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Enclosed please find an original arid ons (1) copy of the articles of incorporatiori for the
above corporation end check in the amount of § 78-75 . :

FROM: Alton J. Gustafson
Name

17 E. Tarpon Avenue

Address
Tarpon Springs, FL., 34689 =
y, State, & Zip

{ 727 ) 942-1618

Telephone Numbsr

Note: Additional copy of articles is nesded only when certified copy is requested.
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QLD TARPON CHIROPRACTIC, P.A. 70 =iy, LoD

The undersigned incorporator(s), for the purpose of forming a corporation under the

tl:lorlden Business Gorporation Act, hereby adopt(s) the following Articles of incorpora-
on. , .

ARTICLEI NAME

The name of the corporation shall be:

Otd Tarpon Chiropractic, P.A.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and malling addréss of this corporation shall be:

17 E. Tarpon Avenue
Tarpon Springs,; FL., 34689

ARTICLE I} CAPITAL STOCK
The number of shar

es of stock that this corporation is authorized to have outstanding
at any one time is: ,

500. shares @ $1.00 per share

A

RTICLE IV _INITIAL REGISTERED AGENT AND ADDRESS
,
The name and address of the initial registered agent is;

Alton J. Gustafson
17 E. Tarpon Avefiue
Tarpon Springs, FL., 34689



tThe iﬂ?me)(s) and sireet address(ss) of the incorporator(s) to these Articles of Incorpora-
on is(are

Alton J. Gustafson
17 E. Tarpon Avenue
Tarpon Springs, FL., 34689

ARTICLE VI NATURE OF BUSINESS

The nature of business of the Professional Association shall be:

Prodiver of Chiropractic Services.

This filing 1s in accordance with Florida Statutes, Chapter 621.

The undersigned has(have) executed these Articles of Incorporation this

Sth.

o - day of February o
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£ Signaturé/Title

A 2002 .

,Pregident

Signature/Tile
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Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the tate of Florida, submits the following statement in

designating the registered office/registered agent, in the state of Florida. 2 A
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1. The name of the corporation Is:  0LD TARPON CHIROPRACTIC, P.A. EZ ORI
Gay =T E o -t . - - T =IO oo st - . _ - e .,
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2. The name and address of the registered agent and office Is: “';;«:,?
Alton J. Gustafson G e emllIT e aa- o ¥
(NAME)
17 E. Tarpon Avenue _ L
(P.O. BOXNOT ACCEPTABLE)

Tarpon Springs, FL, 346897;;_ -
(CIT Y/STATE/ZIP)

SIGNATUREX Wm

(corporate ofiicer) 7
TITLE President

DATE . Z—5—/=

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACGEPT SERVIGE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE DESIGNATED I

SIGNATURE Mu
TP
DATE D 2

REGISTERED AGENT FILING FEE: $35.00



