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COVER LETTER

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

SUBJECT: Sgbg_\{eg C_,\r\lroﬁgrgmtﬁc, P A,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 $78.75 'R/ 1$87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy .  Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: BFV AN VAR Sd’\m { e,ci
- ' Name (Printed or typed)

58i3 Montfard De.

Address

z@g\\\,c\(\;\\s FL. 33514

City, State & Zip

Q12 - Y17 ~SA9Y

Daytime Telephone number

bry A 5d\m:c>.clz,3 00, (O
-glail address: (to be use r future anniuai repott notirication

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2010

BRYAN WILIIAM SCHMIED
5813 MONTFORD DRIVE
ZEPHYRHILLS, FL 33541

SUBJECT: SCHMIED CHIROPRACTIC P.A.
Ref. Number: W10000059748

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

Please list the name of the corporation in Article |.

An effective date may be added to the Articles of Incorporation if a 2011 date is

needed, otherwise the date of receipt will be the file date. A separate article

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) 245-6973.

Claretha Golden -
Regulatory Specialist 1l Letter Number: 010A00030074
New Filing Section

www.sunbiz.org
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Attn: Claretha Golden
Ref #: W10000059748

Today’s Date: 01/07/2011

Hello Claretha, this is Dr. Bryan Schmied. I spoke with you on the phone on 01/06/2011
and I was telling you my situation with my articles of organization. Well after I spoke
with you and you told me to resend my corrected articles of organization with your
attention on them I made another mistake. I put the wrong date on the articles (1-06-10)
instead of 2011 and [ didn’t include a copy of the original. So 1 guess the third time is a
charm. Included in this package are the correct articles with a copy. I am sorry for
wasting your time but I thank you so very much for all of your help.

In Good Health

2. % A

-Dr. Schmied
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Depariment of State /4_H n C’a;\@”f\o\ 6 o 'J—C/\

New Filing Section

Division of Corporations FZ " q‘i 9 \,\/[ 000008 97U

P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: S C hiroprac i A

(P OPOSED CORFORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for: y I /A l r()“cl'\/

(ad ¥

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee, ﬂ 87 , Sb
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: BF}/AA/ Willianmn  Schmie c(

Name (Printed or typed)

S8 Montford Or

Address

Zephychills  Fe 2354

City, State & Zip

FIR-917-829Y
Daytime Telephone number
br .‘ .

~-mail address: (to be use uture 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 corperation shall be:

—
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.Sc,lqmw;A Ch(r‘opradwc PA. ﬁj; - rr;‘
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ARTICLEII = PRINCIPAL OFFICE k= _=_‘_

. Principal street address . ™

Y
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

To

rovide C,l/\}!‘oprao#c L Wellness Services

to the 6e,nem| \oul;!;c
ARTICLEIV SHARES

The number of shares of stock is: l O 0
ARTICLE V

INITIAL OFFICERS AND/OR DIRE: RS .
Name and Title: [S%§C And W Sc : Name and Title:__ / g‘l tCo_ . S . ‘S Cé[h(w
Address: _C. EO o \ Address:
{ N . ",
=L 235/
Name and Title; Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accep(able of the registered agent is:
Name:
Address:

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name:

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Required Signature/Registered Agent

1 /07/20]]
Date
1 submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document to the Department of Sta:?m/sytes a third degree felony as provided for in 5.817,155, F.S.
/

Required Signature/Incorporator

] [0 Za{ow //



