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TRANSMITTAL LETTER

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

SURJECT: The. Wpll Doctor OFf South Floridh , Toc
———  TROTOSTD CORPORATE NAME —FUSTINCLUDE ST ————

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

O $7000  O$7875 O $78.75 587,50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: I‘Qd }/mma/ CooonS

Name (Printed or ry ped)

6516 Spring Meadovws  Or, ve.
[

Address

et falm Beacd, 1 3393

City, State & Zip

56/- 245~ 6395

Daytime Telephone number

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



ARTICLES OF INCORPORATION
OF

THE WALL DOCTOR OF SOUTH FL.ORIDA, INC.

The undersigned subscribers to these Articles of Incorporation. natural persons, competent to
contract. hereby form a corporation under the laws of the State of Florida.

ARTICLE [ - CORPORATE NAME

The name of the corporation is: The Wall Doctor of South Florida, Inc.

ARTICLE IT - PRINCIPAL OFFICE
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The initial principle office and mailing address of the corporation is: =T B
6518 Spring Meadow Drive ?;1 .
West Palm Beach, FL 33413 NS i-?. ;Ti
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ARTICLE Il - PURPOSE = ¢

This corporation is organized for the purpose of engaging in any activity or business permitted
under the laws of the United States and the State of Florida.

ARTICLE IV - SHARES

The corporation is authorized 10 issue 10,000 shares of $.10 par value comnion stock. which
shall be designated “Common Stock.™

ARTICLE V - INITIAL BOARD OF DIRECTORS

‘This corporation shall have one (1) director initially. The number of directors may be either
increased or diminished from time to time by the by-laws. but shall never be less than one (1),
The name and address of the initial directors of the corporation are as follows:

Raymond Coons
6518 Spring Meadow Drive
West Palm Beach, FL 33413




ARTICLE VI - INITIAL REGISTERED AGENT
The name and street address of the Initial Registered Agent of this Corporation is:

Raymond Coons
6518 Spring Meadow Drive
West Palm Beach, FL 33413

ARTICLE VII - INCORPORATOR
The name and address of the incorporator signing these Articles of Incorporation is as follows:

Raymond Coons
6518 Spring Meadow Drive
West Palm Beach. FL 33413

ARTICLE VIII - INDEMNIFICATION

The corporation shall indemmnify its directors, officers. cmployees. and agents to the full extent
permitted by law,

I (we). the undersigned. for the purpose of forming a corporation under the laws of the State of
Florida. do make, file and record this Certificate, and do certify that the facts herein stated are
true. and each of us has (have) accordingly hereunto set our respective hand. In witness wheveol,
the undersigned subscriber(s) has (have) executed these Articles of Incorporation

this | ay of c it . 2005,

O (seal)

(seal}




STATE OF FLORIDA
COUNTY OF PALM BEACH

Before me. a Notary Public authorized to take acknowledgements in the State and Coumy set
forth above, personally appeared

/Qol ymen 6/ Coons
Known to me and known to be the person(s) who executed the foregoing Articles of
[ncorporadion. and who acknowledged before me that /€. executed these Articles of
incorporation.

IN WITNESS WHERLOF, I have hereunto atfixed my hand and seal. in the State and County
aloresaid. this 10 day of Maorch , 2005.

(Notary seal})

WV M

{Nofur_v Public, State of Florida at Large)

..... RUDDERPEARCE |
. o MY COMMISSION # DD 013414

B, - EXPIRES: March 28, 2005
rgrp Banded Thru Budgat Notary Services
e

My conunission expires:

32 ?/;wo g



CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

The Wall Doctor of South Florida. Inc.

Pursuant to [Florida Statutes Sections 48.091 and 607.0301, the following is submitted:

The above corporation, desiring to organize under the laws of the State of Florida with its
registered office as indicated in the Articles of Incorporation at:

6318 Spring Meadow Drive
West Palm Beach. FL 33413

Has named RAYMOND COONS located at the aforesaid address. as its Registered Agent 10
aceept service of process within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process [or the above stated
corporattion at that place designated in this certificate, and being familiar with the obligations ol
that position. | hereby accept to act in this capacity. and agree to comply with the provisions of
Florida Law-inkeeping open said office.

A Goer.

» “"'L——-\
// (Registered agent)




