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Scott A, Allan ™
5080 Annunciation Circle

Suite 104

Ave Maria, FL 34142

239-348-1696

12-15-2011

Attention: Justin
Florida Division of Corporations
Phone 850-245-6929
Fax  850-245-6804

I would like to release the name Ave Maria Chiropractic Inc. Thank you.

Sincerely,
- : NPT
Scott A. Allan f Q N Comison} DDSES3ES
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COVER LETTER

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

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

70.00 78,75 78.75 87.50
Filing Fee iling Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
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NOTE: Ptease 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)

frve v Chico prackie, e

Mailing eddress, if different is:

ARTICLE I NAME
The name of the corporation shall be:

ARTICLE Il _ PRINCIPAL OFFICE
Principal street address
Cic & \D "‘
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Am.\ and ol Lawfal businesS

ARTICLEIV _ SHARES .
i 1500

The number of shares of stock is:

|

T v INTTIAL OFFICERB AND/OR DIRECTORS ‘
Name and Tille:_ QLo Tt A Ales m Name and Title;

=1 V ¥ { r~ Address: ‘

Address:
£5 10
Ave Morva (T 3YIS
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Addrcss: Address:
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ARTICLE VI _REGISTERED AGENT —r =
Thean(P 0. Box NOT acceptable) of the registered agent is: ;: G
Name: A\ “n =~ & e
Address: e CAN oy _ 3; Ir == = !
y L I rkia: |
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ARTICLE VII__INCORPORATOR e o |
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The peme and pddress of the Incarporator is:
Name: scott A Adan
Address: L Av} (W] ﬂhmnfllm___...c._t #
: N Fl 342 . |
Having been named as registered agent to accept service of process for the above stated corporation at the place designared in
\

te, 1 am fomitiar with and accept the appointnent as registered agent and agree to act in this capaclly
(2-27-1

equired Signature/Registered Agent Date
1 submit this document and affirm that the facts stated herein are truc. | am aware that the false information submited in a
the Department of State constitutes a third degree felony us provided for in 817,155, F.§.
(2-27- 1

documen
Latc
|

Required Signature/Incorporator

thiy

A g g ] Y O =mwl 3 B "N 1 P N T ] -— oy L SN

LMt ™ ™ L ™2 ™™ T « ™ |



