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TRANSMITTAL LETTER

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

SUBJECT: DYtSon Famib! %{r‘o@m&ﬁc The .

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

Qs7000 7875 )(j $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ LESUIE A BleNSoN | D.C.
Name (Prinfed or typed)

4 H9 LEXINGTON  AVE .
~Address

JAUSONVUHLE | PL 32290

Cliy, State & Zip

qo4 - 2246, -1282.
~ Daytime Telephone number

NOTE: Piease provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE L ) 1
Glenda E. Hood e IR
Secretary of State - ‘
November 4, 2004

LESLIE A, BRONSON, P.C.
4169 LEXINGTON AVE.
JACKSONVILLE, FL 32210

SUBJECT: BRONSON FAMILY CHIROPRACTIC INC
Ref. Number: W04000040529

We have received your document for BRONSON FAMILY CHIROPRACTIC INC.
However, the document has not been filed and is being retumed for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not agceptable.

The document number of the name conflict is PO3000071170.

An effective date may be added to the Articles of Incorporation if a 2005 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Laria Poole

Document Specialist Letier Number; 404A00063337
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ARTICLEI  NAME
The name of the corporation shall be: BponSarl  =a wy v CHIROP L A~
L T
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F A <
/ .

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is: 445 STATE D (3 <
- TE + Ci

J_A(’V‘SONV(LLEr

ARTICLE I = PURPOSE
The purpose for which the corporation is organized is:  p NY AW
L.
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ARTICLEIV ___SHARES .
The number of shares of stock is: | (OO E?ﬁ =
=
%ﬁ = T
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ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS B — i
List name(s), address(es) and specific title(s): g;g -~ M
w7 R
LESUIE pAc BovsoN — Ples DT T
LEstlie A B*EOMSDN - SECHLET A_LY g;rj w

469 e
NGTaN rve. JhcekSonvice & 3

ARTICLE VI REGISTERED AGENT ‘ 2Zio
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

LESte  PronSens

G LERKINSTON aavES

JrCesonv Lk, FL 3220

ARTICLE v HVUOEPORATOR
The name and address of the Incorporator is:

LESUE BiprSond

46 LEXINGTON &vg

Ik sorniV e, PU 3270
#*#***#****#*tt******#**###**&#**#1t*t********#***#**#*****#*#**#******#****#*#**********

Having been named as registered agent to acceps service of process _for the above stated corporation af the place designated i iis
certificate, I ans familiar with and accept the appoiniment as regisiered agent and agree to act in this capacity

U A8 v _lofzefot

Sigriatute/Registered Agent
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gll\:i"ﬁlrefflnéorporator




