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The Department of State

The Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314 EOOODSED 1 206 —— 1 o
~05/28/ 0 2~--01052--1R S
sk 701, O sl T 00 ~
Dear Sir/Madam:

Enclosed is a Transmittal Letter, Articles of Incorporation (two copies), Certificate of
Designation of Registered Agent/Registered Office and a check for seventy dollars ($70.00) for
a Filing Fee and Designation of Registered Agent for the corporation listed below:

HOLISTIC CHIROPRACTIC, P.A. o

Would you please file the Articles of Incorporation for the corporation as required by law. The
effective date of the incorporation is May 23, 2002. If you have any questions or need additional
information, please contact me at (727) 735-9219.

Thank you.

£ Baik -
Sincerely, _ % -
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ARTICTLES OF INCORPORATION FOR

HOLISTIC CHTROPRACTIC, P.A

THE UNDERSIGNED incorporator, being competent to contract, does subscribe to these
Articles of Incorporation and acts as incorporator for the purpose of forming a corporation for
profit under the laws of the State of Florida, and does hereby adopt the following Axticles of
Incorporation: '
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The name of the corporation shall be: Holistic Chiropractic, P.A. :; = O
RTICLET 22 2
PRINCTPAL OFFICE
The principal place of business and mailing address of the corporation shall be: 443 Grant
Street, Dunedin, FL. 34698. _ o
EFFELTIVE BRIk
ARTICIETIT _ .. . : 230

The specific nature of business to be transacted by the corporation is to provide
chiropractic services to the general public, and all related enterprises for profit.

ARTICTETV

SHARES

The maximum number of shares of stock that this corporation is authorized to have
outstanding at any one time is 1,000 shares of common stock, having a par value of $1.00 per
share.

ARTICIEV

INITIAL REGISTERED AGENT AND STREET ADDRESS
The initial Registered Agent is designated as Nick P. Cola, CPA..

The street address of the iitial registered agent of this corporation in the State of Florida
is: 2759 State Road 580, Suite 211, Clearwater, FL 33761.
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. ARTICLE VI , -
INCORPORATOR

The name and street address of the undersigned as incorporator to these Articles of
Incorporation is: Kim T. Rohr, D.C., 443 Grant Street, Dunedin, FL. 34698.

ARTICLE VTT : B . =
DATE OF INCEPTION - _

The date of the corporate existence shall begin May 23, 2002 when these Articles have

been filed with the Department of State, State of Florida, according to the Statutes of the State of
Florida.

IN WITNESS WHEREOF, the undersigned have hereunto set their hands and seals,
acknowledged and filed the foregoing Articles of Incorporation under the laws of the State of

Florida, thised =~ day of _ (\N\ cwesn 7 , 2002. L S -

\ROHR, D.C

KIM T AN
STATE OF FLO?A/ / W \)
TALIIAD o _ :

|
1

,‘h 4 l

COUNTY OF

I HEREBY CERTIFY, that on this day, before me a notary public duly authorized in the
State and county above named to take acknowledgements, personally appeared Kim T. Rohr,
D.C., who did produce € w{ - ____as identification, and is known to me to be
the person described in and who executed the foregoing Articles of Incorporation, and she
acknowledged before me that he subscribed to these Articles of Incorporation.

WITNESS my hand and official seal in the County and State above named, this Z¢7*
day of /I/Z/W , 2002.

NOTARY PUBLIC: —
Sign =

3-F-0T

My Commission Expires:

i

S i HANIEL J, ALRIDE
K @ MY COMMSSION # DD 088540
Fnmad  EXPIRED March 8, 2006
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CERTIFICATE OF DESIGNATION OF
- REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FL
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED U
THE STATE OF F S

E ND
OF LORIDA, SUBMITS THE FOLLOWING E
ELI-\O'E}\IG THE RE

D RIDA
LLOWM TATEM
X GISTERED OFFICE/REGISTERED AGENT, IN THE S

T IN DESIG-
ATE OF

. HOLISTIC CHIROPRACTIC, P.A.
1. The name of the corporation is: !

2. The name and address of the registered agent and office is:
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NICK P. COLA, CPA

TIVLS 40 AU

G0 4

Slsu e

{Name)
2759 STATE RCAD 580’ SUITE 211

{P.O. Box not acceptable)
CLEARWATER, FIL 33761

{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the piace designated in this certificate, [ hereby accept
the appo:nmenf%ajlggrg% agent and agree o actin this capacity. I furiher agree
to complx,wrth' 1€ Drovisio all statutes relating to the proper and complete perfor-
mance ot my duties, and | am farmiliar with a cept the obligations of my position
as-registered agent.

a

P.Cola, CPA, P.A. NICK P. COLA, CPA

DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAMASSEE, FL
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