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. ALiYAH STOTTER .
9720 {w SAMPLE ROAD

COHAL SPRINGS, FL 33085

SUBIJJECT CORAL SPHINGS SPINE & NERVE, INC.
Ref. Nlum]ber W1 1000019794

H
4

L
We hlave] received your document for CORAL SPRINGS SPINE & NERVE, INC.

and your, check(s) totaling $78.75. However, the enclosed document has not
been]*frled and is bemg returned for the followmg correction(s):

The title(s) in the ofhcer/dlrector field(s) is/are not acceptable.Please refer to the

follovd{ng " link !for acceptable officer/director titleinformation.
http: //www sunbiz. org/tltledef htm!.

|
: Pleas.!%; return the ggrrected origina! and qne copy of your docurnent, along with a
Wr within ays or your filing will be considered abandoned.

If you‘ have any questions concernmg the filing of your document, please call
(850)‘245 -6949.

Thomas Chang '
Regulatory Specialist i
New Fahng Section
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Letter Number: 411A00008506
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‘ Di\{rision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

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

SUBJECT: nes Spwne Live , TNC.
ROPQBED CORPORATE NAME - MUS LUDE SUFFI

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

[] $70.00 78.75 78.75 Dﬁw.so
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
. & Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: A\'\lob\f\ g‘\'osfjm?.

Name (Printed or typed)

0160 W Somde Lol

Address

Coro\ Sor\nqs Florida 33065

Clty, State & Zip

g5d-152- 1373

Daytime Telephone number

oo Bloe yohoo . Loy

'E-mail adaress: (to Be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be; (Lom\ S?ﬁf\ﬁs Spl(\ﬂ— X, N@(“{QHIHC.
ARTICLE Il __ PRINCIPAL OFFICE

Mailing address, if different is:

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Pratessionl Corporoition - Chhivopra chie Sexviees,

ARTICLE IV SHARES
The number of shares of stock is

\,
Name and Title: CYDU\ YMNM %
Address: 9720 JW.Sumple €oag
[
3ole
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address: .
I-"f.; ":_':
T W
LTI
ARTICLE VI __REGISTERED AGENT oL O e |
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: £ %‘ .
Rrom W
- P8 ¥ 0!
> cUog BT
ARTICLE VII _INCORPORATOR 24~
The name and address of A
Name:
Address:

Having been named as reg:stered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I

ignature/Registered Agent

\
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Depgrtment of State co, es a third degree felony as provided for in 5.817.155, F.5

20

/ Regfiired Signature/Incorporator

the appgintment as registered agens and agree to act in this capacity

44

[l

Date

28



