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COVER LETTER
TO: Registration Section
Diviston of Corporations

JENKINS INDEPENDENT CHIROPRACTIC EXAMINATIONS, INC.
SUBJECT: |

1 . . -
Name of corporation - must include sufiix

Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonida.”
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitted to register the
above relerenced foretgn corperation to transact business in Florida.

Please return atl correspondence concerning

this matter to the following:
Catherine E. Blackbum

Name of Person
Blackburm Law Firm. PLLC

Firm/Company
3230 Central Ave.

Address
St. Petersburg. FL 33707

Gity/State and Zip code
kenjenkinsDC @ vahoo.com

-
E-mail address: (fo be used for finture annual report notification) =
=
. ~ - - - . - T
For turther information concerning this matter. please call: -
™~
2
Cathenne Blackburn 727 826-0923 -
at } R
Name of Person Area Code Daviuune Telephone Number =
wn
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building

P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314
Tallahassee, FE. 32301

Enciosed is a check for the following amount:

0 $70.00 Filing Fee ™ $78.75 Filing Fee & O §78.75 Filing Fee & 0 $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-A.
JENKINS INDEPENDENT CHIROPRACTIC P\A\lﬂNAT]O\’S INC.

(Fnlu‘name ofcorporauon must include ]\(,ORPOH ATED” "COMPANY.” "CORPORATION,”
"Inc..” "Co.." "Corp." "Inc." "Co." or "Corp.")

INIA

. + . - . ) . . . - - .
(If name unavailable in Florida. enter alternate corporale name adopted for the purpose of transacting business in Florida)

Ohio JE-1711203
2. 3.
(State or country under the law of which i 1s incorporated) (FEI number, if applicable)
03/18/2000 _ perpetual
h
{Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date {irst transacted business in Florda. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

2120 Dartmouth Ave N. 5t Petersburg, FIL 33713

(Principal office address)

P.O. Box 13775, St Petersburg. FIL 33733-3773

{Curr¢nt mailing address. if different)

8. Naine and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Joel Schmitz
Name;

3 .
} 2436 Central Ave ey -
Office Address: =
St. Petersburg 33712 <
JFlomda .‘\3 .
(Ciy) {Zip codue)
- -
9. Registered agent’s acceptance: = s

Having been named ey registered agent and to accept service of process for the above stated corporation it the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in rhrs‘capm:ig‘. {
Jurther agree to comply with the provisions of all statutes relative to the proper und complete performance of my
duties, and I am familiar with and accept the obligations of my position as regisrered agents.

/ ]M/ /( § _X
g =
/ (Relgmcred agent’s sig

10. Aitached 15 a certificate of existence duly du[huljm.llui not mare thi +% prior to delivery of this application to
the Department of State, by the Secretary of State oother official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.




I1. Names and business addresses of officers and/or direciors:

A, DIRECTORS

] Kenneth Jenkins, D.C.
Chairmar:

P. 0. Box 13773
Address:

St. Petersburg. FL 33733-3775

Vice Chairman:

Address:

Director:

Address:

[recior:

Address:

B. OFFICERS
Kenneth Jenkins, D.C.

President:
P.O. Box [3773 o
Address: =)
=]
St Petersburg, FL 33733-3773 T
. : - ol
Vice President: 2 -
Address: e
- [
Kenneth fenkins. D.C. N
Seeretany:
P.O. Box 137735, St. Petersburg, FL. 33733-37735
Address: |

Kenneth Jenkins, D.C.

Treasurer:

The officer or director signing this documént (and wlho is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Departinent of State constitutes
a third degree felony as provided for in s.817.155, FiS.

Kenneth Jenkins, D.C., Presidemt & Director

13.

(Typed or printed name and|capacity of person signing application)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THEISECRETARY OF STATE

[ Frank LaRose. do hereby certify that | am the duly elected, qualified and
present acting Secreiary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
JENKINS INDEPENDENT C'H[Rd)PRACT!C EXAMINATIONS, INC.. an Ohio
corporation. Charter No. 1157663, having its principal location in Columbus,
County of Franklin, was incorporated on Mav 18, 2000 and is currently in
GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Cofumbus, Ohio
this 13th dav of Mav. 4.D. 2019.

g L

Ohio Secretary of State

Validation Number: 201913303746




