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ARTICLES OF INCORPORATION
OF
J. SCHARF CHIRO, INC.
(A Florida For Profit Corporation}

The undersigned, acting as incorporator to these Articles of Incorporation, hereby forms
a corporation for profit under the Laws of the State of Florida, Chapter 607 F.S.

ARTICLE | - NAME
The name of the corporation shall be: J. SCHARF CHIRO, INC.
ARTICLE Il — PRINCIPAL QOFFICE & MAILING ADDRESS

The principal place of business of the corporation shall be: 400 East Tarpon Ave., Tarpon
Springs, FL 34689. The mailing address of the corporation shall be: 400 East Tarpon
Ave., Tarpon Springs, FL 34689.

ARTICLE IIl - PURPOSE

The purpose for which this corporation is organized to engage in any activities or
businesses permitted under the laws of the United States and the laws of the State of

Florida.
ARTICLE IV - SHARES

The corporation is authorized to issue One Hundred (100) shares of stock, all of one class,
at a par value of One Dollar ($1.00) per share. All issued stock shall be held of record by
not more than 75 persons. Stock will be issued and transferred only to (a) natural persons,
(b) estates, or {c) a trust defined in 26 U.S.C. §1361(c)(2) or its successor section. In
addition, no stock shall be issued or transferred to an nonresident alien.

ARTICLE V — INCORPORATOR

The name and address of the Incorporator of the corporation is: JORDAN SCHARF 400
East Tarpon Ave., Tarpon Springs, FL 34689.

ARTICLE VI - REGISTERED AGENT il
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The name and street address of the initial registered agent of the corporatlon |s JO ROA

SCHARF 400 East Tarpon Ave., Tarpon Springs, FL 34689.
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ARTICLE VIl - DIRECTORS

The name and street address of each initial Director is:
JORDAN SCHARF 400 East Tarpon Ave., Tarpon Springs, FL 34689.

{ submit this document and affirm that the facts stated herein are true. | am aware
that the false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.S.

C2/ > —
JORDAN SGH’ARF‘ﬁcﬁrporator

0/t /20eH

Date
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CERTIFICATE OF DESIGNATION & ACCEPTANCE OF
REGISTERED AGENT & REGISTERED OFFICE

Pursuant to the provisions of Chapter 607, et. seq.. Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the Registered Agent/Registered Office, in the State of

Florida.
The name of the corporation is: J. SCHARF CHIRO, INC.

1.
The name and address of the registered agent and registered office are:

2.
JORDAN SCHARF, 400 East Tarpon Ave., Tarpon Springs, FL 34689.
JORDAN"SCHARF , Birecfor 7 Date

Having been named as Registered Agent and to accept service of process for the above
stated corporation at the place designated in this Certificate, | hereby accept the

appointment as Registered Agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and | am familiar with and accept the obligations of my position as Registered

agent

pq_
JORD’ANKSCHKR[Z,/Re)gistered Agent
0w/ feoz4

Date
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