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The undersigned, being an individual, does hercby act as
incorporator in adopting the fellowing Articles of Incorporation
for the purpose of organizing a corporation for profit, pursuant to
the provisions of the Florida Business Corporation Act,

FIRST: The corporate name for the corporation
{hereinafter called the "corporation") is Coastland Spine Center,
Ine,

8 ND : The street address, wherever located, of the
principal office of the corporation is 2224 North Tamiami Trail,
The Oaks Plaza, Naples, Florida 33940,

THIRD: The number of shares that the corporation ins
authorized to isaue ig 1000, all of which are without par value and
are of the same class and are Common shares.

FQURTH : The street address of the initial registered
office of the corporation in the State of Florida is 2228 North
Tamiami Trail, The Oaks Plaza, Naples, Florida 33940,

The name of the initial registered agent of the
corporation at the said registered office is Dr. Maryella Gram.

The written acceptance of the said initial regiatered
agent, as required by the provisions of Section 607.0501(3) of the
Florida Business Corporation Act, is set forth following the
gignature of the incorporator and is made a part of these Articles
of Incorporation.

FIFTH: The name and the address of the incorporator

NAME ADDRESS

Dr. Maryella Gram 2224 North Tamiami Trail,
The Oaks Plaza
Naples, Florida 33940

SIXTH: The purposes for which the corporation is

organized, which shall include the authority of the corporation to
engage in any lawful business for which corporations may be
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organized under the Florida Business Corporation Act, are as
follows:

To provide professional gervices; and

To have all of the general powers granted
Lo corporations organized under the Florida
Business Corporation Act, whether granted by
gpecific statutory authority or by
construction of law.

SEVENTH: The duration of the corporation shall be
perpetunl.

EIGHTH: The corporation shall, to the fullest extent
permitted by the provisions of the Florida Business Corporation
Act, as the same may be amended and supplemented, indemnify any and
all persons whom it shall have pPower to Indemnify under said
provisions from and againet any and all of the expenses,
liabilities, or other matters referred to in or covered by said
provisions, and the indemnification provided for herein shall not
be deemed exclusive of any other rights to which those indemnified
may be entitled under any Bylaw, vote of pghareholders or
disinterested directors, or otherwise, both as to action in his
official capacity and as to action in another capacity while
holding such office, and shall continue as to a person who has
ceaged to be a director, officer, employee, or agent and shall
inure to the benefit of the heirs, executors, and administrators of

such a person,
////;f’/% //,;r—/

“Drx. ryedla Grafi
Incozg

Signed on February 3, 1996

orator

Having been named as registered agent and to accept service of
process for the above-named corporation at the place designated in
thege Articles of Incorporation, I hereby accept the appointment as
registered agent and agree Lo act in this capacity. I further
agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

COAST SPINE CENTER, INC.
Y
M/M L "

Date: _Z ,2:?//136; Dr. Mﬁfye%ﬁ% Gram -
' 7
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July 3, 1996

Florida Department of &tate
Sandra B. Mortham
Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassec, Florida 32314

RE: Address Correction
Name of Entity: Coastland Spine Center, Inc.
F36000020949 ,

To Whom it May Concern:

Please be advised that the correct address for Coastland Spine
Center, Inc. is as follows: - ‘ _ L

Coastland Spine Conﬁiz, Inc,
2224 North Tamiami Trail
Naples, Florida 34103

Very truly yours,

) dvotdly At
Dr. Maryella Gram
Chiropractic Phyqician

CHIROPRACTIC MEDICINE ~ ACUPUNCTURE  MASSAGE
2228 North “Tamiami Trail - The Oaks Plaza - Naples, Florida 33940 941.263-3369  FAX: 94)-263.8842 -
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sceretary of Stato

June 25, 1096

Jullan Richter

18780 N.E. 18th Ave.
Suite 122

Miaml, FL 33179

SUBJECT: LOCK-OUT, INC.
Ref. Number: P96000021688

We have received your document for LOCK-OUT, INC. and chock(s) totaling
fs:ilSOfJ However, your check(s) and document are being returned for the
ollowing:

Our records show Arthur Haspel listed as Director and Registerad Agent. | have
enclosed an officer/director reslﬁnallon form and registered agent resignation
form for your convenience. The filing fee for the officer/director resignation Is $35
and the filing fee for the registered agent resignation is $87.50.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(934) 487-6908,

Steven Harris
Corporate Specialist Letter Number: 396A00031365

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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RESIGNATION OF REGISTERED AGENT

Pursuant to the provislons of sections 607. 0502(2}, 617. 0502(2), 607.1609, or 617.1509,
s A P

Florida Statues, the undersigned, Q Zril & O D
{Nama of reg!mrac agont)

ks

hereby resigns as Registered Agent for, \\U LQ{\ g A N
iName of corporation)

A copy of this resignation was maifed to the above listed corporation at its last known address

The agency |s terminated and the office discontinued on the 31st day after the date on which

this statement Is filed,

Gw\Qm ¢, &l«mn&

_. \Signature of resigningrigm——>

If signing on behalf of an entity.

TV
24033

Ya014 *3355
Eiish 35\‘.5};5_1?

{Typed or Printad Nama)

(Capacity)

$87 50 Acﬂw corporation... i
$35.00 - Administratively dissolved corporauon

DIVISION OF CORPORATIONS - P. 0, BOX 6327 - TALLAHASSEE, FL 32314
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