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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT: \/ECO CH/A& /K/ZIK,Z‘:UC_-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

&l $70.00
Filing Fee

FROM:

Q7875 I $78.75 ,Rs{’f.so

Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

)= Dy 4200 /QAMzﬂE&

Name {Printed or typed)

2422 S.W. /Y7 Ave. Suire J¥T

Address

Adrar)  Fo. 33185

Cil, State & Zip

oS F/0-T72357

Daytime Telephone number

DARANM I RES. (6D COMCAST. NET

E-mail address: (to be usd-for futufg annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shali be:

VErte Coiro /:TZIK)I/UC-

ARTICLE I1 PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

QYD S.w - 147 Aus. SviTEIYS
MiAanm) e, 23185

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

ArEDic AL AeD CHIROPRACTIC CERVICE C

ARTICLE IV SHARES
The number of shares of stock is:

/O O |
ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS DS
List name(s), address(es) and specific title(s):

Fruanve Rar, nEz [RESIDENT 2 SECRETBAY
2Y23 S-W. /Y7 Avs. SviTE /7S weore (T
Af1AMy | Fr. 3B/85 R -

'ARTICLEVI _ REGISTERED AGENT I
The name and Florida street address (P.O. Box NUI'T aczeptable) of the registered agent is: Erir
I=puAADO AT 1 R E 2 L
2422 S W Y7 Qus. Su,7E/YS

A1 Ar) Foe. 2B

ARTICLE vII INCORPORATOR

The name and address of the Incorpogator is:
[ peanbd Ras s AE=

TI2723 S )YT7 LHvE. SUITE
Mlamy oo 32885
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Having been named as registered agent o accept ;crvice of process for the above stated corporation at the

place designated in this certificate, I am iliar with and accept the appointment as registered agent and
agree to act in this capacity
f — 2~ 23-/2
Signat g Date
Signature/]ncor};&ator Date
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