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FLORIDA DEPAR’I‘MEN’I‘ OF STATE
Division of Corporations

August-10, 2016

RODERIC A. LACY
2300 S ORANGE BLOSSOM TRL #111
ORLANDOQ, FL 32805

SUBJECT: CHIROPRACTIC PHYSICIAN ASSOCIATION OF AMERICA, INC.
Ref. Number: W16000055244

We have received vyour decument tor CHIROPRACTIC PHYSICIAN
ASSOCIATION OF AMERICA, INC. and your check(s) totaling $78.75. However,
the anclosed document has not been filod and is being returned jor the following
correction(s):

The registared agent must sign accepting the designaton.

Section 607.0120(6)b}, or 617.0120(8)(b), Fiorida Siatutes, requires that articles
of incorporalion be execuled by an incorporaior.

Please return your document, atong with a cepy ot this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concarning the filing of your document, please call
(850) 245-6052.

Jassica A Fason
Regulatory Specialist il Letter Number: 116A00016836
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FLORIDA DEPARWIEN 'OF STATE
Division of Corporations

August 10, 2016
RODERIC A. LACY

i
2300 S ORANGE BLOSSOM TRL #111
ORLANDO, FL 32805 2

SUBJECT: CHIROPRACTIC PHYSICIAN ASSOCIATION OF AMERICA, lNCr f

Ref. Number: W160000552 ipe
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We have received your document for CHIROPRACTIC PHYSICIAN

ASSOCIATION OF AMERICA, INC. and your check(s} totaling $78.75. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120{6}b), Ficrida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return your document, along with a copy ot this letter, within 60 days or
your fiting will be considerad abandoned.

if you have any questions concerning the filing of your document, piease call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist li Letter Number: 116A000168386

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Chiropractic Physician Association of America, INC.

September 23, 2016

Florida Department Of State
Division of Corporation

Subject: Correct Form

We filed before and it was returned because the agent did not sign it .

We paid before. If you need any more information please call 407 409 7291.




COVER LETTER

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

SUBJECT: C\’\\YUPNQT\C ?\‘\YSlC\Qﬂ’\ AssociaTio N, 0 F Aymerice ,1MC

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed 1s an original and one (1) copy of the Articles of Incorporation and a check for :

J $70.00 h?($78_75 1s78.75  $87.50

1 lllllb 4 N Y lllllb 3 W LA 13 l.llllb A N 2 Illllb a \IV,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ROAQ){‘\C A \.CLC\\

Name (Printed or typed)

5300 S0uth.Oramae, Blossom Trd/ /

Address

af lando . £/ 39805

City, State & Zip

L-409-999i-407-230-423 8

Navtime Telenhone number

MY £ ¢ Pa. E6mallcom

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

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



- - ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)

e aaoee o o corpsmion hallbe: \\\TGDY&Q\‘\Q?’W&C(QN AssociaTun OF

\CGu NC-
ARTICLE Il _ PRINCIPAL OFFICE RONRY A

Principal street address’\\ Mailing address, if different is:

2300 SOUTh Ofumde 5391 Pad QeTT Cir.
BlassamTral orlamde £/ 35239

O lomda £I 39808

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

PYOomaTe CcaRNAeTIC GaYe

ARTICLE IV _ MANNER OF ELECTION Re manner in which the directors are elected and appointed:

ARPoINTed by The, PresidenT . And CEQ

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: RQ&QT\ C A"' AC ‘1 Name and Title:
PresidenT ane cE D

Address N Address: ﬁ?ﬁ; C ek
s ’:*,r‘!
5300 SeWTh OYaNge E e
. Ty e
QSsOM Tyal T TAN R T*::
£]- 3280 % ST~
Narne and Title. Name and Title: o= PR
‘:-':?1.4‘: = b ;
Address Address: WET
Name and Title: Name and Title:

Address Address:




Namc and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The nam and Florida street address (P.O. Box NOT acceptable) of the registercd agent is:

we  PaTncia, A Cloyd |
s 1239 10 BY0 Mble BusH CT.
O lamad.fl 39835

RTICLE ¥viI _ INCORPO R

The name and addyess of she Incorporator is:
Nome: 0dexic A LACS .
Address: 23 00 S0. OTQ\NSE IQ%SOQST\ TYOi-

Ov AN & fl. 39805

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the flling,)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Having heeit named as registered agent to accept service of process for the above stated corporation at the place designated in this
cevjt_'fh‘? am familiar with and acgept the appointment as registered agent and agree to act in this capacity
/e

7/‘—'0@' oy ‘09;&9‘3_‘90’ f

Required Signagiire of Registered Agent

1 submit this document gnd affirm that the fabts stated herein are true. ] am aware that any false information subsmitted in a document
ta the Depa o constitfges a thind degree felony as provided for in 5.817.155, F.5,
1 09- 23 -20i {

/] AN
W 7 "’\ ~ Required Signature of frcoTporator Date




