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TRANSMITTAL LETTER

TO: Qualification/Tax Lien Section ’
Division of Corporations ' : S

Srepane k fév?av;pracz//c)ﬁc

Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization {o Transact Business in
Florida", "Certificate of Existence", and check are submitted to register the above referenced

foreign corporatmn to transact business in Florida.

Please return all correspondence conceming this maiter to the following: )
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Should you need to call someone conceming this matter, please call:

(Hrisdopher Sf@pamaé, i 56l )BT ASLY

(Name of Person) {Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. . Qualification/Tax Lien Section ..
Division of Corporations " Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 " Tallahassee, FL 32314




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 FLORIDA:

-

1. S‘f €0 G.Uﬁé- (%rr—aﬁl’a C,:/:'.,(",) /Dm/é fffgﬂ{k:_/é (OYPPO"CL%‘Q'U

{(ame of corporation: must include the word "ﬁ\TéOi'\’I.’ORATED", "COMZEANY " "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natura] person or partnership if not so contained in the name at present.)

2. Georaia. 3 59-225735

(State or country unfer the law of which it is incorporated) ( FEI number, if applicable)

4. JJLU( by 19906 5. Prepetual

(Date of Ijcorporation) {Duration: Yedr corp. will cease to exist or

"perpetual™)
- Lg 9
6. _Hpril 15,1998 8 3
(Date first trafsacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, aND 817.155, F.3.) = 18
= m
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Vero Beath , £ 339 o | b )
{(Current mailing address) - o ‘Eé
O
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8.____Churoprattic Health Fapclidy @ ;

(Purpose(s) of corporation atithorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT
acceptable)

Name: @hff&%'ﬂg)ha’ S‘;&{)EH}EJAJ
Office Address:_ 2175 U4 F1 Terraco
VUO &QQU/L B , Florida , 5 a9 (o

{Zip Code)

10. Registered agent's acceptance:

Having been named as registered afem‘ and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions o
all statutes relative to the proper and gomplete performance of my duties, and I am familiar wit
and accept the obligations of my positlpn 4s regisiered agent.
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/_'. (Regagt,el} Zenl's signature) ] .

11. Attached is a certificate of éxistence duly authenticated, not more than 90 days prior to e
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12, Names and addresses of officers and/or directors: (Street address ONLY-P. O..Box
NOT acceptable)

A, DIRECTORS (Street address anly- P. O . Box NOT acceptable)

Chairman: C hris ﬁlpﬁ er  Step onie b e
Address: 128 YT Terrace _

Vore Leach 'fré 32%6 ¢ N o
Vice Chairman: Same e ' .-
Address: ) s B - - -

Saml_ o

Birector: SLane .
Address: _ ... . Sesre - , o
Director: Semae . . C - ) e
Address; Sarme . e R
B. OFFICERS (Street address only- P, Q. Box NOT acceptable) ot %m -
President: (Z# ,J;Lo@é er 57{{ ﬁd/ueé_ : % %g =
Address: AlTS F7 A 7erra éy R S b :E’;

Vero beach  £( - 3296 = 38
Vice President: sl 7@/‘ Sf@ﬂ&)ﬂf Ao = gg
Address: HITS YT [ssracy e & gmi

Verg Geach , #7399 ¢ , o
Secretary: /') / far Al 7{:&/1”’ oS /—Cﬂnﬂ ML i , o ,7
Address: ___ a2/ Y7 Terracy o |
Vero  Beach 4 3204 .
Treasurer: &é’wm@" (g\f—(’ﬂdw _ .
Address: _ /75 7% 721'7’@(‘_1? - —— L _
Vero Loneh 47 22944

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/ge-directors.

e of Chauman, Vie? Chauman fr any officer h‘sled in number 12 of the apphcanon)

14. Yy Jref Sffpaﬂ’f/i- > VP | »

(Typed or printed name and capacity of person signing apphcanon)




Secretary of State DOCKET NUMBER . 981350490 . __

CONTROL NUMEER : 9616914

Corporations Division DATE INC/AUTH/FILED: 05/17/1996
Suite 315, West Tower JURISDICTION . GEORGIA
- - PRINT DATE : 05/15/1998
2 Martin Luther King Jr. Dr. i o e

Atlanta, Georgia 30334-1530

STEPANEK CHIROPRACTA®E, PC : - - e
CHRISTOPHER STEPANEK

1974 14TH AVENUE .. S

VERO BEACH, FL 329600610 -

CERTIFICATE OF EXISTENCE

I, Lewis A. Massey, the‘Sacretary Of State’“

the State of Georgia,
do hereby cert:l.fy una' the seal of my offlc '

hat
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& S’I‘EPANEK CI-IIROPRACTIC, P. c.- :
TA PROE‘ESSIONAL CORPORATION

.-.&ald ent:.ty:als 'i'E
d annual reglst-raatlcgr—

or not a notice o'f :-,j.n,ten:t # té;g aisgglfvg, Lan application for
withdrawal, a statement &f pommancemnnu of winding up or any othexr
gimilar document has been. flled or is pend:.ng with the Secretary

of State. . . ) e =

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in._
this state. . _

Lewis A. Massey
Secretary of State




