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FLORIDA DEPARTMENT OF STATE

Ken Detzner
Seaetary of State

February 17, 2003

AlA CORFPORATE SERVICES, INC.

’

AUBJECT: INTEGRATED HEALTH SOLUTIONS, INC.
REF: WO03000004521

We received your electronically transmitted document. Howaver, the
document has not been filed. Pleass make the following corrections and
refax the complete docmmant, including the electronic filing cover sheet.

The name designated in your document 1s uvnavallable since it is the same
as, or it i= pot distinguishable from the name of an existing entity.

Please select a new name and make the correctiorn in all appropriate
places. One or more major words may be added to make the name
digtinguishable from the one presently on file.

Adding "of Florida" or "Flerida" to the end of a name is not acceptable.
THE CONFLICT KUMBER IS5 P540060063925.

If yvou have any further cguestions concermning your document, please call
{B5(0) 245-69985.

Wanda Cunningham FAX Rhud. #: HO3000052828
Document Specialist Letter Number: 403LA00010283
New Filing Section

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314

Ho3 ooy 72g 288




.3

Hgéoooa 518278

ARTICLES OF INCORPQORATION

In compliance with Chagpter 607 and/or Chapter 821, F.S. (Profii)

ARTICLE | MNAME

‘The name of the corporation shall be :
INTEGRATED HEALTH SOLUTIONS OF PALM BEACH, INC.
ARTIGLE II PRINCIPAL OFFICE

The principal place of business/mailing addréss is:
2240 WOOLBRIGHT RD. SUITE 406
BOYNTON BEACH, FL 33435
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ARTICLE il PURPOSE . = »Em
The purpose for which the corporation is formed is to engage in any activity =) 0;’.’;.211'__“
business permitled under the laws of the State of Florida. = Q0
- -1
ARTICLEIY SHARES - ﬂ
The number of sheres of stock is: cn 29.%
100 COMMON SHARES ~ g

ARTICLE V. IMITIAL OFFICERS / DIRECTORS (optional

The name(s}, address{es), and title{s} of the directors and officers is:
Director, President:

DR. ANN FARRELL

2240 WOOLBRIGHT RD. SUITE 408 BOYNTON BEACH, FL. 33435
Director, Treasurer: )

ROBIN HEMINGWAY

2240 WOOLBRIGHT RD. SUITE 406 BOYNTON BEACH, FL 33435
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FAGE Z INTEGRATED HEALTH SOLUTIONS OF PALM
BEACH, INC.

ARTICLE VI REGISTERED AGENT

The name and Florida street address of !h_e' registered 'a];ent is:

DR. ANN FARRELL

2240 WOOLBRIGHT RD. SUITE 406
BOYNTON BEACH, FL 33435

ARTICLE VIf INCORPORATOR

The name and Florida sireet address of the Incorporator Is:
DR. ANN FARRELL

2240 WOOLBRIGHT RD. SUITE 408
BOYNTON BEACH, FL 33435

Having been named as regisierad agent to accept service of process for the above stated
corporalion ot the place designzied in this cerificate, | am famifiar with and eccepf the
appeintment as registered agent and agree o act in this cepacity.
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