Division of Co mgg I l B

lorida Department o
- Division of Corporations
Electronic Filing Caver Sheet \\ 00-37\

M

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 a]l pages of the document.

(((H116000107481 3)))

OO0 A LR A

16000107461 3ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

T
Division of Corporations
Fax Number : [B50}617-6381
From:
Account Name . CORP USA
Account Number : 072450003255
Phone r (305)634-3694
Fax Number : {305)633-969¢6

**Enter the emall address for this business entity to be usea for future
annual report mailings., Enter only ons email address please, ¥

Fmail Addrass:

FLORIDA PROFIT/NON PROFIT CORPORATION @ To

o~ KATHRYN GOLDEN DC PA i A
0 = Certificate of Status 0 S
F-_:Li = B Certified Copy 1 ] = !
P 04 -
B~ stimated Charge $78.75 o B

o o Ml o n

TR =
o o

-

WA~

Electronic Filing Menu Corporate Filing Menu Help

https:/efile.sunbiz.org/scripts/efilcovr.exe : 412912016
ve/16  Iovd . - - . : -

¥SN Ju00 9696EEIERE L5:PT 9T@2/6Z/0



i . .
' ) w

ARTICLES OF INCORPORATION H\ H00O LOWEI

OF
KATHRYN GOLDEN DC PA
_ Thﬂ undersigned hereby forms a Corporation under the following charter of Articlas of
IaGorpaTEtion:
- AR']'ICLE!‘
The name of this Corporation shall be:
KATHRYN GOLDEN DC PA
CLET] & 22
The principal place of business/mailing address is: iij . T
530 LAVERS CIRCLE, # 158 ©
DELRAY BRACH, FL 33444 = e
ARTICLE | -
= i3 =

The specific nature of business to be transacted by the professional association is to epgagc in the
practice of Chiropractic Services.

ARTICLE TV

This corporation is authorized to issue one hundred shares of one-dollar (1.00) par common stock.

ARTICLE YV

This Corporation shall bave ome (1) director initially. The number of directors may be either
inczeased or diminished from time  time by fhe By-Laws, but shall never be less than one (1). The
names and addresses of ihe initial divectors of this Corporation are;

KATHRYN I GOLDEN

. 530 LAVERS CIRCLE, # 158
DELRAY BEACH, FL. 33444
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ARTICL

The name and address of the iniria] registered agent of this corporation is:

KATHRYN J. GOLDEN
S30LAVERS CIRCLE, #158
DELRAY BEACH, FL 33444

ARTICLE V11
The name and address of the incorporator of this corporation is:
KATHRYN 1. GOLDEN

530 LAVERS CIRCLE, # 158
DEIRAY BEACH, FL. 33444
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE M1 beoolGHal

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersi i gAniz
» : gned Corporarion, or] ad
under the laws of the state of Florida, submits in the state of Florida.

1. The name of the Corporation is:

KATHRYN GOLDEN DC PA

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

KATHRYN J. GOLDEN
530 LAVERS CIRCLE, #158
DELRAY BEACH, FL 33444

Having been named as registered agent and to accept service of process for the above stated Corporation
ar the place designared in this certificate, I hereby aceept the appointment as yegistered agent and agree to
act in this capacity. I further agree to comply with the provisions of all atatutes relating to the proper and
complete performance of my duries, and T am fumiliar with and accept the obligations of my position as

registered agent.

KATHRYN J. COURPORATOR
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