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LESLIE MERRITT
PO BOX 370040
KEY LARGO., F1. 33037
303-588-1202
JANUARY 10. 2011
FLORIDA DEPARTMENT OF STATE
Division of Corporations
.0, Box 6327
Tallahassee. FL 32314

RE: DOCTOR IN YOU CHIROPRACTIC INC
Dear Sir/Madam:

Relative to the above-proposed Florida Corporation, | enclose original Artictes of
Incorporation and Acceptance of Registered Agent. Please retwrmn one certilied
capy of the Articles to the above address.

I also enclose a check in the amount of $ 78.75 to cover all filing fees.

Thank vou.

Sincerely.

A f“-’%c’@%’f

LESLAE MERRITT

Enclosures
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RECEIVED
11 FEB -9 PHiZ: 49
DIVISION OF CORPURATICNS

E05
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2011

LESLIE MERRITT
PO BOX 270040
KEY LARGO, FL 33037

SUBJECT: DOCTOR IN YOU CHIROPRATIC ING
Ref. Number: W11000004832

We have received your document for DOCTOR IN YOU CHIROPRATIC INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post offica box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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

If you have any guestions concemning the filing of your document, please call
(850) 245-6928. : :

Tim Burch

Regquiatory Specialist il Letter Number: 911A00002186
New Filing Section

www.sunbiz.org
Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
DOCTOR IN YOU CHIROPRACTIC INC

ARTICLE . NAME AND ADDRESS. The name of this corporation shall be
DOCTOR IN YOU CHIROPRACTIC INC, and its principal office address is:

100460 OVERSEAS HWY. SUITE 4, KEY LARGO. FL. 33037.

ARTICLE . DURATION. This corporation is to exist perpetually,

ARTICLE Il PURPOSE. This corporation is organized for the purpose of the
transaction of any lawtul business for which corporations may be incorporated

under the laws of the State of Florida.

ARTICLE IV, CAPITAL STOCK. This corporation is authorized to issue

Five Hundred (500) shares of common stock at § 1.00 per share.

ARTICLE V. INITIAL REGISTERED OFFICE AND AGENT. The street address

of the initial registered office of this corporation is 100460 OVERSEAS HWY . SUITE 4
KEY LARGO, FL. 33037, and the name of the initial Registered Agent of this corporation
at that address is LESLIE MERRITT.

ARTICLE VI. INITIAL BOARD OF DIRECTORS. This corporation shall have

ONLE (| ) director initially. The number of dircctors may be either increased or
diminished from time to time by the by-laws but shall never be less thanone ( 1 ).

The naime and address of the initial director is

LESLIE MERRITT PO BOX 370040

PRESIDENT KEY LARGO. FL. 33037
SECRETARY
TREASURER
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ARTICLE VIL, INCORPORATOR. The name and address of the person signing

these Articles of Incorporation is:

LESLIE MERRITT 145 MARSEILLES BLVD
KEY LARGO, FL 33037

ARTICLE VL1, INITIAL SHAREHOLDERS. Shares of capital stock of this
corporation shall be issued initially to the {ollowing persons in the amounts set

opposite their names:

LESLIE MERRITT 50 SHARES

ARTICLE IX. AMENDMENTS. This corporation reserves the right 10 amend
or repeal any provision contained in these Articles of Incorporation, or any
amendment thereto. and any right conferred upon the shareholders is subject to

this reservation.

IN WITNESS WHEREOF, the undersigned Incorporator has executed

these Articles of Incorporation this .:7_ day of FEBRUARY, 2011

UMERRITT



STATE OF FLORIDA

COUNTY OF Mﬁ

¢ undersigned authority, perso

Before me. th
e that he execute

acknowledged before s
reasons and purposes t

SUBSCRIBED AND SWORN TG THIS

My Commission Expires:

d these Articles of Incor

herein stated and that they

appeared LESLIE MERRITT

nally
poration for the

are irue and correct.

7 Day of FEBRUARY. 201

JENNIFEA L. CASH
Notary Pubtic - Stats of Florida
My Comnm. Expires Dec 13, 2014
Commission # EE 42058




ACCEPTANCE OF REGISTERED AGENT

Having been named as Registered Agent to accept service of process of
DOCTOR IN YOU CHIROPRACTIC INC. as designated tn these Articles, | hereby
accept and agree (o act in this capacity and to comply with the provisions of said

Act relative to keeping said office open.
DATED this —7 day of FEBRUARY, 2011

et

LESLIE MERRITT
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