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Department of State
Wew Piling Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

Barnard Chtropracnc, Health Sporis & Weﬂness Inc.

SUBJECT:

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

Wsmoo  [1$7875 O s78.75 0 4750
Filing Fee  Filing Fee Filing Fe¢ Filing Fee,
& Certificate of Status & Certified Capy Certified Copy
& Certificate of
Stats
ADBITIONAL COPY REQUIRED

rrom: OF- Michael Barnard, Jr.
' Name (Prirted or yped)

1209 W. Broward Boulevard

Address

Fort Lauderdale, FL. 33312-1640

Cly, Stawe & Zp

561-756-0088

Daylime Tclephone tumber

MRBarnardDC@agmail.com
03 :(fobe ture annual repon noticaton)

NOTE:! Please provide the origioal and oae copy of the articles.
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ARTICLES QF INCORFORAYION
In compliungt with Chapter 607 andfor Chapter 621, F.S, {Proflt)

ARTICEEY _ NAME i i
The name of 38 sorporstion sball be: Barnard Chirgpractic, Heaith, Sports & Weilness, Inc.
ARTICIRN _ FPRINCIPAL OFFICK

Drincipal grreet adidresy Mailing address, ¥f different is:

1209 W. Broward Blvd
Fort Lauderdale, FL 33312-1640

The general purpose for which this corporation

ARTICLE QY _PURPOSK
The purpass for wtfhhﬂmmrpamﬂan is orgunized is:
is organized shall be to engage in chiropractic care for health, sports and

wellnass and to engage in any lawful activity or transact any lawful business
for which a corporation may be incorporated under the Flotida General

Corporation Act.
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Michael Bamard, Jr.-President Name and Tite:

MNume and Title:
Address 1209 W. Broward Blivd Addbess:
Fort Lauderdale,
Florida 33312-1640
Nan oed Titles__ Wame and Thle;
Acdress Addresy:
Hame sod T Neme ond Title:
Address Address:
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(conti )

Warne sod 1itle: Mame and Title:

Address Address:

. A
The nsme ond Florida street pddress (P.O. Box NOT acceptahle) of the registered agent is:

Detorah A. Carle

Niﬂlc: . r'j,::- f_.(w %’
st 5705 NW 58th Street 22 -
Tamarac, FL 33321-5725 Ty S .
- W, N ;-n -
LR
ABTICLE Vi _ INCORPORATOR B
= = .
The gumesnd nddnew: of the Incorporater is: 'ﬁ:: w
Name: Deborah A. Carle ::;*" poe

Address: 6705 NW 58th Street
Tamarac, FL 33321-5725

Havinp beerr numed oy registered agent to acoeps service of procesy for the above slated corporation at the place dexignated In
thir cerdficate, I am famifiar with and aceept the appointment af registered agevd and agree to act in thiy capacity

Ol B, Car 0e 8/23/16

i
Required SignaturedRegiziered Agent Date
T submlt Uris documient and gffirm that the Joots stated Rerein are true. 1 am aware that the folse informebion submitsd in a

do .:o itha Deparanent af Svate constiiues a ikird degrea felony ox provided for in 5.817.155, F.S.
ol b o & e 8/23/16

Required Signalre/TaoarpoTator Tate
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