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MIL-LAKE CHIROPRACTIC CENTER, P A

The undersigned desiring to form a corporation for the purposes hereinafter stated under and

pursuant to the laws of the State of Florida, does hereby declare as follows:

ARTICLE L.
NAME
The name of the corporation shall be MIL-LAKE CHIROPRACTIC CENTER, P.A.

ARTICLE L.
BUSINESS AND PURPOSE

The nature of the business which may be transacted by the corporation is as follows:

The rendition of chiropractic and related services to the pubtic.

ARTICLE Inl.
STOCK
The maximum number of shares of stock which this corporation is authorized to have
outstanding at any time shall be two hundred (200) shares of common stock h:iving one dollar (51.00)

par value per share.



ARTICLETV.
TERM OF EXISTENCE

This Corporation shall have a perpetual existence unless sooner dissolved according to law.

ARTICLE V.
PRINCIPAL OFFICE
The principal office or place of business of the corporation shall be located at 4611 Lake Worth
Road, Lake Worth, Florida 33463, with the privilege of having its offices and branch offices at other

places within or without the State of Florida.

ARTICLE VI
REGISTERED OFFICE AND REGISTERED AGENT
The Registered Agent of this Corporation shall be WILLIAM G.SHOFSTALL, JR., a resident
of Palm Beach County, Florida.  The registered office of the Corporation shall be located at 828
Squire Drive, Wellington, Florida 33414.

ARTICLE VIIL
BOARD OF DIRECTORS
The affairs of the corporation shall be managed by a Board of Directors whose number and
qualifications shall be fixed by the Bylaws. The number of Directors may be increased from time to

time.

ARTICLE VIIL.
INCORPORATOR
The name and address of the person signing these Articles of Incorporation is:

WILLIAM G. SHOFSTALL, JR. 828 Squire Drive
Wellington, Florida 33414



IN WITNESS WHEREOQF, I have made, subscribed, and acknowledged these Articles of

Incorporation on this ZQ_“ day of January, 2008.

(SEAL)

WILLEIAM G.SHOFSTALL, JR.

STATE OF FLORIDA )
) SS.
COUNTY OF PALM BEACH )

ON THIS DAY, BEFORE ME, an officer duly authorized to administer oaths and take
acknowledgments in the County and State aforesaid, personally appeared WILLIAM G.
SHOFSTALL, JR., to me well known to be the incorporator described in and who executed the
foregoing Articles of Incorporation of MIL-LAKE CHIROPRACTIC CENTER, P.A. and who
acknowledged that he executed the same as such incorporator for the purposes therein expressed.

WITNESS my hand and official seal in the City of West Palm Beach, Palm Beach County,
Florida, on this 30 day of January, 2008.

RN ROBERT K. KOGON N ublic

i MY COMMISSION # Db 526222

EXPIRES: .. .
Borded Ty Ni.?fﬁ’ﬂ‘u’a.i‘il?m.,. My Commission Expires:




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED

In pursuance of Chapter 48.091, Florida Statutes, the following is submitted, in compliance with
said Act:

First, MIL-LAKE CHIROPRACTIC CENTER, P.A., desiring to organize under the laws of the
State of Florida, with its principal office, as indicated in the Articles of Incorporation in the City of
Lake Worth, State of Florida, has named WILLIAM G. SHOFSTALL, JR,, located at 828 Squire
Drive, Wellington, Florida, 33414, as its agent to accept service of process within this State.

Having been named to accept service of process for the above-stated Corporation, at the place

designated in this Certificate, I hereby accept to act in this capacity and agree to comply with the
provisions of said Act relative to keeping open said office.

VVIL{ G.SHOFSTALL, JR.
REGISTERED AGENT
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