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SUBJECT;  ROTI CHIROPRACTIC,P.A.
' (Proposed corporato nomo » muat Includo sullix)

Enclosed Is an orlginal and one (1} copy of the articles of incorporation and a check
for:

Oeoce  [Dermms  [Jetzzs0 [ e1arzs

Fillng Foo Fliing Feo Filing Foa Fillng Fes,
& Certificato & Cortifiod Copy ~ Certifiod Copy,
& Cortificate ot

FROM: John D.Roth,
Name (Printed or typed)

7064 Beracasa Way
Addross

Boca Raton.Florida 33433
City, Stato & Zip

{407) 392-1777
Daytime Telaphone numtar

NOTE: Plaaso provide the orlginal and one copy of the articles.




ARTICLES OF INCORPORATION

ol 3 !
ROTH CHIROPRACTIC, P.A. G f IT)?HDF A

1, the undersigned, for the purposs of forming n cotpontion
under the laws of the State of Floridu ns the sume moy from timo
to time extiat, horeby certify os follows

ARTICLE 1. NAME

The name of this Profeasional Corporation is
ROTH CHIROPRACTIC, P.A.

ARTICLE 1l. ADDRESS

The initial strect nddress of the offico of this corporation
in tho State of Floridn is 7064 Beracasa Way, Boca Ruton, Florida
33433

ARTICLE L11.NATURE of DBUSINESS

The general nature of the business to be conducted by the

corporation, together with its powers and purpose are as follows,
to-wit :

8) Chiropractice care

ARTICLE |V. DIRECTORS
The effairs of this corporation shall be managed by its
Stockholders and Director, John D. Roth, D.C. , in the manner provided
by the by-laws and in conformance with applicable Florida Statues,

ARTICLE V, TERM OF EXISTENCE

The corporation is to exist perpetually.




ARTICLE VI REGESTERED AGENT AND ADDRUSS

The reglstered ollice of thia corporntion is 7064
Berucasn Way, Bocn Raton, Florida 33433,

The Registered Agent of this corporntion s

Dr. John D, Roth, D.C,
4422 Brandywine Drivo
Boen Raton, Florida 33433

ARTICLE Vil SUBSCRIBERS

The name and address of the subscribers of these Articles
of Incorporation, the numbers of shares of stocks agreed to be
bought, the value of the consideration thereof and the street address
of the sharcholders aro as follows :

INCORPORATORS ADDRESS No of
shares Value
John D Roth, D.C. 4422 Brandywine Drive 7  $70
Boca Raton 33431

Linda Roth 4422 Brandywine Dr.
Boca Raton 33431

ARTICLE VI111. MISCELLANEOUS

The Articie of Incorpma ~ may be amended in the manner
provided by the by-laws and in 6. tdance with the provision of
the applicable state laws.




[n consent to thoe torms and codiliﬂu nbove, I have \
hereunto set our haruls and seal this 1 1 \day of Reeemberz1995- f_\ [ \ \qq ( 9
J

ﬁr{/%—ﬂé’i (SEAL)

OHN D ROTH, D. C,

STATE OF FLORIDA )
COUNTY OF PALM BEACH )

Before me, 8 Notary Public, duly
authorized in the State and County
named above to take acknowledgements,
personally sppeared before me, John D,
Roth to me known to be the person
described as officer in and who executed
the foregoing Articles of Incorporation, and
he acknowledged before me that he executed and
subscribed to these Articles of Incorporation dated

day of-Dessmber1905 . 0y I 5 qufp _

(NOTARY SEAL ) _ -
NS —

P Ty -
ém’"'} N N /Nétary Public

2
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— EXPIRES: Dosamber 0, 1090 — 8 i Nte of Florids . .




CERTIFICATE QF DESIANATION
REQLITERED AGENT/REGISTERED QFFICE
Pursuant to the provisions of soction 607.0501, Fiorida Statutos, the undarsigned corpora-

tion, ergonlzod undor tha laws of tho Stato of Florida, submits the following staternont In
clesignating tho rogisterad offico/raglsterad agont, in tha stato of Florlda.

M CHT PTE, P A
1. The name of the corporation fa;_ ROVIE CHITROPRACTIC,

2, The nume and addross of tho registorad agont and office Is:

Dr. JdJobhn D Roth

(NAME)
44272 Hrandywine

(P.0. BOX NQT. ACCEPTABLE)

+

poca Raton, F1 33431

(CITY/STATE/ZIP)

smwmun%ﬁ( 4 @"Z/X/c .

7 {corporate officer)
TITLE gcuu(% - PRecroffonst

pATE -9 4

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IM
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 PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

smrxmmg;,/gyéﬁ//l&%@.. |
DATE 4 Ld-74

REGISTERED AGENT FILING FEE: $35.00




