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COVER LETTER

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

SUBJECT: LQKE LLJQQ‘LH FHN(L\f CI\H.QOPR%L*:I‘C

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

U s7.00 Q37875 0 $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

mom: L Ak £ WoRTH Framily (,H;faofﬁncj'('c e

Name (Printed or typed)
2311 [p*aVE poR _suife &

LF}KE \,Qm"t\/h =L 33461

City, State & Zip

(56!') 586 -Sbol

Daytime Telephone number

Avco 103 d¢-Adeo: COYN

E-mail address: (to be used Tor fulure annual report notification)

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



RECEIVED

FLORIDA DEPARTMENT OF STAs" 2! PH & 03
Division of Corporations ;- ;. ~ - yie7wage
R e o Sl

June 15, 2010 AP AMER S vonnra

NERLANDE ESTIMABLE
2311 10TH AVENUE NORTH
SUITE 2

LAKE WORTH, FL 33461

SUBJECT: LAKE WORTH FAMILY CHIROPRACTIC INC.
Ref. Number: W10000028373

We have received your document for LAKE WORTH FAMILY CHIROPRACTIC
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

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 return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White _
Regulatory Specialist Il Letter Number: 110A00014707
New Filing Section

www.sunbiz.org
Thxsrieran nf Cnarnaratinne - POY POY 2297 Tallahacean Flarida 929914




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

ARTICLEI __NAME .
The name of the corporation shall be:

LakE WoRt+H Family (;H(QDF/QQQHQ ™e

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

23 {pTH qe 6u,dh:/ oL
Lovice Wen thh, BL 3346
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: : B @ ";
‘ N e . L
CH\ROPQQ\C,{*\C 1‘.3;‘._;;‘;}.{; =
_ "'{,«,’ij,; ™
ARTICLEIV ___SHARES , LA
The number of shares of stock is: L=}
L
2R o
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS T 2

List name(s), address(es) and specific title(s): -
VER LANMDE E ST mMABLE (OWVER)
XL, 2‘ o PUe PoRHn - ) '

<te. oL
a bk, L m{-\n , FL234%6]
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
MERLRAMDE ESTiMABLE

31 ot ave woth <te QL

Lodke toethh L"53‘-H>I

ARTICLE vII INCORPORA TOR

The name and address of thitl'ncorporatogs
MERCLARDE ESTIMA

2211 1D RUe o Mt gbz.,g- '
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******************#**##**********************************************#*******************

Having been named as registered agent to accept service of process for the above stated corporation af the
place designated in this certificate, I am fami[iar with and accept the appointment as registered agent and

agree to act in rh(yw .
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