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FLORIDA DEPARTMENT OF STATE
Division of Corporations 0}/

January 15, 2015 /b./ P
PN

VIVIAN EBERT }(v Y- 1{

5270 TAMARIND RIDGE DR. h

NAPLES, FL 34119 & N

SUBJECT: COLLIER COUNTY CHIROPRACTIC SOCIETY

Ref. Number: W15000003190 d\ﬁw

We have received your document for COLLIER COUNTY CHIROPRACTIC
SOCIETY and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Bylaws are not filed with this office. Please retain them for your records.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1){(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Enclosed for your convienence is a blank form for a NON-PROFIT Incorporation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist 1| Letter Number: 415A00000937
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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: “Q(ﬂ?. é 6”(@{ (?‘gﬁ_’f_}% awgrﬂ-y&.b S@z‘d-n_(
ROP D CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 $78.75 [13878.75 [J $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: \b(L \ZI\IJDKIU EB@ZX t (‘?mm&;’rgﬁ)

Name (Printed or typed)

S270 Ththesip R(D6E DE -

Address

W\/a,ga lec ,FL 3419

City, State & Zip

436 _4G98-2225 m@w

" Daytime Telephone number

Arebe @ | UW’WAWHW

E-mail address: (to be used for future annual repﬁ notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE]  NAME
The name of the corporation shall be:

: \«édx- C.
ARTICLEXR! __ PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is: -
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ARTICLE Il __PURPOSE
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The purpose for which the corporation is organized is:
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ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appointed: _ W T%

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS :
.. . o =
Name and Title: DIQ y LA Al E{S&& Name and Tide: - L0
! - 5 2R
Address 2o TP{'“M?A,L’ () leéédfess: ~ 2%
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Name and Title:

Address:
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Name and Title:

Name and Title:

Address Address:

Name and Title; Name and Title:

Address Address:
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ARTICLE VI REGISTERED AGENT = 8%
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: r:\-; g:‘j
. "=
Name: \!l U[A"d Foecer it 9=
: = 22
Address: 52710 T Ama Rersts (LADEE )(2_ = oo
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;

Name: ~ \L‘QIA"J et
Address: 52700 Tamatiop _@lDéE B
NAPLES €L 340§

Huving been named as registered agent to accept service of process for the above stared corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

o Chor X 2 -/

Required Signature of Registered Agent

Date

1 submit this document and affirm that the facts stated herein are true. f am aware that any false information submitied in a document
o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Voo Cleet Z—tf =/ S5

Required Signature of Incorporator Date
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