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ARTICLEA OF INCORPOHATION @
or
HARLEY J, BOYSNgEVER, PF.A.

%' TIE UNDENJIONED, for the p“rf°°° of forming a corpoxntion for
- profit pursuant to Chapter 621, r orida dtatutos, doon haraby adopt
= the following Articies of Inoorporatlon. '
=]
] HITHEOSOKTHL . w
<@ ol o
Eg ARTICLE X - toe aer
i UAME A S
m . .-
x the namo of tho corpoxation let " =) IY“
NARLEY J. ROFBNEVER, P.A. Ve O
ABRICLE 1% Leoow
RUBATION g;v' =
This corporation shall have perputual axintence commencing on
the datn of the filing of thane Articlos of Incorporation with tho
Department of State of the State of Florida.
ARTICLE III
PURROBES
' This corporatien le oxganized for the purpocof af randering
profeassional chiropractic naervicea in agcordanca with tha
provieiona of Plorida 6tatutems, Bection 621,06, through Aite
memhars, offlcers, employees and agents who ara duly licensed or
otherwise lagally authorized to render such profaasional services
vithin the State of Plorida.
ARTICLE 1V
CAPXTAYL BT0CK
Thim corporatlon isa authorizod to imsus 100 vhares of $.05 par
valua common stook-
ARTICLE ¥
] LAs) HOLDPW 'S MEETINGS
Unleaw otharwise provided far in tho corpeoration's bylaws, a
majority of the shaxes entitled to vote, represonted in porson or
ol by proxy, shall be required to conatitute a quorum at a masting of
n sharsholders.
”n
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o Tals Inattument prepacsd by?
o Raenld 8, Bafahaveg, P.Xs
d F133 Rast wunrise Boulevard, Suita #17
un part Laudsrdels, Florida 32304
g Florlds Pac Ke. 219064
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ARTICLE VX
IHIEI&&.BIQIﬂInnﬁE.QIEIQR.AHD.HBQIHIIBEH.AEI!I

The atrset addrann of the initial rogistered office of thim
gorporation im 2041 UnLvurnitI prive, Coral 8pringn, Florida,
33071, and the name of the nitial rogiotaxed agent of this

corpoxation at ouch addraus is Dr, Marley J. Bofahuver,

\
N
ARTICLE_NLL
4 INITINL_DQARD OF RIRECTORS
g this oorporation nhall have ono director Lnitlally. Tha
> jumber of dirpators may be eithox lnoroassd ox diminishod from timo
\ to tima in tho manner provided in tha Bﬁlawn but shall nevaer bo
> Jass than one, Tha nama and addrans of the in{tinl diroctor of tha
€ corporation is as follownt
dr. Harloy J. Nofshaover
2041 University Drive
Coral Bprings, ¥lorida 13071
ADTXCLE VIIL
INCORPORRZRUN
The nume and addresa of tha vorporation's insorpozator lut
Dr. Harley J. Qofohavex
20431 Univeraity Drive
Coral 8prings, Florida 33071
ARTICLE 1IX
IHDEMNIFICATION
The corporation phall indempify itm officers diroctorsw and
authorized agents for all 1iabilitles lncurrod directly, indirectly
or incidentally to sexvicos performad for the oorporation to the
fulleat extont permitted undsy Florida law existing now or
horainafter enacted.
ARTICLE X
2B1nQI2!i;Q!IIE!_AIE_EBILZHQ_AQEBIRE
The principal office and mailing address of the corporation
inms
Dr. Barley J.» Bofghever
2041 Upivorasity Drive
Coral 8prings, ¥lorida 23071
-9 n
" N WITKESS WEEREOF, I hava subscribed my name this G day of
(] January, 1995.
o
o
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STATE OF PLORIDA )
COUNTY OF DROWARD) =t A

The forogolng instxument was acknowledgaed Lefore ma cthin é_ﬂ:iny';of;‘—"‘)
January, 1995, by DR. HARLEY J. BOFEXEVER, who dld take an nnP?.

Buch persons

o

(X is poroonally kngwn to mo. - 2

{ ) f:oducud a currant Plorida driver's licenso aa
dentification, number .

( ) produced as ldentification.

otu -;i.‘... =

ry ru a
Btate of Florlda at Lazge
My commiamion axpiren:

CHRTIFICATE DEHBIGONATING (OR COANQYNG) PLACE OF BUBINEHA OR DOMICILE
FOR THE SERVICE Or PFROCEOS WITMIN TRIS STRATE, MWAMING AGENT UPONM

WHON PROCEHS HAY BE SENRVED.

In pursuance of Chapter 607.34, Florida Statutos, the
tollowing is submitted, in complianca with sald Act:

That RARLEY J. BOFSHEVER, F.A. deniring to organize undar the
laws of the Btate of Florida with its principal office, a0
indleated in the Articles of Incorpozation at tha City of Coral
gprings, County of pProward, Stata of Florxida haa namsd DM+ AARLEY
J. ROFBOEVER, located at 2041 University Drivae, City of Coral
springs, County of Aroward, State of Florida, as ita agent to
accopt mervica of procass within thin otate.

Having heen named to accopt service of procaas for the above
stated corporation, at place dasignated in thios cortificate, T
hermsby accept to act in this capacity and agroe to comply with the
proviaion of sald Act rolative to kooping open sald office.

. BOFBHEVE
Registersd Agent

d POerZZeraat aL YT O] @AET GEST-RT-hMl
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ARTICLES OF AMKMDMENY TO THE “r. b
ARTICLES OF XNCORPORATION bt " AN
or WBIIE /802
AARLEY J. BOPSOEVER, P.A.

TEE UMDERSXGMED, baing the soln shareholder and direatox of
Harlay J. Bofshever, P.A.,; & oorporatlon Lormed pursuant .o Chapter
621, Florida statutes, heroby adopta the followlng Amendmant to the
artioles of Incerporation of sal oorporations

H9500 0000699

(A} The nama of the corpuration is liarlay J. Bofphaver, P.A.
() The text of the Amendmant is as followsl

Articls I is hereby amended by ahanging tho nnme

of the corpoxatlion from Harlay J. pofohovar, P.A.

to Harley J. Bofmshever, D.C., P.A,

(Cl The Amendment doaes not provide for an axchanga,
raolaseification or aanasllation of existing sharec.

(D) The Amsndmant was adopted on January 18, 1993.

(Bl The Amendmant wan upanimousl adoptwd by tha gole
sharebolder and director of tha corporation.

o day of

IN WITHESS WAEREOF, I have subsoribad my name &
January, 1998,
PR SN

' . :1:.- ey
), -k.. .
wAa ATATE OTF ‘' FLORIDA }

The :Emgoi.ngml.l.nnmmnt was acknowledged befora me thinm Lﬁ’_ dey of

January, 1998, by DR. AARLEY J. BOFSHNVER, who dld take an cath.

Such p-r:#nrlul."

(K} *' i@ pexmonally known to me.

( roduced a current Florida driver's liconee as
)

entification, number .
produced an identlfication.

(] 1C-
gtate ofiFlorida at Large
Ny ao—i!__"_liqu expiren:
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