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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: SWENRM%}Q}! E lﬂﬁ@g%(:\cj \C,j L.A.
ﬁ (PROPOSED CORPORA NAME - MUST INCLUDE SUFFIX

AP LI VTN
POAOOOOIEYTH
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
[ $70.00 $78.75 O $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 3¢ . Q)r\g‘;) Shemong e

Name (Printed or typed)(__)

230 HPrea\tn G e %\\?C&
Address &A‘\‘-Q tho

Bocta Sornes, L 343
] ClW,%&le

229~ 945-SFS

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2008

DR. CHIP SHEMANSKY
3501 HEALTH CENTER BLVD, SUITE 2130
BONITA SPRINGS, FL 34135

SUBJECT: SHEMANSKY CHIROPRACTIC, P.A.
Ref. Number: W08000047278

We have received your document for SHEMANSKY CHIROPRACTIC, P.A,,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

The specific business purpose of the professional association must be stated in
the document.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please list the name of the registered agent in Article VI.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6962.

Valerie Herring
Regulatory Specialist Il Letter Number: 708A00053721
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FILED
ARTICLES OF INCORPORATION 08
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 0CT 28 Py 1 a9

SECRETARY ¢
ARTICLE!I _ NAME ’fk!iAHASS‘{rLF;F(%’T’
The name of the corporation shali be: RI

%hemmgu,l CJ"\\:’DP(CRLJ\C P":\

ARTICLEII _ PRINCIPAL QFFICE
The principal street address and mailing address, if different is:

Cani'p DR N R .
3&&‘—3&‘33 \-\-ec\\-g\:\ LQ"\\'U Pwd Reate. 230D

H
ARTICLE Il _ PURPOSE rzS > 3435
The purpose for which the corporation is organized is:

Chvn (:roc;‘ﬁc \ e da el

ARTICLE 1V SHARES

The number of sharcs of stock ist |

ARTICLE OFFICERS AND/OR D, TORS
List namc(s) address(es} and specific title(s):

AUV MEE, T e R T
56 \ Beo e Cars ‘*r?-fok\f;\\fﬂ. Sl 83D

'EJS"\‘\C\. _.ﬂ:r\r\is% FL B-NWES

ARTICLE V1 REGISTERED AGENT
The name and F‘londn street address (P.O. Box NOT acceptable) of the registered agent is:

Q}r‘\gf e~

W Vi :Eiéh\c_r Bwd, Swie 2030
Boakn SECOR™ FL a3y

ARTICLE VLI _INCORPORATOR

The name and address of the lncom:rator is:

Cnp T e B Scte 210

PBonda SPOn(S G 3e128

"l e e v o o el e

********t*#**#******#tl##lhili**#*#**********#*******#*##**ﬂ't**#************#**##4#ll”ﬂlll'tt$

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

-
: 0-7-8
/Signalure/Rfistere Agorl, Date
o o 0-5-§

Lo A
Sig?reﬁﬂcomory Date



