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FLORIDA DEPAR'I‘M.ENT OF STATE

(Henda E. Haod
Secretary of State

April 4, 2005
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SUBJECT: ALBERT C. LOPEZ D.C.P.A.
REF: W05000016729

We receivaed your electronically transmitted decument. However, the
daocument hag not bean filed. Please make the following worrections and
refax the complete document, including the electronic filing cover sgheet.

The specifig nature of buniness of the professional asscciation must be
stated in the document,

If you have any further guestions concerning your decument, please call
(850) 245-6929,

Justin M Shivers FAX Aud. #: BG5000079851
Document Specialist Letter Number: 105K00022573
New Filings Section
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ARTICLES OF INCORPORATION
OF

ALBERTO C.LOPEZD.C.P.A

The understand incaxpomﬁon(s), for the purpose of forming a
Comporation under the Florida Business Corporation Act, hereby adopt
- The following Articles of Incorporation.

Article I Name
The name of the corporation shall be:

Alberto C. Lopez D.C.P.A

Artigé. IT Principle Office:

The principal place of business and mailing address of th.ls corporation
Shall be: §421 SW 367 St i Fl

Article II1 Shares

The number of shares stock that this corporation is authorized to have

Outstanding at any one time is; 500 shares of cotamon stock at $ 1.00 pcr
valug,

Nature of the Business:

Professional Chiropractor
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Article YV_INITIAL REGISTERERED AGENT
~ AND STREET ADDRESS:

The name and address of the initial registered agent is:

herto C. 1o
4721 SW 3 t

Mizmi F1 33155

Article V. YNCORPORATIONS (S)

The name(s) and the street address(es) of the incorporator(s) to N
have Articles of Tncorporation is (are):

Alberto C. Lopez - President
6421 SW 6™ 5t
Miaroi Fl 33155

The undersigned incorporator(s) has (have) executed these Articles
of Incorporation this:

day of _ .
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CERTIFICATE OF DESIGNATION OF REGISTERED

NT STERED

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR.
617.0501, FLORIDA. SATAUTES, THE UNDERSIGNED
CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE
OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE RGISTERD OFFICE/REGISTERD AGENT, IN
THE STATE OF FLORIDA.

i. The name of the corporation is ALBERTO C. LOPEZD CP.A.
2. The name and address of the registered agent and office s:
Alberto C. Lopez
6421 SW 36" St

Miami F1 33155

Having been named as registered agent and to aceept service of process for
the above stated corporation at the place designated in this certificate, I
hereby accept the appoiniment as registered agent and-agrea to act in this
capacity. I further agres to comply with 2l the provisions of 21l ths statues

relating to the proper and complete performance of my duties, and I am

femiliar with and accept the obligations of my position as registered agen
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