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SUBJECT: DEL GROSS0O CHIRPRACTIC, P.A.
REF: W026D00013785

We received your electronically transmitted document. However, the
docvument has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

The specifie¢ nature of buasiness of the professional asscciation must be
gtated in the document.

Tf you have any further gquestions concerning your document, please call
{850) 24%-6927.

Tracy Smith FAX Aud. #: HO20001328857

Documant Specialist Laetter Nunber: 502300030362
New Filing Saction

Division of Gorporations - P.O. BOX 8327 -Tallabassee, Florida 32314
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ARTICLES OF INCORPORATION
OF
Del Grosso Chiropractic, P.A.

ARTICIET WAME

The name of this corporation shall be Del Grosso Chiropractic, P.A.

ARTICLE . PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be 14824 NW 7 Avenue,
Miami, FL, 33168.

ARTICLE ITT. CORPORATE PURPOSE

The professional association was formed to conduct chiropractic business

ARTICLE V. CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have ontstanding at any one time
is 1000 shares at no par value.

ARTICILE V. REGISTERED AGENT

The name and address of the registered agent is Dr. Robert Del Grosso, 14824 NW 7 Avenue
Miami, F1. 33168. ,

ARTICLE VI. INCORPORATOR

The name and sireet address of the incorporator to these Articles of Incorporation is Dr. Robert Del
Grosso, 14824 NW 7 Avenue, Miami, FL 331168
The undersigned has executed these Articles of Incorperation this May 3, 2002

L e,

" Dr. Robért Del Grosso, [ncorporator
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of Florida Statutes sections 48.091 and 607.501, the undersigned

corporation, desiring to organize under the laws of the State of Florida, submits the following
siafement: .

1. The name of the corﬁoration is Del Grosso Chiropractic, P.A.
2. The address of the registered office is 14824 N'W 7 Avenne, Miami, FL 33168

3. The name of the registered agent is Dr. Robert Del Grosso.

Dr. Robert Del Gresso, Incorporator

Date: 5: / f =

Having been named as the repistered agent and to accept service of process for the above stated
corparation at the place designated in this certifieate, and being familiar with the duties and
obligations of this position, I hereby accept appointment as registered agent, agree to act in this

capacity and comply with the provisions of all statutes relating to the proper and complete
performance of my duties.

Date: 5:4%
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