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COVER LETTER

Department of Staie
New Filing Section
Division of Corporations
P. O, Box 6327
Tallahassee, FL. 32314
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(PROPOSED CORPORATE NAME — 1

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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November 9, 2010

Dept. of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It Méy Concern:
This notice is to inform the State I have no intent to reinstate Complete
Chiropractic Health Center of Florida, Inc . You may release the name for

immediate use. Documentation # P99000017566.

Please see enclosed with articles of corporation & a check to form a new
corporation. 87.50 .
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ARTICLE I NAME

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE IT ,l_’RINCE’AL OFFICE
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ARTICLE Il PURPOSE
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The purpoese for which the corperation is organized is
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ARTICLE IV SHARES
The numbser of shares of stock is; ‘T
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ARTIC 14 INITIAL OFFICERS AND DIRECTORS %
Name and Title; ame Q\%\W
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ARTICLE VII INCORPORATOR o w5 "@
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/ // ET’/IO
/ : fgnature/Registered Agent/ Incomrporator Date
it this documen: firny'that the facts stated herein are true. I am aware that the false information submitted in a
documrtotheDe ate constitutes a third degree felony as provided for in 5.817.155, F.S
Required Signature/Incorporator

Date
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