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ORDER DATE May 2, 2006

ORDER TIME 11:54 AM
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ORDER NO. : O077568-005 -
CUSTOMER NO: 5840A
Do TI N
NAME : INTEGRITY HEALTHCARE PHYSICIAN

STAFFING, II, INC.

EFrFECTIVE DATE:
ARTICLES OF INCORPORATION _
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
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ARTICLES OF ORGANIZATION FOR o x
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ NAME

o o

_ v
The name of the Limited Liability Company I1s: iﬁ&%
T

_ o
ARTICLE II - ADDRESS | ?}:} -
o @
; . . . - 7
The mailing address of —the principal office of ﬁ@ea

Limited Liability Company is:- 1826 N. W. 9™ S$TREET, BOGA
RATON, FLORIDA 334EB6. '

ARTICLE ITI -~ DURATION. . .

The period of duration of the Limited Liability

Company shall be thirty {30} years.

ARTICLE IV - PURPOSE . .

The purpose of this limited liability company is to

engage in the transaction cof any and all business permitted
under the laws of the United States and of the State of

Florida.

ARTICLE V - MANAGEMENT . . : .

The Limited Liability Company is to bc managed by

managers and the names and addraesses of such managers who
are to serve as managers are:

MANAGING MEMBERS . . . _ .

TIMOTHY P. DEVEREUX 1826 N. W. 9™ STREET

Manager/Member BOCA RATON, FLORIDA 33486
LASCIA R. DEVEREUX 1826 N. wW. 9™ gTRERT
Manager/Member : © - BOCA RATON, FLORIDA 33488
ROBERT MIRANDA 1826 N. W. 9" STREET
Manager/Member - BOCA RATON, FLORIDA 33486



ARTICLE VI - REGISTERED AGENT

The name and street address of the initial registered
agent of the Limited Liability Company is:

TIMOTHY P. DEVEREUX 1626 N. W. S™ STRERT
BOCA RATON, FLORIDA 323486

ARTICLE VII - REGISTERED OFFICE

The street address of the initial registered office of
the Limited Liability Company is: 1826 N. wW. 9™ STRERT,
BOCRA RATON, FLORIDA 33486.

A (O

TIMOTHY P. DEVEREUX
Manager/Member

™

By S}

“LASCIA R. DEVEREUX
Manager/Member

DA MA

ROBERT MIRANDA
Manager/Member -

REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept
service of process for the above-stated Limited Liability
Company at the address designated in this certificate
pursuant Lo the provisions of section 608.415, Florida
Statutes, I hereby accept the appointment as regislered
agent and agree to act in this capacity. T further agree
to comply with the provisions of all Statutes relating to
the proper and complete performance of my duties, and I am
familiar with and accept the cobligations of my position as
registered agent.

Bj/PIZ@4 { o N vDated:__jéézz?E>ﬂl

TIMOTHY P. DEVEREUX
Registered Agent




