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COVER LETTER

TO: Recgistration Section
Division of Corporations

SUBJECT: | moine Chiro Care. Inc.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or "Certiticate of Status” and check are submitted 10
register the above referenced not for profit corporation to conduct its aftairs in Florida.

Pleasc rcturr all correspondence concerning this matter to the tollowing:

Cindy Mejia

Name of Person

Firm/Company ?;_:3
[
6026 Kalamazoo Ave #107 -a
Address -
Kentwood, M1493508 ™~

City/State and Zip Code

suppart@instantnonprofit.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter. picase call:

Cindy Mejia ( 303 1064669
at
Arca Code ~ Daytime Telephone Number

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

24135 N. Monroe Street, Swite 8§10
Tallahassee, FL 32303

Encloscd is a check for the following amount:

Please make cheek pavable io0: FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee m$78.75 Filing Fee & (0$78.75 Filing Fee & [1$87.50 Filing Fee.
Certificate of Status Certified Copy Curtificate of Status &

Certified Copy



2

4.

6.

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

I Frontline Chiro Care. Inc,

(Name of corporation: must inctude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
impuort in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." mav not be used as a corporaie sutfix by a nonprotit corporation.)

(If name unavatlable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)

California 3 83-1858675
(State or country under the law of which 1t s incorporated) (FFET number 1F applicable)
10/22/2018 5
(Dute of Incorporation) {Datc of duration, 1f other than perpetual)

{Date first conducted atTairs in Florida if prior 1o registration. See sections 6171300 & 6171302, F.8, o determine penalty liabidiny,)
7 1092 S Ponce De Leon Blvd Suite K St Augusune, FL 32084

(Principal office street addresy)

-
To expand zccess o quality chiropractic care for the underserved including First Responders and Active Duty Mili'g_a_ry

(Currentmatling address. if drifereni)

—

{(Purpose(s) of corporation authonzed in home staie or country to be carried out 1n the state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

iy
-
Name: Jason Palmer _:_-,
Office Address: F0Y2 S Ponce De Leon Blvd Suite K :}
5 i 1 v - . ') <
St Augusting _Florida 32084
{City} (Zip Code)
10. Registered agent's acceptance:

deSi‘;,

11

Having been named as registered agent and to accept service of process for the above stated corporation at the place
snated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢
furt

ter agree to comply with the provisions of all statutes relative to the proper and complete performance
and I am familiar with and accept the onbligations of my position as registered agent.

apacity. |
o_fl:ny duties,
7 ason Falmer

(Registered agent’s signature}

Attached 1s 4 certificate of existence duly authenticated, not more than 90 days prior to delivery ot this application to

jurisdiction under the law of which it is incorporated.

the Department of State. by the Seeretary of State or other ofticial having custody of corporate records in the



12, For inttial indexing purposcs. list names, titles and addresses ot the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

OChairman
OVice Chairman
= Dircetor

= President
CVice President
= Sceretary

OOther:

Jason Palmer
wName:

Address:

1092 5 Ponce De Leon Blvd Sic K

St Augustine, FL 32084

O Treasurer

T} Other:

COJChainman
OlVice Chairman
m Dircctor
OPresident
OVice President
OSucretary

COther:

Josh Camping
Namg:

Address:

1062 S Ponce De Leon Bivd Ste K

5t Augustine, FL 32084

O Treasurer

OChairman
DOVice Chairman
EDirector

O President
{OVice President
O Secretary

{JiOther;

i Other:
wName:
Address:
O Treasurer
O Other:

NOTE: Imporant Notice: Use an attachment to repori more than six (6). The attachment will be imaged for reporting purposes only.

Non-igdexed indiyiduals may b?ﬂcd o th/c{'y.l SX whcn%gmys@
f
5 asen almen L4 2

CIChairman
CIVice Chairman
O Director
CIPresident
Vice President
TiSecretary

O Other:

JChaimun

O Vice Chairman
= Director
idPresident
CVice President
OSceretary

OOther:

O Chairman
CJVice Chainman
TIDirector
TIPresident
OVice President
CiSecretary

OlOther:

Tammy Palmer
Namg:

Address:

1092 S Ponee De Leon Bivd Sie K

St Augustine, FL 32084

™ Treasurer

OOther:

Edward Escobar
wName;

Address:

1092 S Ponce De Leon Blvd Ste K

St Augustine, FL 32084

[ Treasuress
=

[}
O0ther:_——
[a!
Name: =
=
—
Address: s
P
na

OTreasurer

C10ther:

r Flogda Department of State Annual Report form.

Edward Escalar

1 7&10.«.

almer  psidCi-t gli(22

(Signuture of Chairman. Vice Chairman. or any officer listed in number 12 of the application)

{Tvped or printed name and capacity of person signing application)



Purpose and Dissolution Clause as required by IRS

Purpose Clause:

This organization is organized exclusively for charitable, educational, religious and/or scientific
purposes under Section 501(c)(3) of the intemal Revenue Code, or corresponding section of

any future federal tax code, and shall not inure benefit or earnings to any private shareholder or
individual.

Dissolution Clause:

Upon the winding up and dissolution of this organization, after paying or adequately providing
for the debts and obligations of the organization, the remaining assets shall be distributed to a
nonprofit fund, foundation or corporation which is organized and operated exclusively for one or
more exempt purposes within the meaning of Section 501(c)(3) of the Intemal Revenue Code,
or corresponding section of any future federal tax code, including to another tax-exempt

organization under Section 501(c)(3), or shalf be distributed to the federal governmenrt, orto a
state or local government, for a public purpose.

T

Ze:Lild St



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: FRONTLINE CHIRO CARE

Entity No.: 4206328

Registration Date: 10/22/2018

Entity Type: Nongprofit Corporation - CA - Public Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, righis and privileges in California.

This cenrificate relates to the status of the entity on the Secretary of State’s records as of the_date of this
o2
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of Iicenses',,-if any,

business activities or practices of the entity. o
=

™ IN WITNESS WHEREOF, | execute this certiﬁcatt%nd affix

e ey U the Great Seal of the State of California this day of-August

11, 2022.

A

SHIRLEY N. WEBER, PH.D.
b L ,F“c‘)“{;‘\;s" Secretary of State

Rt e n

Cq

L

Certificate No.: 036576124
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