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Humphrey Chirvopractic Center, P,A,

The undersigued incorporator, for the purpose of forming
a corporation under the Florida Genexsl Cexpoxation act,

hereby adopts the follewing Articlesd of Incorporation.

ARTICLE 1. NAME

Tha name of the corporatlon shall be:

Humphtey Chirxopragtic Center, P.A.
The principal place of buminess of this corporation

thall be:
€05 Overliook Drive, Winter Haven, FL. 33884

ARTICIE IT. NATURE OF BUSINESS

Thig corxporation way engage in or transact any or all
lawful activities or business permitted undex tha lawe of the
United States, the 6Stake of Florida, or any other state,

counttry, territery or nation.

Prepaxred by Ronald A. Brown & Associates, P.A,
P, O, Box 599, Winter Heven, FI: 336B2-09%8
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ARTICLE IIl. CAPYITAL STOCK

The aggreqgate number of sghareg of astock and its par
value that this corporation 1is authorized to have out-
gtanding at one btime ig 1000 ghares of commen stock having

51.00 par value per share,

ARTICLE IV. TRRM OF. EXISTENCE

This corporation ig Lo exist perpetnally.

Chiropractors

ARTICLE V. OFFICERE AND DIRECTQRI

The names and street addresses of the initial officers
and directors, if any. who shall hold office the first year
wf the corporation’'s exjiatence or uniil their UcCCessOrs are
elected are:

Gary V. Humphrey 1620 Woodpointe Dxz.
President Winter Haven, FL 33884
Poris A, Humphray 18920 Woodpointe Dr.
V. Pred., 8ec., Treas. Winter Haven, FL 33884

'ARTICLE VI. INCORPORATOR(S)

The name and street address of the incorporator to thesa
Articles of Incorporation is Gary V. Humphrey, 1820

Woodpointe Dr,, Winter Haven, FL 33834.
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IN WITHMESE WHEREOF, the wundersigned incorporate has
axecuted these Axticles of Incorporation this 834 doy of

May, 2005.
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Purauant to the provisions of Section §07.325, Florida
Statutes, the undersigned corporation, orgapnized under the
laws of the State of Florida, submits the following statement
in designating the registered office/registered agent, in the
State ©f Floxrida.

1. The name of the corporation is Humphrey Chlropractic

Center, DP.A.

The name and address of the regictered agent and office

is Gary V. Humphrey, 1820 Weodpointe Dr., Winter Haven,

FL 33884.

Having been named to acgept service of procegs for tha
above-stated corporation, at the place designated in this
certificate, T hereby agree to act Ain thie capacity, aud I
further agree Lo comply with the previsions of all statutes
relative to the proper and complete performance of my duties,
and I agcept the duties and obligations of Section 607.325,

Florida Statutss.
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