Ref. Number: W05000039857

We have received your document for INTEGRITY HEALTHCARE STAFFING,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction{s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

If you have any questions concerning the filing of your document, please tall

(850) 245-6020. e

Tammi Cline 5 r—l

Document Specialist Letter Number: 805A00053434-
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sumper:  Enteqrity Mee heare Stat£og Tic.

{Name of corporation - must include suffix) ~
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Malthew . Andrew S

{(Name of Person)

LTnteqrity Hee [ 44 WLJ:FGQC

{Firm/Company)

B350 BGocwe 11 Pd., Suite P13

{(Address)

flante, £4 30350

4 ijjna ‘
—

E—j [#2] ?—_‘-,

(City/State and Zip code) ‘,_-’Ji E‘F

T 6

v — —1

For further information concerning this matter, please call: c,—:i} 2:3
Fam ﬁﬂc’rcw\f a (X2, 4y Y. |d7Y S W
{Name of Person) {Area Code & Daytime Telephone Number) 725 . n
AR

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

yf $70.00 Filing Fee 3 $78.75 Filing Fee &

0 $78.75 Filing Fee &
Certificate of Status

O $87.50 FFiling Fee,
Certified Copy

Certificate of Status &
Certified Copy

FLOLS - 211208 C© F Systern Onlipe




]
v

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

“Tntegrity Hea |4t enre SHatd ~, Thc.

1.
(Enter name of corporatioﬁ; must include “'INCORPORATED," “COMPAN Y’“f “CORPORATION,”
"l]'lC..." ~rC0“n "CO]"p." "II‘[C," "CO," or "COI’p.")

‘ﬁ}‘/lﬁ[@‘f/‘/"/\/ #6& /«//-fca Fe S‘Ffrmf\g

(If name unavailable in Florda, entér alternate carporate name adopted for the purpose of td;]sacting business in Florida)

J0J333 955

e fqware 3,
{FEI number, if applicable)

)
{State or country under the law of which it is incorporated)
4 T-L-200 ¢ 5 Pecpetua [
{Date of incorporation (Duratio Year Jorp. will cease to exist or “perpetual™;
6. 550-05
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
Koswe /| RA. Siit< 363, AHonte GA Fc350

{Principal office address)

1_ 435/

S agme _ .
(Current mailing address)
8. J rovide —Fmpora_(c/ /:1 £Aa ['ﬂ'!cﬂ/rf ﬁl’bﬁf—qvm1a Ay ‘7£‘0 F)OS Dl‘tfn I-S <+c AhrCS
(Purpose(s) of corporat‘on authoriked in home state or counu& 10 be carried out in state of Florida) ’i— c _-, &
~— ' rean
”'i 1 o
9, Name and street address of Flerida registered asent: (P.O. Box NOT acceptable) = L:g —t
AESH
Name:  MatfHihews AndresnS Fa o o
- == |
Office Address: ..25(// Ng L/(? +4 S—F. =~ s 2
e -
ey
o

L[fﬁ“t‘%\ﬁuk ! O ﬂ:‘: . Florida ;306{7{ Ll
(City) {Zip coae)

10. Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated corporation at the place
e it 1

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agenl,

%M%.ﬁ“——

(Registered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of $tate or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:




A, DIRECTORS

Chairman: J/?a %)alﬂ S‘ ﬂfldffbl—):

Address: nglforw{// f’(”d jti‘:!'( jé"g

ﬂ/z’m‘{'&, é/i 30360

Vice Chairman:

Address:

Director:

Address:

Drirector:

Address:

B. OFFICERS

presidens. _M acHhed Se Andrew §

g

o 2302

Address: g;!il Eogme“ EC( gcl/u_“{'e 3{0?

i
[y

-

FAY B L

Btlonte ;, €A 30350

!

4'23g5 91y 11V

Vice President:

L
18

Address:

1
£SES Hd 42 25002

-.‘1',
I
N

p
H

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, Hlattba) Lk

(Sign;lure of Director or Officer listed in number 12 of the application)

4. Madthew C fndravt, FPrelidendt , (haic man

{Typed or printed name and capacity of person signing application)

FLGLY - 2014005 O T Sysrem Ondme
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- Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRITY HEALTHCARE STAFFING,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TWENTY-NINTH DAY OF JULY, A.D. 2005.

Harriet Smith Windsor, Secretary of State

3825341 B300 AUTHENTICATION: 4055947

050615286 DATE: 07-29-05




