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COVER LETTER

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

somiec: HEART OF FLORIDA CHIROPRACTIC, INC.

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFETX)

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

$70.00 875 78.75 | @87.50
Filing Fee tling Fee iting Fee iling Fee,
& Certficate of Status & Caertified Copy Certtfied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
¥roM: Douglas C. Gagnon, Jr., D.C.
Narme (Printed or typed)
: I Address k
Haines City, FL 33844
- City, State & Zip
407-529-7304 -
Daytime Telephone rumber
|
s: (10 be 0 T annua] report notification

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



‘ ARTICLES OF INCORPORATION
in compliance with Chepter 607 andfor Chapter 621, F.5. (Profi)

et w1 €At OF Florida Chiropractic, Inc.

The name of the corporation shall be;

ARTICLE II PRINCIPAL OFFICE
Principal street address
2825 Kokomo §.00p
Hai ity FL_ 33844

ARTICIENI PURPOSE
The purpose for which the compaoration is organized is:

Licensed Chiropractic
SEIVICES. ..ccceeuceeeteeimeieieeaernereenerennaeranaaranssrrasanennsssennes

Mailing address, if different is:

ARTICLE IV SHARES
The number of shares of stock is: 1 00

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

Name and Title:
Address: President Address:

Haines City, Fl 844

Name and Tn]c'Ca[ys_E__Eethn DC Name and Title:
Address: Address;
ZBZiKokmnnJ_onn

Name znd Title:

Name and Title:
Address: Address:
3o
o =
ARTICLE VI __ REGISTERED AGENT T in
The name and Florids street address {P 0. Box NOT acoeptable) of the registered agent is: L R
Name: Y - t '
Address: TR o
i P
ARTICLE VLI INCORPORATOR Y )
The name and address of the Incorporator is: - -
Name: Robin L Castmo
Having beer named as vegistered ag service of proocess for the above stated corporation af the place designated in
, 1 am familiar f daqu‘: meﬂmmﬂagmwwudmc@m
/ ; . 43-/6-250)
(S /Registered Agent Date
1 sulumit this document ofid affire mmmmm::mm I am aware that the false information submitted in a
document é» the Departmend e ponstiiutes a tigrd degree felony as provided for in s 817155, F.§.
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