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SUBJECT: ADAM M. SHAPKIN, D.C. P.A.
REF: W01000025196

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the Following correctlons and
refax the complete document, including the electronie filing cover sheet.

The specific nature of business of the professional association must be
stated in the document.

If you have any further questions concerning your document, please call
{850} 245-6927.

Tracy Smith FAX Aud. {#: H01000111361

Document Specialist Letter Number: 1G1A0005%648
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ARTICLES OF INCORPORATION

OF

ALAH M. SHAPL/N D.C. FA.

The undersigned incorporator(s), for the purpose of farming a corporation under the
Florida Business Corporation Act, hereby adopt{s) the foilowing Articles of Incorporation.
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The principal place of business and mailing address of this corporation shall be:
170 LAKE EMERALD DRIVE LRI Jof
L OCT LAUDERIALE, FL 33309

ARTICLEN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

SO0 SHARES 0~ CoMron STOK gy #1.00 -2 VaeveE

ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

DB M. SHOAPRA _
SIO LAKE EMELALD DRIVE Arr 3of

Lrsonrtso 3y
P - Roprm A SHEZK 1N
FOZT LAVOEAIAE, Pl 33309 1i0 & ARE EMEEAD DR,
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ARTICLEYV _ INCORPORATORIS)
Tha namal(s) and street address(es) of the incorporator(s) to these Articles of Incarpora-

tion is(are):

RULST ROoH H. SyaPKIN
[0 LAKE EMELHD DAIVE Brr 3of
CORT LAVDERIHE , <L 33309

The undersigned incorporator{s) hasthave} executed these Articles of incorporation this

(8% day of __ZCrog8ex . Zo2)_,

(e A Gl 0

Signature

Signature

Signature

HOr 000 s/l 361/
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ARTICLE VI NATURE OF BUSINESS
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The specific nature of the professional association is:

Heprene SERVICES.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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.THE LAW,
LLOWING STATEMENT IN DESIG-
FFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corparation is;__ 4244 L stwrkm D.C. R A

‘2. The name and address of the registared agent and office is:

vl

<
T
DAY . SHsPKIN =2 B -
N > o=
{Name} ﬁ % x —
1O _LAKE EMELALD DRIVE 427 Faf = Th
{P.0. Box not accoptable) = O
c—"ﬂ -4
; =
FOLT Lavperpace  £f 33309 SR =
(City/StataiZip)

Having heen named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as regisiered :fagentand agree to actin this capacily, | ar agree
o compl,g with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and | am farniliar with and accept the obligatians of my position

as registered agent. ‘

P
b3 1

{Sign: )

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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