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. ARTICLES OF INCORPGRATION

The undersigned incorporator(s), Jor the purpose of forming a corporation under the Florida Business
Curporation Act, herby adop!(s) the following Articles of Incorporation.
1-:: i
ARTICLEI NAME =
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Thename of the corporation shall be:
Accident & Injury Care Ctr of Lakeland, P.A,
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ARTICLE 1Ll PRINCIPAL OFFICE
"The principal place of business and muiling address of this corporation shatl be:
Accident & Injury Care Ctr of Lakeland, P.A.

4541 North Qcean Boulevard TH1
Boca Raton, FL, 33431

ARTICLETII SHARES
The number of shares oF stock that this corporation is authorized 1o have putsianding at any onc time is:

1,500 SHARES at No Par Value

ARTICLE 1V PURPOSE

The purpose {or which this corporation is/are formed, arc as follows:
To practice the profcssionof: Chilropractics

Prepared By:
Bruce B. Hubbard

77 East John 5t. ’

Hicksvilt, Naw York 11801 172504

1-516-8a5-3840
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ARTICLE V INITIAIL REGISTERED AGENT AND STREET ADDRESS
"The name and address of the initial registered agent is:

David Poces
4501 North Ocean Houlevard THI
Boca Raton, F1. 33431

ARTICLES VI INITIAL OFFICER(SYDIRECTOR(S)
The name(s) and strest address(es) and title(s) to these Articles of Incorporation is(are):

David Poces - President/Director
4591 North Ocean Boulevard TH1
Boca Raton, F1, 33431

ARTICLES VII INCORPORATOR(S)
‘The name(s) and sireet address(es) of the incorporator(s) to these Articles of Incorporation isarc):

Duvid Poces

4501 North Ocean Boulevard TH1
Boca Raton, F1, 33431

The undersigned incorporator(s) hasfhave) exccuted thesa Articles of Tncorporation this

27th__day of _July 2009,
Mo
N

David Pocey
SIGNATURE

HO9000172504
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT TN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: Aceident & Injury Care Ctrof L.akeland, P.A.
-_'
T
2. The name and address of the repistered agent and office is: -
I>
. >
David Poces e
—_— (%)
Name m
=7
4501 North Ocean Boulevard TH] =
(P.Q. Box or Maii Drop gox NOT Accepinbls) =2
S
o=

BocaRaton, F1.33431 =~~~

(Cily / State / Zip)

Having been named a5 ragisiered agent and to accept service of process for the above stated
corporation al the place designared in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 further agres (o comply with the provisions of all ihe statutes
relating to the proper and complete performance of my duttes, and am familiar with und accept the
obligarions of my position us regisiered ageni.

__ Jolv27,2009
David Poces ' (Date)
SIGNATURL

HOS000172504
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