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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0.Box 6327
Tallahassee, FL. 32314

SUBJECT: Life Chiropractic Center, P. A.
T (PROPOSED CORPORATE RAME - MIBTINCLUBESUFFIX)

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

W $70.00 L1$78.75 L $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Gerald E. Klein

™ame (Printed or typed)

431 SW Homeland Rd.

Address

Port St. Lucie, FL 34953
Ciiy, State & Zip

772-408-3072

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



* ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE] _NAME : : FILED
The name of the corporation shall be: .
Life Chiropractic Center, P.A 0L FEB i6 PH ot l{»S

ur_uhum Y GF STATE

ARTI W ¥ FFI
The principal place of business/mailing address is:

1228 SE Port 5t. Lucie Bivd. Suite 1
Port St. Lucie, FL 34952

ARTICLE L] = PURPOSE
The purpose for which the corporation is organized is:
Chiropractic Clinic

TIC. ,
The number of shares of stock is:

List name(s) addresses) and specxﬁc t1tie(s} )

Gerald E, Klein, officer
431 SW Homeland Rd.
Port St. Lucie, FL 34953

Martin N. Rukeyser, officer
569 SE New Castle Cove

E?ﬂ IaEin Ex Mﬁ ER SENT
The name and Florida street address of the registered agent is:

Gerald E. Klein, officar
431 SW Homeland Rd.
Port St. Lucie, FL. 34953

ARTICLE VO __INCORPORATOR : -
The pame and address of the Incorporator is:

Gerald E. Klein, officer
431 SW Homeland Rd.
Port St Lucie, FL 34953
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Having been named as registered agent to accept service of process for the above stuted corporation at the place designated In this
certificate, Imfmﬁkwmmmthe@pdnmmﬂmmagmmagmmmm%w

ééxgnamﬂegstered Agent Date

~

- e : - - . 02/10/2004
Sgnature/incorporator Date
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