P 140004453y

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

—

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

|||I|I||IIIHIIlIIlIIlIlII|I||I|IIlI[ﬂ[ﬂoﬂ!!l[lﬂﬂljlﬂllllII|I||IIIII|I|||III|||||||II||III

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this-fage.
Doing so will generate another cover sheet.

To: ,\;

Division of Corporations
Fax Number : (B50)617-63B1
From:
Account Name i C T CORPORATION SYSTEM
Account Number :; FCADODODO023
_Pheone i1 (851)222-1092
Fax Number : (85))878-5368

**Enter the email address for this business entity to he used for future
annual report mailings. Enter only one email address please.t**

Email Addreass: g
=
- ;r’w“ S 7]
FLORIDA PROFIT/NON PROFIT CORPORATION &gi & i
UNITY CHIROPRACTIC NEUROLOGY, INC. o :'Tl
ICertiﬂcate of Status 0 :2 x>
=5 v O
fCertiﬁed Copy o 0 T
[Page Count 05 g =
Estimated Charge
w0 Qi M %
CeSURMY
Mo e oo NG
Electronic Filing Menu  Corpoarate Filing Menu JHelp T
N A RN TR P R
G OF SUDIMISEN. o[a
6/2/2014

hitps://efile.sunbiz.org/scripts/efilcovr.exe




Unity Chiropractic Neurology LLC

Natasha Kae Musser, D.C.
12412 San Jose Blvd # 404
Jacksonwille, FL. 32223
904-379-6988

May 22, 2014

Re: Linity Chiropractic Neurclogy LLC
EIN 45-4170847

i Natasha Kae Musser, D.(f.,as the sole membar of Unity Chiropractic Neurology, LLC, hereby grant
permission for Natasha Kae Musser, D.C. to form a corporation in the State of Florida named Unity

Chiropractic Neurology, Inc.
Sincerely,
WASHORMNE oL I ARDLA ,‘OC.

Natasha Kae Musser, D.C.
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COVER LETTER

Depantment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Taliahassee, FL 32314

Unity Chiropractic Neurology, Inc.

SUBJECT:
(PROPOSED CONFORATE NAME — Mﬁg'{' INCLUDE SUFFIX)
Enclosed are an ariginal and one (1) copy of the articles of incorporation and a check for:
Os7000 Q37875 Q57875 O s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Ausha Amold
FROM:
Name [Printed or typed)

8040 Excclsior Drive, Suite 200

Address

Madison, W1 53717

City, State & Zip

Daytime Teicphone number

E-mail address: (10 be used Tor Tuture annual report NOUTICAlion)

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

ARTICLET __NAME

The name of the corporation shall be: Unity Chiropractic Neurology, Inc.

AR n 'RINCIPAL OFF]
Principal stree address . Mailing address, if dilfercnt is:
12412 San Jose Blvd same
Ste. 404 -
Jacksonville, FL 32223

TICLEIOD P SE

. . business management services
The purpose for which the corporation Is arganized is: " anag
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ARTICLEIV __S. 2,000 Me o
The number of shares of stock is: L X
kAN N
ogt -
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS == 2
Name and Title: o3 K- Musser Name and Title: -
Address 12412 San Jose Blvd Address:
Ste. 404
Jacksonville, FL 32223
Name and Title;, Name and Title:
Address Address:

Name and Title: Name and Title:

Address Address:
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Name and Title:

Name and Tile:,

Address:

Address

AGENT

ARTICLE VI _REGISTERED AG.
The name and Florida street pddress (P.O. Box NOT acceplable) ol the registered agent is:

NRAI Services, Inc.

Name:
1200 South Pine Island Road

Address:
Planation, FL 33324

ARTICLE VII INCORPORATOR
The ygame and address of the Incorporator is:

Brent Buscay

Name:
9120 Double Diamond Parkway

Address:
Rene, NV §952)

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am famillar with and accept the appointment as registered agent and agree to act in this capacity
NRALI Services, Inc .
By: o 06/02/2014
Required Si &/Regiftered Agent Date
Danijela Byers, Asst. Secretary
1 submit this document and qffirm that the facts stated herein are trive. T am aware that the faise Information submitted in a

document to the Department of State constltutes a third degree felony as provided for in s.817.135, F.5.
6/2/2014

E/’-é: " Brent Buscay
" Date

Required Signature/Incorporalor
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