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FLORIDA DEPARTMENT QF STATE

A 1 A CORPORATE SERVICES, Inc. DtimionofCorporations

’

SUBJECT: ANGEL CHIROPRATIC CARE INC.
REF: wW06000024010

We received your electronlcally transmitted document. However, the
documant haeg not bhaen filed. Please make the following corrections and
refax the complete document, inocluding the electronic filing cover sheet.

it appears the filing submitted has a typographiocal error irn the entity
name. Please verify thls name and all other information contained in the
filing and resubmit it for processing.

If you have any further questions concerning your doounent, please call
.{850) 245-6879.

Rubkyy Dunlap FAX Dud. #: HO5000141385

Requlatory Speclalist Letter Number: C00BA00036480
New Filing Section

P.O BOX 6327 - Tailahassee, Flonda 32314
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. {(Profit)

ARTICLE I NAME

The name of the corporation shall be:
ANGEL CHIROPRACTIC CARE INC,

H06000141395 3

ARTICLE II PRINCIPAL OFFICE
The principal place of business/maillng address is :

PO BOX 7111
FT MYERS FL 33911

ARTICLE IIlI PURPOSE
The purpose for which the corporation is organized

The corporation may engage in any activity or business permitted under the
laws of the State of Florida,

ARTICLE IV SHARES
The number of shares of stock Is: ,
1,500 COMMON SHARES PAR VALUE $0.01

ARTICLE V INITIAL OFFICERS / DIRECTORS (optional)

The name(s), address{es), and title(s) of the directors and officers Is:
DIRECTOR:

DIEULA NORELIEN

4637 AMHERST COURT

FT MYERS FL 33207

V. GI.

The name and Florida street address of the registered agent Is:
DIEULA NORELIEN

4637 AMHERST COURT

FT MYERS FL 33907

HO06000141395 3
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ARTICLE VII INCORPORATOR

The name and Florida street address of the incorporator is:
DIEULA NORELIEN

4637 AMHERST COURT

FT MYERS FL 33907

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am

familiar with and accept the appointment as registered agent and agree to
act'in this capacity.
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