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CORPORATE
ACCESS,

When you need ACCESS to the world

INC.

236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)

{850) 222-2666 or (80} 969-1666. Fax (8501 222-1666
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ARTICLES OF INCORPORATION

ARTICLE | NAME
The name of the corporatien shall be:

ARTICLE I

fn compliance with Chapter 607 and/or Chapter 621, 1.5 {Protit)

Duke Center for Chiropractic Sports & Spine CARE. P.A.

PRINCIPAL OFFICE
Principal street address

3330 Glades Road Suite 500 #1088

Bogca Raton. FL 35431

ARTICLE 11l PURPOSE
The purpose far which the corporation is organized is

Mailing address. if difTerent is:

Chiropractic / Heaith Care

ARTICLE Y SHARES 200
The number of shares of stock is: ”

ARTICLE V. INITIAL OFFICERS AND/GR DIRECTORS

Name and Title: Scon Duke - President

Address 3010 St James Drive

Name and Tiile;

goca Raton, FLL 354534
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Name and Title: wName and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceptahle) of the registered agent is:

Name: Scott Duke
Address; 3550 Glades Road Suite 500 #1088
—
Boca Raton, FL 33431 —ra N
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ARTICLE VIl _INCORPORATOR Sate Py
. £ o |
The name and address of the Incomperator is: ol m
—— IJ —
Name: Scott Duke ﬁ; o 5y
Address: 3010 St. James Drive oo
: E oyl

Boca Rawon, FL 35434

ARTICLE ViIll EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 9% days after the

filing.)
Note: [fthe date inserted in this block does not meet the applicable stawtary filing requirements. this date will nos be listed as

the document’s effective date on the Depariment of State’s records.

Having heen named as registered agent to accept service of process for the abave stated corporation ut the place designated in this
certificate, I am familiur with and accept the uppointmeny as registered agent and agree 1o act in this capacity

mw, May 10, 207 |

Required Signature/Registered Agent Date

f submit this document and affirm that the facts stated hercin are rrue. | am aware that the fuise information submited in a
document to the Department of State constitutes u third degree felony us provided for in .817. 155, F.S.

SCO\‘\‘\B) Gy May 10. 2021

Required Signature/Incorporator Date




