G 500850/ 7

{Requestor's Name)

(Address}

{Address)

(City/State/Zip/Phone #)}

[Jrekur [ war ] ma

(Business Eﬁtity Name)

ﬁocument Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

FULTRREAEE A

400046254444

H TN5--01033--005  #478.75

46 WY 11 93480




) TRANSMITTAL LETTER

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

SURJECT: Professional Footbail Chiropractic Society, Inc.

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

[ 570.00 {557’8.75 Q $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: Spencer H. Baron, DC.

Néme??rin&-d or t}'pedf

1948 NE 123rd Street - Suite 107 .
Address

North Miami, Florida 33181

Cio. Sme & 7ip

305 891-2520

Daytime _'[‘_?[ephol{c-'r'!_ﬁmber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION SIOW OF togg S TATE

vy
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 05 FEp I ATioy
AN 9.
ARTICLE] _NAME 4y

The name of the corporation shall be:

Professionat Footbail Chiropractic Society, Inc.

ARTICLE NI = PRINCIPAL OFFICE

The principal place of business/mailing address is:
1948 NE 123rct Street - Suite 107

North Miami, Florida 33181

ARTICLE I  PURPOSE - ) o
The purpose for which the corporation is organized is:
To conglomerate & for profit group of Chiropractic Physicians that work for/with each of the National Football League teams.

The number of shares of stock is:
100
ARTICLE Vv  INITIAL OFFICERS AND/OR DIRECTORS

L.ist name(s). address(es) and specific title{s):

President: % a 16&4’!‘6’ . % :
Qosident 375_2&_ .
120 £ Carmel Dr ENCEAE RARON, DC. fon S5 L’OM

Carmel, IN 46032-2633 ’G‘Y‘é‘é& Nersardspeesft  F4s) Croin #}tg <
Vie Prosient ORTH MIANE L 5318 Glow Burore, Mb. puop- 44
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptéble) of the registered agent is:

Spencer Baron, DC.
1845 NE 123rd Street
North Miami, Florida 33181

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
Spencer Baron, DC.

1948 NE 123rd Street

North Miami, Florida 33181
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Having been ngms epd agent to accept service of process for the above stated corporation at the place designated in this
ceriificate, Lah and accept the appointment as registered agent and agree to act in this capacity
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