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ARTICLES OF INCORPORATION

The undersigned incorporator(3), for the purpose of forming a corporation under the Floridu Rusiness
Corporasion Act, herby adopi(s) the following Articles of Incorguration.

ARTICLEI NAME

The name of the corporation shall be: = ":éa
Seacoast Clinic of Chiropractic PA o h %

o e

: = o,

ARTICLE Il PRINCIPAL OFFICE = v

The principal place of business and mailing address of this corporation shall be: | TE3
o o

-4
A

Seacoast Clinic of Chiropractic PA
2136 SE Herron Avenue
Port Saint Lude, FL 34952

ARTICLEIIl SHARES
The number of shazes of stock that thia corporation is authorized to have outstanding at any ona time is:

20 SHARES at No Par Value

ARTICLE IV PURPOSE

The purpose forwhich this borpomum {3/are formed, are as follows:

To practioe the profcssion of : Chiropractic

Praparsd By:
Bruae B. Hubbard
8t JQ
Hicksvllle, New York 11801
vl H10000017351
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ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the Initlal registerad agent is:

Leonidas J. Demoponlos
2156 SE Herron Avenue
Port Saint Lucle, FL 34952

ARTICLES VI INITIAL OFFICER(SYDIRECTOR(S)
The name(s) and street address(ea) and title(s) 1o these Articles of Incorporation is(are):

Leonidas J. Demopoulos - 2136 SE Herron Avenue, Port Saint Lucie, F1. 34952 - Presldent/Dircctor
Victoria J. Vislocky - 2156 SE Herron Avenue, Port Saint Lucie, FL 34952 - Vice President/Director

ARTICLES VII INCORPORATOR(S)
The name{s) and strest address(es) of the incorporator(s) to these Articles of Incorporation is{aro):

Leonidas J. Demopoulos - 2136 SE Herron Avenur, Port Saint Lucie, FL 34952
Victoria J. Vislocky - 2156 SE Herron Avonue, Port Saint Lucls, FL 34952

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

7th  dayof _Janmarv 2010

Leonidas J, Demopoulos
SIGNATURE
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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, OROANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF PLORIDA,

' 1. The name of the corporation is; Seacoast Clinic of Chiropractic PA

2. Tho name and addraus of the registared apent and office is:

p—
Leonidas J. Demopoulos = =@
— r Q
Name E;; ==
- 2ot :; L
2136 SE Herron Avenue ™~ ek
(P.O. Box or Malf Drop 13ax NOT Aceeplable) @ g *En
b YD rp
= o =
PortSointLucie, FL 34952 —_— e
(City 7 firase / Zip) 3 ?2 :ﬁ"
o faw e
T
Having been named as registered agent and to accept service of process for the above staled

corporation at ths place designated in this certificate, I hereby accept the appoiniment as regiviered

agend and agree 1o oot in this capacity. 1 further agres to comply with the provisions of ail the statuses
relating to the proper and compisis performance of my duliss, and am familiar with and accept the
obligarions of my position as registerad agent,

January 7, 2010
(Date)
SIGNATURE
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