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

Ds$7000 [Q$7875 0 $78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DAVID €. SFARGO
Name (Printed or typed)

1553 Maidencane Loop. _
Address - o

Oviedo FIL 32765
City, See & Zip

407=977=2748 ] o
Daytime Telephone number -

NOTE: Please provide the original and one copy of the articles.
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ARTICLEI NAME 7
The name of. the corporation shall be:

O o
SPARGO FAMILY CHIROPRACTIC, INC, a SEp 20 A

ARTICLE I PRINCIPAL OFFICE 7 ' R
The principal place of busmess/malhng address is: o A T

12554 South John Young Parkway, orlando FL 32837

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

Chiropractic Service Provider _

- ART TICLE IV SHARES
The number of shares of stock is:

100 shares Common Stock

ARTICLE V_ INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):
David C. Spargo 1553 Maidencane Loop, Oviedo FL 32765
Charles H. Spargo 1553 Maidencane Loop, Oviedo FL 32765
biane J. Spargo 1553 Maidencane Loop, Oviedo FL 32765
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

David C. Spargo 1553 Maidencane Loop. oviedo FL 32765

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Qavid C. Spargo 1553 Maidencane Loop:, Ooviedo FL 32765 .
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Having beerrnamed as registered agent to accept service of process for the above stated corporaﬂon at the place d’es;gnated in this
certificate, I am fanuhar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registbred Agent ~ ' 7 Date
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Signature/Incorporator " Date




