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TYLER DARL ALBRECHT D.C., P.A.

Th.aundusignedhmbyfomsaCmpmﬁonmderﬁwibumvmgchMOfArﬁclesof

incorporation:
ARTICLE]
The name of this Corporation shall be:

TYLER DARL ALBRECHT D.C., F
ARTICLEII
The pincipal place of busincss/malling address is:

153 LASH DRIVE
DEBARY, FL 32713

ARTICLE XX

A

The specifio nature of business to be transacted by the professional asgodiation is to

provide CHIROPRACTIC PHYSICIAN SERVICES.

ARTICLEIV
The aggregate number of shares which the corporation has authority
thousand (1,000) shares of common stock having a par value of $1.00 each  The
to have preemptive rights for its sharcholders.
ARTICLEY
This Corporation shall have one (1) director initially, The number of direc

to issue is ous~
Corporation elects

tors meay be either

intreated or diminished from time to time hy the By-Y aws, bur shall never be less than one (1), The

names and addresses of the initial director(s) of this Corporation are:

TYLER DARL ALBRECHT
153 LASH DRIVE
DEBARY, FL 32713

HhooOo14q 073~

3evd 1TA 00 FidW3 96S6EETSAE

Bz i@

FILED

Tt8C/80/680

WAUG-8 ayp: 55

SECRETAR
TALLARASSEE T

STAT
L ORIDEA



FILED

N AYG -8 AMI0: 55
RTICLE VI SECRETARY OR'STATE.
TALLAHASSEE FLORIDEA

The name ang address of the iniﬁalregistctedagmtofthiscmpomﬁchis:
TYLER DARL ALBRECHT

153 LASH DRIVE
DEBARY, FL 32713

‘ ARTICLE VII
;‘ The name and address of the incorporator (s) of this corporation are:
" ' TYLER DARL ALRRECHT

S 153 LASH DRIVE
DEBARY, FL 32713

;%R DARL ALBRECHT

INCORPORATOR
X/

DATE
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CERTIFICATE. OF DESIGNATION
REGISTERFD AGENTREGISTERED QFFICF,
Pursuant to the provisions of sectian 607.0501, Florida Stanwes, the undersignad Corporsdon,
organized ymder the laws of the state of Florida, submits in the stade of Florida,
1. The name of the Corporation is:

TYLER DARL ALBRECHT D.C,, B.A.

The name and address of the registered agent and office is:

TYLER DARL ALBRECHY
153 LASH DRIVE
DERARY, FL 32713

Having been named as registered agent and to acoept service of process for|the above stated
Corporation at the place designated in this certificate, I hereby accept the appoint as registcred
agmtmdagmcmmmﬂﬁscapadty.lﬁ:rmaa@wmmplyudmthepmﬁflmofmmms
relating to the proper and complete performance of my duties, and I am familiar vith and accept the
obligations of my position as registered agent.

%%%ER DARL ALBRECHT

/REGISTERED AGENT

g/1/1f

DATE

B4 000 1994 0T
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