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The undersigned Incorporator(s), for the purpose of forming a corporation under the Florida Busivess
Corporation Act, herby adopt(s) the following Articles of Incorporation.

ARTICLEIl NAME
The name of the corporation shal! be:

Tampa Rehab & Famlly Care P.A.

ARTICLE 11 PRINCIPAL OFFICE
‘The principal place of busincss and mailing address of this corporation shall be:

8800 N. Dale Mabry, Suite 242
Tampa, FL 33614

ARTICLETH SHARES
The number of shates of slock that this corporation is authorized to have outstanding at atvy onstime is:

1,500 Shares at No Par Valua

ARTICLE IV PURPOSE
The purpose for which this corporation is/are fortmed, are as follows:

To practice the profession of : Chiropractic

Prepared By:

Bruce B. Hubbard H11000171834
77 East John St.

Hicksville, New Yark 11801

15168353940
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ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS
‘I'he name and address of the initial registered agentis:

Richard Cuiligan
22323 Rushmore Place
Boca Raton, FL 33428

ARTICLES VI INITIAL OFFICER(SYDIRECTOR(S)
The name(s) and strect address(es) and tide(s) to these Articles of Tncorporation is(are):

Richard Culligan - President/Director
22323 Rushmore Place, Boca Raton, FL 33428

ARTICLES VII  INCORPORATOR(S)
The name(s) and street addréss(es) of the incorporator(s) to these Asticles of Lacorporation is(are):

Richard Culligan
22323 Rushmore Place, Boca Raton, FL 33428

The undersigned incorporator(s) has(have) executed these Articles ol Tncorporation this

25th day of June 20 11

Richard Culligan
SKMNATURE

H119000171834
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TD THE PROVISIONS OF SECTION £47.0501, FLORIDA STATUTES, TIHE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: _Tampa Rehab & Family Care é.A. _

2. Tho name and address of the regisiersd agent and oifice is;

Richard Culligan

Nune

22323 Rushmore Place

(PO, Box o¢ Muil Drop Bax NOT Acceptable)

Boca Raton, FL. 33428
(City / Btama / Zip)

Having been named as registered ugent and to accept service of procass for the above siated

corporation oi the placs designeted in this cerlificale, I hereby accept the appointment a5 registered

agens and agree 1o act in this capacity. I further agrse to comply with the provisions of ull the statutes

relating to the proper and complete performunce of my dulles, and am jamiliar with and accept the
obligations of wy position as registered ageni.
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