Division of CLW / 0 ﬂ 0 0 0 7 l@ﬁ]c.%@pﬁcpow.cx

Florida Department of State
Division of Corparations
Elcctmmc T‘llmg Cover Sheet

Note: Please print this page and nse it a3 o cover sheet. Type the fax nudit number (shown ht.!ow) o the top and
hottom of all pages of the document.

(((F110000197078 3)))
HhooTH ETUTEIABCO
Nutes DO NOT hit the REFRESH/RELOAD button on your browset from this page. Doing so will £enerale another
cover sheat.
To — —
Dlvision eof Corporationa
Pax Number + (950)617-83281 :}% <
ES 9 =
From: ) L
Aceopnt Name  : GORPORATR AGCRSSE, WG, %W? T
Account Number : PCADQDQOND11 U)S? ! T
Phong t (B50)222-2666 €A -
Fazx Mumber t (R50)222-1666 m"‘i I
LT = R
#+Tnger the crmail addreds for this business snbity to be soed for fususce = =M
annual tepork motlings. Intar only one nmail addreca plonma. e Of} ™~ =
Dx. .- ()
+ Bmail Addrams: oo -
=
FLORIDA PROFIT/NON PROFIT CORPORATION
UPPER CFRVICAL lNSTITUTE OF FLORIDA, P.C.
E|Cemf‘mu. of ﬁtntua ) i K
?|c.,nmcd Cuopy ‘ t
(‘Pnge Count ) m
i STRTE
=
Teswomidiing a0 =
=
o
1 r—-
' N s s . 2 -~
Electronic Filing Menu  Corporate Filing Menu Help s
= O
oo
Lo
Wl

Toumsgip 3 200

lof} 9/3/2010 10:27 Alv




850-517-8381 Q/7/201L0 11:04:418 &AM DACE 17001 Fan Gerver

September 7, 2010 o
FLORIDA DEPARTMENT OF STATE
CORPORATE ACCESS, INC. Division of Corporations

4

SUBJECT: UPFER CERVICAL INSTITUTE OF FLORIDA, P.C.
REF: W10000041999

We received your electronleally transmitted document. Eowever, the
documant has not been filed. Please make the following corrections and

rofax the complete document, ineluding the electronie filing cover sheet.

The only acneptable words for designation as a professional agsociation
are PROFESSIONAL ASSQCIATION, P.A., and CHARTERED.

I certify from the racordes of thils office that UPPER CERVICAL INSTITUTE OF

FLORIDA, P.C. 18 Declaration of Trust, anthorlzed to transact business
in the State of Floxida, filed on September 7, 2010.

The document number of this truest iz Wi000004199%.

I further certify =aid trust ie active.

P.0 BOX G327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION |
In compliance with Chapier 607 and/or Chaptor 621.F.8. (Profit) ‘

ARTICLET N4AME
The name of the ¢otporation shell be: UPPER (ERVICAL INSTITUTE OF FLORIDA, P.A .
ARTICLEII PRINCIPAL OFFICE
The princlpal place of bumneus/mahng address fs; 190 N.E. 128 St,
Miami, FL 33161

A

ARTICLE IO PURPOSE T
The purpoae for which the corporation i orgenized is; Chiropractor Services hee il

ARTICLEIV SHARES
The number of ghures of stosleis: 200npv

3714

ARTICLEY  INFTTAL OFFICER AND/OR DIRECTORS
List name(s), address(s) and spocific iflee):  cppcopy B, sEAN-PIERRE, D.C.

President
180 W.E, 128 8t, Miami, FL 33161

S9€Hd L~ 935 o

ARTICLE YT REGISTERED AGENT

The name and Finrda Sireet address (P, 0. Box NOT anceptable) of the registered agent is:
GREGORY EB. JTEAN-PIBRRE, D.C.

190 M.E. 128 8t. Miami, FL 33161
ARTICLE VIT INCORPORATOR
The name and address of the incorporator is;

GREGORY E. JEAN-PIERRE, D.C.

180 N.E. 128 St.

Miami, FL 33181
o33 €M 3 e e o o o o o 4L 1 R 900 2050 W e e R HEORE 0 A 0 MDA 926 o 5o 2 o e e e e
Havipg hean namnd ns repistared agent 18 ntevap! sarvics »f procass for the aliqve Stated corporation ot
the place designated in tis cardficata, [ am farmifiar with and accept the appolngent as repistsred agent
and agree 1o act b \his eaprcity.

1 ‘
Sitngfure/Rekisternd Agenl - Dated: 7728710

‘-._—"
nrporatoer — Dated: 1728710
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