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TRANSMITTAL LETTER
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
SUBJECT: Team Lopez Chiropractic

FILED
‘1‘( oF STATE
Di‘ﬁ%{‘:[%%}l}? COR POR!\T\OHS

07 AUG 16 AH S 30

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

ES:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy 378,75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $8.75
FROM: Nasly M. Lopez

Name (printed or typed)

1303 Pinewood L.ane

Address

Ocoee, Florida 34761

City, State & Zip

678-467-3664

Daytime Telephone Number

INHSS3{06/04)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2007

NASLY M. LOPEZ
1303 PINEWOOD LANE
OCOEE, FL 34761

SUBJECT: TEAM LOPEZ CHIROPRACTIC
Ref. Number: W07000038828

We have received your document for TEAM LOPEZ CHIROPRACTIC and your
check(s) totaling $128.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.

Please return the corrected 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) 245-6973. :

Claretha Golden

Document Specialist Letter Number: 107A00048948
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

FILED
ECRETARY OF STATE
DI\;SISION OF CORPORATIONS

07 AUG 16 AW 9:30
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oL FILED
SECRETARY CF STATE
CERTIFICATE OF DOMESTICATION DIVSI% A OE CORPORATIONS
The undersigned, Nasly M. Lopez A President oo pi1e 12 AM G: 30
(Name) (Title) =~
of Nasly M. Lopez, DC, PC a foreign corporation,
(Corporation Name)

in accordance with s. 607.1801, Florida Statutes, does hereby certify:

1. The date on which corporation was first formed was April 22 , 2002

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise

came into being was State of Georgia

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was Nasly M. Lopez, DC, PC

4, The name of the corporation, as set forth in its articles of incorporation, to be filed pursuaz@o
8. 607.0202 and 607.0401 with this certificate is Team Lopez Chiropractic, TNC .

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,

immediately before the filing of the Certificate of Domestication was
3108 Piedmont Road Suite 212 Atlanta, Georgia 30305

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 607.1801.

Iam the President ,of Team Lopez Chiropractic, Inc.

and am authorized to sign this Certifi f Domestication on behalf of the corporation and have done
sothisthe 7 day of AUQ{‘it) , 2007

\ / (Authorized Signature)

Filing Fee:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75

INHS53 (6/04)



. . " ARTICLES OF INCORPORATION FiL
IN COMPLIANCE WITH CHAPTER 607, F.S. a
! CRETAL ( Oi STATE
HION OF\[‘HRPDRATIOHS
ARTICLE1 _ NAME
THE NAME OF THE CORPORATION BE: 07 AUG 16 BM 9 30
Team Lopez Chiropractic, TNCY

ARTICLE I1 _PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS?

1303 Pinewood Lane
Ocoee, Florida 34761

ARTICLE NI = PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

Chiropractic Services

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK IS:
10,000 shares of common stock having $1.00 par value

ARTICLE V INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(ES] AND SPECIFIC TITLES?

Nasly M. Lopez, President

1303 Pinewood Lane  Ocoee, Florida 34761

Francisco Lopez, Vice President
1303 Pinewood Lane Ocoes, Florida 34761

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS?

Nasly M. Lopez
1303 Pinewood Lane
Ocoeo, Florida 34761

ARTICLE VI INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS?
Nasly M. Lopez

1303 Pinewood Lane
Ocose, Florida 34761
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RATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
VIMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

2oz

Refristeyed Agent Date
Ao

Q
1O~
Signaturd(ynca‘porator Date




