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DR, SUSAN D, PLAYER,D.C, P A.

A Professional Sorvice Corporation

The undursipnod nntural porson, of the age of 21 or mare, acting to form a
é I 8

gurporation under
following:

g.liS'l‘: The name of the corporation shall be DR, SUSAN D, PLAYER, D.C,,

hupter 621 of the Florida Corporate Code do hereby cortify the

SHCOND: 'The audress of the initinl registercd offico of tho carporation s 519
Cloveland St, #2134, Clearwator FL 34613-4010, County of Pincllus. The nume of

the registercd agent located ut suld address is Susan D, Player.

THIRD: The principal addross of the corporation iy 519 Clevelund 5t. #211,
“C]Eﬂmq.!gLE{.fJ?-ﬂG'l‘ds:é-o- O.‘l-.h,-n'wrr:.a e T N T o R LI PRl LT Y i T s L 1L W IR ICT I I L
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FOURTH: ' The purpase for which this corporation is organizod shall bo to onguge :
in the practice of chiropractic.

FIFTH:  ‘Tho total authorized capital stock of this corporation is divided into
100 shares of no par value,

SIXTH: Thie nuwber of dircctors constituting the initial board of directors is
two, and the name and address of the Indlvidunl who will serve as director until the
first annual meeting of sharcholders or until successors are elected and qualified is:

4010 Susan D, Player, D.C. 519 Cleveland St, #211; Clearwater FL 34615-

SEVENTH: The duration of the corporation is perpetual.

EIGHTH: The name and address uf the person Ecensed in the state of Florida
who is to act as incorporator is as follows: .

. 561.0' Susan D, Player, D.C. - . 319 Cloveland St. #211; Clearwater FL 34615-

I, the undersigned, being the solc incorporator of th ration identilicd above
cfcclajg gnti%ve' “”“iié‘f’gé’ the foregoing this ﬂ day of '

%ﬁn .
dgas' (&Ooo)
Stateof M County of [Bm;&

The fi ipg instrument was alc}:,;ﬁowlcdged and sworn to before me this _{_‘-ﬁday
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Thio, doclient wae prepared by Bonnie J. Bennett, o - ]
Three: Chiristina Centre, 201 N. Walnut St., Wilmington DE 19801 (302) 575-0450
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING
AGENT UPON PROCESS MAY BE SERVED.

In compliance with Section 43.091, Florida Statutes, the following is
submitted;

First,thi.u Dr. Susan P. Player, D.C., P.A.’

'
LAl Foll AP o) b A ]
'

'Vdulring 1 organize under Wb Yaws OF thie Stats of Floridn with fts principal "
place of business located in thecity of _Cloarwater — ¢+ State of

" Florida, has named ___Susan D, Player located at
519 Cleveland St., #4211, (learwater, FL 34615=4010

as its agent for service of
process within Florida.

Having been named to accept service of process for the above stated

= —--mpmﬁm-nmpmvaigmﬁm this Ceftificate, I heréby dgree to'act ™ ~
' induscapadity, and [ further agree to comply with the provisions of all
statutes relative to the proper and complete performance of my duties.:
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