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_ "COVER LETTER

o

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Aﬁﬁqsé\i‘& HeuH\ﬂ § ﬁn‘\'&"f \ﬂ(‘_'.
POSED CORPORATE NAME - MUST INCLUD SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Oso00 B&$78.75 O s78.75 @'s87.50
" Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: F rec\er\dc- 'D L\G‘l nes &
Name (Printed or typed)

Folf  Sw 5 1th [ ane

—  Address

Grannesv e . FL 3260%

City! State & Zip

352 F70 15060

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) g::, E L t U
* ARTICLEI __ NAME
The name of the corporation shall be: J007DEC I8 PH 3: 45
Absolte Healiin Ce nter, Inc, SECRETARY U1 3TATE

TALLAHASSEE, FLORIDA
ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:- . J
27120 Nw ot I ree,+, Jui te
Groinesville, FE& 32609

ARTICLEIl _PURPOSE
The purpose for which the corporation is organized is: O prov ide h ,9}7 va IHY

Chiropractic care focusing on  wellhess and preventctive
(ave +O Goinesville ana SUrrounding areag,

ARTICLE IV SHARES
The number of shares of stock is:

=00

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Frecdercle D Heunes 72, P
sy S¢) ST Lowe
Crcinesvi /e, FL 3260%

Presiclen 7




ARTICLE VI __REGISTERED AGENT .

Te aams and Fiorida gireet addrgm (P.O. Box NOT acoeptable) of the registered agent : <001 DEC 18 PM 3: 45
Incorp Services. Inc. _obURETAR Y UF o ATE
17888 67th Court North, Loxahatchee, FL 33470 TALLAHASSEE, FLORIDA

ARTICLE VI INCORPORATOR

The dame and addrem of the Incorporetor is:

Fradanck D. Hainag 1l
8618 SW 57tk Lane Gainesville, FL 32608

AP ERUSSPINNNL RN ERE S 4SS0 S 0NN ISR 00 RN 0P RO RS ESERB RS N ARES ARG P £ US S ORR0 MRS

Feviag been named @ rogisserad agent 10 accept service of process fov the sbowe stated corporation & the plnce destgvated In ikis
1 o fodbar with snd sccepy the appeinsmmst @ repiviored sgust svd agves to act in Ak copacily

drcale 1313705

Lrtodiipr lrgmee s Y .
Date




