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COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT:_Tnde qrativg Clnipofoacii ¢ P ‘\45 il Mherapy
(Name of Resulting Florida Pro¥it Corporation) 5 o \ u+, a0S ' Tnc. '

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation™ in accordance with s.

607.1115, F.S.

Please return all correspondence concerning this matter to:

\Aaren Cana

{Contact Person)

Tode 4rahve Chns o g racdic 3Phus cal Yherapy Salutions &
(Firm/Company)
§ 0606

91 ulf Aozeze Pacl wa

{Address)

breee . (L 22SLR

Gulf '
(City, State and Zip Code)
, . o ro
For further information concerning this matter, please call: — 2
m™o [~
o w» .
Yaaren Caan, a(_ITOy_Al(g - qggzgm i ¥
(Name of Contact Person) (Area Code and Daytime Telephone Numbe % ro T
< N
Enclosed is a check for the following amount: Mo o iTi
59 = 3
[CJ$105.00 Filing Fees [J$113.75 Filing Fees  [J$113.75 Filing Fees m] 22.50 Filing Feesﬁg?—_—; By
and Certificate of and Certified Copy Certified Copy, and ©m zD'
Status Certificate of Status =
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2008

KAREN CANN
4657 GULF BREEZE PARKWAY A & B

GULF BREEZE, FL 32563

SUBJECT: INTERGRATIVE CHIROPRACTIC & PHYSICAL THERAPY

SOLUTIONS, INC.
Ref. Number: W08000041317

We have received your document for INTERGRATIVE CHIROPRACTIC &
PHYSICAL THERAPY SOLUTIONS, INC. and your check(s) totaling $122.50.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date

listed in the Fiorida Articles of Incorporation, if any.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s

signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. rr;(_%
=0
if you have any questions concerning the filing of your document, please cglil]
(850) 245-6984. wnd
=
Deborah Bruce e
Regulatory Specialist Il Letter Number: 808A00048885 g_u_:
-
S

prg

Division of Corporations - P.O. BOX 6327 -Taliahassee. Florida 32314

02 :11HY 22 435 8007



Certificate of Conversion

.For
“Other Business Entity”

Into By B2

Florida Profit Corporation ~0 =
SR BT
b i
This Certificate of Conversion and attached Articles of Incorporation are submxtteé‘_&g NS i
convert the following “Other Business Entity” into a Florida Profit Corporation img; iT1
accordance with s. 607.1115, Florida Statutes. ~ ,:;‘ == ey
Qo T e

-

1. The name of the “Other Business Entity” immediately prior to the filing of this Ca’ﬁﬁbaté’cg
of Conversion is:

Inlreaf‘a‘r e Chefracte B BhuSical Yherapy
(Enter Name of Other Business Entity) Spl Mtons L

2. The “Other Business Entity” is a \i'n/\ A “"f’d |\.Cl\3 ( Y CU”Q Dﬁ(ﬂtﬁ

(Enter entity type. Example: limited liability company, limited pa‘rtnershlp, ole
proprietorship, general partnership, commeon law or business trust, etc.) m &7@j ,

first organized, formed or incorporated under the laws of Vo T d 4]
(Enter state, or if a non-U.S. entity, the name of the country)

on Hh$loes

(Enter dateFOther Business Entity” was first organized, formed or mcorporated)

3. M the jurisdiction of the “Other Business Entity” was changed, the state or country under the
laws of which it is now organized, formed or incorporated:

Elori da

4. ‘The name of the Florida Profit Corporation as set forth in the attached Articles of
Incorporation:

Tole goadnie u\wopmum 3 Qhnsical *t’kemm Solu¥iens, B
(Enter Name of Florida Profit Corporatlon)

5. -If not effective on the date of filing, enter the effective date: ) Dl A l c&

(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed

therein,)

Page 1 of 2

EFFECTIVE DATEJQ&L,[DQ/



Signed this __\ day of D¢ D HnWe o 20 0

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chair(rrizl\)ircct I, , or, if Pirectors or Officers have not

been selected, an Ipcorporator:\"(
Printed Name: _14 aren C dann *e: __Fresidént

[See below for required

iness Enti

Q9 —

Required Signature(s) on behalf of Other

signature(s).} Q 2
Signature: ¥, .

Printed Name:__ W\ en Lol Title: _ Yol ey Jend
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: . Title:
Signature:
Printed Name: Title: i
Signature: =t
Printed Name: Title: = S
: O B
: =)
If Florida General Partnership or Limited Liability Partnership: ] L‘cg "*f-ai
Signature of one General Partner. g;’% Ny —v—
If Florida Limited Partnership or Limited Liability Limited Partnership: *,% o m
Signatures of ALL General Partners. gf_’; E’f e
I T T
If Florida Limited Liability Company: ¥, _1?”’ g

Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
“Certificate of Status: $8.75 (Optional)

Page 2 of 2



ARTICLES OF INCORPORATION [’” @@EJ\(

Integrative Chiropractic & Physical Therapy Solutions, Inc.

The undersigned incorporator, for the purposed of forming a corporation under the Florida
Business Corporation Act, hereby adopt the following Articles of Incorporation.

ARTICLE I - NAME

The name of the corporation shall be:

: =t
Integrative Chiropractic & Physical Therapy Solutions, In'c. _ ,?.',.‘3 %’
‘ o o
ARTICLE II - PRINCIPAL OFFICE %."_’} 3
w2 ro

=

The principal place of business and mailing address of this corporation shall be: r_r‘ﬁ'< ro
. Mo o,
. —q—ri :t
4657 Gulf Breeze Parkway A & B 58 =
Gulf Breeze, FL 32563 -l
SE=

ey

'ARTICLE IIT - CAPITAL STOCK
The number of stock that this corporation is authorized to have outstanding at any one time is:
100 Shares

ARTICLE IV —
INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Karen Cann
2478 Houston Circle
Gulf Breeze, FL 32563
ARTICLE V -~ INCORPORATOR

The name and street address of the incorporator to these Articles of Incorporation is:

Karen Cann
2478 Houston Circle
Gulf Breeze, FL 32563




ARTICLE VI-
- OFFICERS OF THE CORPORATION

The name and title of the officer(s) of this Corporation is(are):

Karen Cann, President

J377) 4




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statues, the undersigned
Corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered agent/registered office, in the state of Florida.

The name of the Corporation is:

L)

Integrative Chiropractic & Physical Therapy Solutions, Inc.

P o
2) The name and address of the registered agent and office is: E%‘ 5’:
£ o
Karen Cann §£ N
2478 Houston Circle m= n
Gulf Breeze, F1,32563 he o=
O={ =i
Signature: - %";; pos
(Corporate Officey >

Title: 'ﬁw. EANT

Date: 2. 18 - 0%

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

appointment as registered agent and agree to act in this capacity. [ further agree to

comply with the provisions of all statues relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations~of my position as

registered agent.

Signature:

9. 1% 67

Date:

U714



