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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327

| Tallahassee, FL 32314

SUBJECT: _ BROVIRYD 7y Cl1ROPRACTTIC. SoclesTy |

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 0 $78.75 Q$78.75 Hssmso

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: #WD SH—KJM/’O\) pC

Name (Pninted or typed)

YSTT N, A jslaN) Rorc)

Address

SowR/sE L 2335

City, State & Zip

9~ 24/~ €2 33X

Daytime Telephone number

R SHTT Lpraar @ Aol . Corg

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 compllance with Chapter 617, F.S., (Not for Profit)

ARTI CLE I NAME
The name of the corporation shall be: _BKO&W 9 W‘/ CH, QWMCTC/ S- o/ //JZ

ARTICLEII PRINCIPAL OFFICE

Principal street address: / Mailing address, if different is:

/0394 &\ SR YEO2 A9, LonnsE /_slqu Lol
Wuﬁ% FL.ZB%S’ —S'wwa/s{ £t 22387

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: P/Qmﬁ;;gs /, SOCTAC )/

THE MWD @-W\JTV CM:Q@,O,QACT /C _S’cf'z:/e»‘f}/
(RC—CS\ /IS THE émﬁ—é A—:Q/v/ o TS /’/\—ﬂm
N2 ATION, FloR 1DA CHIRSPANETIC AzseciATIoN
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ARTICLEIV __MANNER OF ELECTION _The manner in which the directors are clected agd appointed: =m & -r| :
! I e e
ﬂ(gq THE BV ) AT ('ccpoym-r/r-c:/{c%ﬁ 25 5 -
7 7 - ™M
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ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS e RS L)
22 e
Name and Title: M@J A%S@-Q/ﬂm/ﬂge and Title: W/&7A5” W w@

Address %S ‘ Address: -gz MMY

(035 . Sor1Pls RorD) 430 ¢9, Broriired) BLN) H2sT
Cono il 128 FL 33065 LanTrlion), £l _3332Y
Name and Title: M@pﬁm and Title JEFE Ges7TBEHeAD, D€,
Address (T n2et< Address: _ém@/() CF 912@17&25
SS57 A, fres S5 RO 07 . A~
Sep 2SS, L1 Z33S) (Zor] Fr 3337/

Name and Title:

Name and Title:

Address Address:




. \

Name and Ti‘tjt.:: ' ' Name and Title:
Address Address:
Name and Title: Name and Tide:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box N017.eptablc) of the registered agent is:
Name: %WO \S;{ 7 /‘7/‘17\./
Address:

SZYY A €67 AR
SANES, [T 33067

o 3
ARTICLE VIl INCORPORATOR %EE T F"—
The name and address of the Incorporator is: Mo = [N
N oz O SH7 L rrond 2 2O
Address: S'Z C/‘/ /\J(/‘l éé WM i—%% g‘\
Cofrl SARANES L 220677

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 meore than five days prior or 90 days after the filing.)

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 been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and aceapt the appointment as registered agent and agree to act in this capacity
Required Signature of Registered Agent

Date
1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of Statg constitut

’ a/ﬂlird degree felony as provided for in 5.817.155, F.S.
/M AN & &/zl7
Required Signature of [ncorporator

Date




