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Frances Simpao

20840 San Simeon Way # 506
North Miami Beach, Florida 33179

February 15, 2001

Ms. Doris Brown

Document Specialist

Division of Corporations 10000 SsE2a1 1 ——0
P.0. Box 6327 T iy [Tl
Tallzhassee, Florida 32314 PR S SR
Dear Ms Brown;

Thauk vou very much for assisting me complete my paper and T apologize for the delay. Enclosed is
the complete form as requested. Your assistance is highly appreciated. If you have any further
question feel free to call me at (305) 652-6164.

Sincerely,
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 7, 2001

FRANGCES SIMPAO
20840 SAN SIMEON WAY #506
NORTH MIAMI BEACH, FL 33179

SUBJECT: ALLIANCE SERVICE INTEGRATED ACCESS
Ref. Number: W01000002990 - _.

We have received your document for ALLIANCE SERVICE INTEGRATED
ACCESS and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Piease return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., CCMPANY, CO.,
INC., and INCORPORATED.

Please return the criginal and one copy 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 concerning the filing of your document, please call
(850) 487-6972. R

Doris Brown
Document Specialist Letter Number: 901A00007596

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

In coni'pliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .y

ARTICLE] __ NAME S B O p. )

The name of the corporation shall be: - Ftp /9 ey
Allrance ServicE _/,,,,ng,»ale Aaccess /“wﬁpp’z A Pﬁf/a.ég

ARTICLE IT PRINCIPAL OFFICE =
The principal place of business/mailing address is:

20840 San Simeon Woy +#f S0G
Loz Mromd Bedch, gfa&m 33/79

ARTICLE i1 PURPOSE o L

The purpose for which the corporation is organized i is:

frovwiole Qualify polth Gre M&ua@g

ARTICLE IV SHARES
The number of shares of stock is:
JOO SHAEE (@ D AR ua&ce | S | )

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):
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Flowdd, 337 79

ARTICLE VI REGISTERED AGENT o
The name and Florida street address of the registered agent is:

Tyoncds — Simpao
60949 Sasr Srmeon i
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ARTICLE VII INCORPGRATGR

The name and address of the Incorporator is: _
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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 appamtmem‘ as regtstered agent and agree to act in th:s capaaty
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Signdture/Registered Agent ' - o Date_: 7 o

SignafuréfIfcorporator - Date




