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MOULTRIE CHIROPRACTIC CENTER, P.A.
{Proposed corporate namo - must include suffix}

SUBJECT:

Enclosed Is an original and one (1) copy of the articles of incorporation and a check
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NOTE: Please provide the origina! and one w the articles.




ARTICLES OF INCORPORATION

] ' Professional Association
The undersigned incorporator(s), for the purpose of forming a corporation under the
Rorida-Business Corperion Ast hereby adopt(s) the following Articles of Incorporation.
Chapter 621, Florlda Statutes,
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The name of the corporation shall be: ! . \
MOULIRIE CHIROPRACTIC CENTER,P.A, - ;,, ]
[ e .
The speeific nature of the business is a chiropractic practice. ;;: -m-l

ABRTICLENl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

4255 U,5. 1 South, Suite #13
St. Augustine, Florida 32086

ABTICLE __ SHARES

The number of shares of stock that this corperation is authorized to have outstanding at
any one time is:

100 shares.
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The name and address of the initial registered agent is:

Eedward C. Siarkowicz, D.C.
4255 U.8, 1 Seuth, Suite #13
St. Aupustine, Florida 312086




ARTICLEY INCORPORATQRIS)
Tho namels) and strect addrossies) of tho Incorporator(s) to these Articlos of Incorporo-

tion is{are):

Janlee Ko Saype = President

4259 U,8, 1 South, Suite 13
5t. Aupustine, Florida 32086

Fdward C. Siarkowicy - Scerceary/Treasurer

4255 U.5. 1 South, Sulte #13
St. Aupustine, Florida 32086

The undersigned Incorporator(s} has(have) executed thesa Articles of Incorporation this

19th day of January , 1995
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Sighature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

MOULTRIE CHIROPRACTIC CENTER,P.A.

1. The name of the corporation Is:

2. The name and address of the registered agent and office Is:

Edward C. Siarkowicz,D.C.
(Name)
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4255 U.8. 1 South, Suite #13
{P.O. Box not aceeptable)
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5t. AMupustine, Florida 32086
{City/State/Zip)

Having been named as registered agent and to ac_ce‘pr_ service of process for the
above stated corporation at the place designated in this certificate, I hereby accept

the appointment as registered agent and agree to actin this capacity. | further agree
/ statutes refating to the proper and cornplete perfor-

to comply with the provisions of all . per.
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

- Jarnuary 19,1995
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