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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2020

DR JONATHAN SPAGES
234 MCLEAN BLVD ROUTE 20
PATTERSON, NJ 07504 US

SUBJECT: EAST CHIROPRACTIC PROFESSIONAL CORPORATION
Ref. Number: W20000141355

We have received your document for EAST CHIROPRACTIC PROFESSIONAL
CORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The business name on the coversheet should match the certificate. Please
complete the attached coversheet.
Please return 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) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 120A00025120

www.sunbiz.org
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COVER LETTER
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TO: New Filing Section
Division of Corporations

" iy ] . .
SURJECT: Sl sen g Lo dpalfl oot (g0

Name of Rexsulting Florida Profi Corporainm

The enciosed Articles of Conversion, \m..lu et Incorporation. and fees are submitted o um»ul the following chgible

eniity into u Florida Profic ¢ arporation” in accordance with ss, 60711933 & hOT.N202. 1.8

Please return all correspondence conce tning this matter te:
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Eaclosed is a cheek for the following aimount: , /\/ }L \. f‘v"u-. wx6co0 14735
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L ST0S.00 Filing Feex 778102 "3 Bl Faew §e 103 70 Diip bees COMEIZOA0 D Fees,
and Cerunicate of ard Ceruitied Copy Certiried Copy. and

Status Certificate of Status

Strect Address:

New Filing Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite N6
Tullahassee, FL 322302

Mailine Address:

New Filing Scction
Division of Corporations
PO, Box 6327
Tallahassee, |
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“Articles of Conversion
tor
Converiing Eligible Entity
Inia
Ilusidz Profit Corporatien . -

“The Articles of Conversion and attached Artictes of Incorporation arc submitted 1o convert the foilowing eligible
business entity into a Florida Profit Corperation in acvordance witll se, 60711933 & 6070202, Florida Statutes,

I “T'he name of the Converting Enuty immediately prior to the tiling of the Artictes of Conversion is:

T R S T s
RANEY SRS A TNt (el R o
Coter Néme of the Converung Latity
: . V- (¢ i g .o
2. The converimg entity s d (oo br € sr0nal [ OF % (. =ea
Fater ensity wpe. Liamnle Hmited linbiity company. Jimited partnership.

generat purinership, common v ur business st v,

first organized. formed or incorporaied under the laws of f\zf_f«J </ S0

. . . L
{Enter state. or i a non-ULS, entity, the name ol the country}

/
on Oﬁ{ >3 00

Enter date “Converting Entity” was st organized, torimed or mcorporated.

1 The name of the Florida Proiit Corporation as sel sorth m the attached Artictes of Incorperation:
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Enter Nan of Florwds Profin Corporation '

3. This conversion was approved by the cligible converting eatity in aceordance with this chapter and the faws of it
currentforpanic junisdiction.

3 [f not effective on the date ot filing, enter the effeetive date: .
{The etfective date: Cannot be prior to nor more than 94 days after the date this decument is filed by the Floridu
Department of State.)

Note: 1 the date inserted in this block does notmeet the applicable stattory (iling requirenents, this date will not be
Leted as the doctment's etfeciive date on the Department of State’s records,
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Required Signature (67 Florida ¥Yrofit Carporation:
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Signature aof-Director, (lejer%r LInrecters or Officers have nat been selecied. an lncarporator:
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Printed Name: ~—=.a v bifin ——wten e Titder 7 v ora
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Required Signatufes) on hehatt of Convertinu Florida partnerships. limited partnerships. and limited liabilitv

companies: [Sce below I’uLcu.uurc /n/;lturf(S).l

ey =
Sienature: - ——-”{"L/L %/ _____
Printed Nume: \-\ £ ffq‘.-; 2 S e Tl f',-l«' w ,-.":*'--ﬂ ’
Signature: . - _
Printed Name: — e o
Signaiuge:
Printed Nane: . _ Tide:
Signature:
Printed Name. Title:
Signature:
Prinied Nume; Title:
Signature;
Printed Name; Tl

If Florida Generyl Partnership or Limited Linbility Partpership:
Stgnature ot ene General Partner,

It Florida Limited Pariavrstp or iimited ijabitity Limited Partnership:
Sienatures of ALL General Partners.

It Florida Limited Liability Company:
Sigaature of & Member or Authorized Hepresentative.

All others:
Signature of an authorized person.

Articles of Conversion: L3500
Fees for Florida Artcles ot lnvurporetion, ST AK)
Certified Copy: SET3 (Optionul)
Certtficate of Suus: SN T3 10pticnaly



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 647 and/or Chapter 621, I.S. (Profit)

gl it (pade LEC

ARTICLE I NAME fo)
The numie of the corporation shall be: Vet

ARTICLE II PRINCIPAL OFFICE
The principal place of businessimailing address s

Principal street address Mating address f different is:
’

Pard .
1356 CRD _

| .
Uart byl .

C Duands £ 39048

ARTICLE IIl _ PURPUSE

The purpose for which the corporalion is organized s

ARTICLE IV SHARES )
1 oC

The nember of shares o stock is:

ARTICLE V__OFFICERS AND/OR DIRECTORS ‘
,'{!M lrllj ol !‘"f

X i Jf o Lo |
VI ey A b _\’\\9/50 L Name and Tire:

Noume and Title: <
I ey L .
Adddross: . _(,_11:}'_? { P, bowdae ghg 0 Address: i
- e T
Novda FL 35S
Name and Tide: Nate and Tile:
Address: Address:

Name and Title:

Name and Title:

Address:

Adddress:




ARTICLE VI. . REGISTERED AGENMNT

The name and Florida street address (1.0, Do NOT acevpiable) of the registered agent s

Name: _Registered Agents Inc

Address: 7901 4th St N Ste 300

St. Petersburg FL 33702

?h"tt****tﬁ**l?&t*‘****i**i*?i*?**!ﬂxt*lntk*ll LEERET 2T 3 Ty EE LN F F§ FUTE RO LR 22 3 F XAy

Having heen named as registered agenrto accepr service of process for the above stated corpordation at the pluce designated in
this certificate, ! am familiar with and accept the appeintment as regisiered agent and avree o act i his capaciy

Bill Havre . 12123712020

Reguired Sidnawre/Registered Apent

[ute
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e NEW JERSEY DEPARTMENT OF TREASURY -“‘-""’i
P = DIVISION OF REVENLUIE, BUSINESS GATEWAY SERVICES =
== ==
{rﬁ_‘;‘ CERTIFICATE OF INC, (PROFESSIONAL SERVICE) —_FT—;1
g'-aﬁz ; EAST CHIROPRACTIC PROFESSIONAL CORPORATION _ @1
== 0400008402 e
P :"‘E—E.':J
P ' @
t@ | The above-named DOMESTIC PROFESSIONAL CORPORATION was duly filed ini FE=3
t‘f‘:‘ﬁ-ﬁ === accordance with New Jersey State Law on 03/1 8/2002 and was assigned %
== identification number 0400008402. Following are the articles that =
»====  constitute its original certificate. ==
=i 1. Name: o
o EAST CHIROPRACTIC PROFESSIONAL CORPORATION ==
&:354 == 2. The Registered Agent: Eo
— JONATHAN B. SPAGES D.C. b
e ==
=== 3.The Registered Office: ==
= 301 EAST 41ST STREET =T
b= PATERSON, NJ 07504 p—
S ==
"S=: 4. Business Purpose: =
== Professiona! Medica! Services, Health Care =4
- . Stock: —mi
100 ﬁf_‘—";

. Effective Date of this filing is: =
03/23/2002 [
. First Board of Directors: =D,
JONATHAN B. SPAGES D.C. ===
321 EAST 41ST STREET =
PATERSON, NJ 07504 ==,

. Incorporators: S
JONATHAN B. SPAGES D.C. =
321 EAST 41ST STREET ==
PATERSON, NJ 07504 ==

Continued on next page ... PSR
=
==
.—\‘r—7—r—d

T3 L 3 e S v SN
SIS A R AL AN IS B A A A A I IR A B 4
;lil‘ ' AT TS L AR A L I I

T T
' 'U;“UU;-;,{; : _
() Juduudoaduuis gy e
A P P NP P o St Nt Wt P o S O a ' l" ' i ! 1
~ _;;;;_LJ JORCAVESRUSV S SRS RE RO -

1
PR




i e

LT

b =
T
t+ B
-

—
e

—

NEW IERSEY DEPARTMENT OF TREASURY ==
DIVISION OF REVENUE, BUSINESS GATEWAY SERVICES

CERTIFICATE OF INC, (PROFESSIONAL SERVICE) S

EAST CHIROPRACTIC PROFESSIONAL CORPORATION e
0400008402 ——

9. Additional Articles/Provisions: =
5> THE SHARE HOLDERS, WHICHEVER VESTED WITH MANAGEMENT, MAgtg—‘“_f_-«i
AUTHORIZE ANY OFFICER OR OFFICERS, AGENT OR AGENTS, A=)
REPRESENTATIVE OR REPRESENTATIVES OF THIS PROFESSIONAL E::v_..j
CORPORATION, BY WRITTEN CONSENT, TO ENTER INTO ANY CONTRAGH=T]
OR EXECUTE AND DELIVER ANY DOCUMENT, INSTRUMENT OR BUSINESS®
PAPER IN THE NAME OF AND ON BEHALF OF THIS PROFESSIONAL f.j-';_"i
CORPORATION, AND SUCH AUTHORITY MAY BE GENERAL OR CONFINE
1 LIMITATION OF LIABILITY: THE SHAREHOLDERS, MANAGERS, Rt
EMPLOYEES, OFFICERS OR AGENTS OF THIS PROFESSIONAL =
CORPORATION ARE NOT LIABLE, SOLELY BY REASON OF BEINGA ==
SHAREHOLDER, MANAGER, EMPLOYEE, OFFICER OR AGENT OF THIS ===
PROFESSIONAL CORPORATION FOR THE DEBTS, OBLIGATIONS AND' ==
LIABILITIES INCURRED BY THIS PROFESSIONAL CORPORATION oo

JONATHAN B. SPAGES D.C.

Signatures: T;
e

IN TESTIMONY WHEREOQF, [ have ===
hereunto set my hand and ===
affixed my O?ﬁziaf Seal =
at Trenton, this
03/19/2002 o=sad

=y
=

John E McCormac, CPA )
Treasurer of the State of New Jersey ===
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=S STATE OF NEW JERSEY

e DEPARTMENT OF TREASLIRY

SHORT FORM STANDING

|
{
t

i

il

J

FAST CHIROPRACTIC PROFESSIONAL CORPORATION
0400008402

it

il

|

I the Treasurer of the State of New Jerseyf. do
hereby certify that the ahoue-narnted

Netw Jersey Professional Corporation wos
registered by this office o1 Maich 18, 2002.

!

|

i

|

i

i

|
il

As of the date of this certificate, sand biisiitess
continues as an active business in good standing
in the State of New Jersey, and its Anitiai Repoits
e ClHrrent.

i
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|

f

i

ﬂ

|
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uf

[ fisrther certify that the registered agent aiid
registered office are:

B

Mﬁ

l)l
e

¥

i

hd

il

l Dy Jonathan Spages
' 234 Route 20
Patersor, Nf 07504
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STATE OF NEW JERSEY ==
DEPARTMENT OF TREASURY o)
SHORT FORM STANDING ==0) ;

EAST CHIROPRACTIC PROFESSIONAL CORPORATION .

IN TESTIMONY WHEREQF, | iave e

hersuinto set niy finind aid : 3,4

XN
i
'

ajfixed nny Qificial Seal
ai Trentoi, this

215t day of Decemoer, 2000
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

EAST CHIROPRACTIC PROFESSIONAL CORPORATION
0400008402

I, the Treasurer of the State of New Jersey, do
hereby certify that the above-narited

Neww Jersey Professional Corporation was
registered by this office on March 18, 2002.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

[ further certify that the registered agent and
registered office are:

Dr Jonathan Spages

234 Route 20
Paterson, NJ 07504

Continued o1 next page . ..



Pnat STATE OF NEW JERSEY o=
s DEPARTMENT OF TREASURY S
o SHORT FORM STANDING =

EAST CHIROPRACTIC PROFESSIONAL CORPORATION

Tt | IN TESTIMONY WHEREOF, [ have "

hereunto set my hand and T

affixed my Qfficial Seal St

S L . A
i at Trenton, this frlnaes
e d

20t dny of July, 2006 o
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State Treasirer
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Memao: Prior Payment for Application #W20000141355

Hello

Please see application #W20000141355 for the original $87.50 payment. Here is a check for the
remaining balance of $26.25.

Thank you

Dr.Jonathan Spages
——— " 'J\’/

973-980-7887



