4

~ Pospocns§9ed

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone £

[]Pokur  [Jwar ] mar

(Business Entity Name)

{Document Numbet)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

BN ER AR

100049794221

04/07/05--01023--004  #%TE. 75

Lo g 12 BdIS0

N. Culligan APR 2 1 2005



T TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q0. Box 6327
Tallahassee, FL. 32314

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

U $70.00 ﬂ! $78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MN\onee

Name (Pnnfed or typed}

QWM Noedtn Oto \LE _

Address

Lioe O FYL 206

City, State & Zip

A6~ B2 DODD-

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
April 13, 2005

MICHAEL W. wWOOD

914 NORTH OHIO AVENUE
LIVE OAK, FL 32064

SUBJECT: NORTH FLORIDA CHIRPRACTIC CENTER, INC.
Ref. Number: W05000018743

We have received your document for NORTH FLORIDA CHIRPRACTIC
CENTER, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

It appears the filing submitted has a typographical error in the entity name.

Please verify this name and all other information contained in the filing and
resubmit it for processing.

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) 245-6067.

Neysa Culligan
Document Specialist

Letter Number: 605A00025312
New Filings Section
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ARTICLES OF INCORPORATION

In compliance with &hapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI _ NAME

The name of the corporation shall be:

Noettt Floernwy O
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ARTICLE II __PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLE T PURPOSE N q‘;g
The purposc for which the corporation is organized is: =~ ' o S = N
C WT RO PRACTOR, £ o
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ARTICLE IV SHARES o
The number of shares of stockis:  { (OO

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS . l( % ’)_. -
List name(s), address(es) and specific title(s): ~ e Z—E &ng e REPSUR £l
hchae . LD wOoo™> wp‘lf’—ﬁ:‘)'p R Y_ |
AL NorX CHTEO ROE | o —
Live Ol Flo 304

ARTICLE VI

REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable)
Mmehoel W uloow

Q. Nordy OWio AvEe
Lwe Cabs, YL 2aoel

of'the rggisferéd agent is:

ARTICLE VII

INCORPORATOR
The pame and address of the Incorporator is:

‘o ael. LD WO
“&\% NordN O

wie AOE | -
Loe G, FL =pob
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certificate, I am familj
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Having been named as registered agent Io accept service of process for the above stated corporation at the place designated in this
f accept the appoil

as registered agent and agree to act in this capacity

7 .bhcosos

Date

/ Signature/Incorporator




