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' COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q3. Box 6327
Tallahassee, FI. 32314

SUBJECT: GOLDEN PALM MEDICAL AND CHIRO REHAB SPECIALIST, INC.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs000  @$787s 0 $78.75 K $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ESMAEEL SAMALIAZAD, DC

Name (Printed or typed)

1953 COLONIAL BLVD

Address

FORT MYERS, FL 33907

City, State & Zip

239-277-9552

Daytime Telephone number
L]

quesamaliazad@yahoo.com
E-mail address: (to be used for future annual report notification)

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



' Al;lTlCLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE I NAME
The name of the corporation shall be:

é,o/d/eﬂ ﬁ?/ﬂ /‘%F%c;r/afna/géf‘a %Ag »/f/ecm/gr’fl/%c_

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

195 Coforil Glvd /@fwa, £l 77907

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

/{m/}ﬁ,{’ Care / Va4 4/‘@ //‘ao#c,'/”

ARTICLE IV SHARES
The number of shares of stock is:

[0 poo

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

[fma(x/ J;MdAdZﬂé/ ?(feoémf/z)).@cﬁ /ﬁr‘? (déﬂ/‘d/ Z/Vd/ EW{“’_ ﬁ ?\?407
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WithamSon DoSSouS, Vice freslend™ 1957 Coloniall IS fp Mt 57 770,
t)ifSon LowiS, Secrelomy /47 C"a/?ﬂ/b/ Ghd Fort /4/.’1’(7« 7’{ F707 7

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ffmazj// Afavﬂﬂf/'a Zda/,D(,
1955 Colorniaf Glvd
ﬁ;f/’f’%//f. 77907

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

ESmased «ra)/ﬂa/z'azae/. ¢
19T Colonias Flva
ﬁx/’wrx Fl 77907
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Having been named as registered agent to accept service of process for the above stated corporation at the

12/9/h9

eg,istered Agent Date

/ﬁ/eﬁ/rﬁ

igture/Incorporator Date




