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SUBJECT: INTEGRATED ALLIANCE INC.
REF: W12000024175

We received your electronically trangmitted document. However, the
document has not been filed. Pleasge make the following corrections and
refax the complete document, including the alectronic filing cover sheet.

The name designated in your documentéis unavailable sinca it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
Places. One or mora major words may be added to make the name
distinguishable from the.one presently on fila.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

The document number of the neme confllct is L10000062244. (INTEGRATED
ALLIRNCE, LLC)

If you have any further guestions cqnaerning your document, please call
(850) 245-6052"

Valerie Herring FAX Aud. #: H12000120776
Ragulatory Specialiat II Letter Numbar: 612200013221
New Fillng Section =

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corparation A;ct, hereby adopt(s) the following Asticles of
Incorporation.
ARTICLEI -N
The name of the corﬁomtion shall be:

':f/)ﬂteﬂ?rafac/ HCS J}JC_/

ARTICLE I} - PRINCIPAL OFFICE

The principal place of business and mailing of this cotporation shall be:

11200 pw FT7ET
Sutle #/ /ol

Laleak  FL B3OIE
ARTICLE T1I - SHARES

The number of shares of stock that this corporation is authorized to have

outstanding;at any one time is:
CLESIV . GISTERED AGENT AND STREET
ADDRESS

The name and address df the initial registered agent is:

= g, o A Heenancke -

/(300" o §CT-
Sube # o]
Lraeaks FL, 23018

H12000120776
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ARTICLE V - INCORPORATOR
The name and address of the incorporator to these Articles of corpor'
. . / c Iﬂ : is:
ERGIAID A Hfrnezz(})dt’z .
3OO Lw QT
Sutfe@E /lef.
hirfeat KL 230/

: Oﬂ ﬂlls
——QLI——_ 3 I fg‘ _.Kg__.'

The name(s) and street address (es) of i
the director(s) to these Artj;
Incorpor;rtion is (are): cles of

(P): Lagico A Heenantee

11200 MO §NCT
Suide HF ol

| Halean  FL 3808

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
/REGISTERED OFFICE
Having been named a5 Registered Agant and to accept service of for the stared
] : : process sbove
corporation &t place designglet% in this certificate, { heseby accept tbe appoin%;em as Registered
Agent and agree to act in this capacity. T further agree to comply with the provisions of all
stotutes related 1o the proper and complete performance of my duties, and 1am familiar with and
. accept the obligations of my position 23 Registered Agent.




