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Douglan B, Manolakon
1000 Linton Boulevard, Sulbto A=?
Dalray Boach, P, 33444=1104

Marech 18, 1996
1t dmaelt,
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Dopartment of Statoe S R R ST T
S (LU e L LI

Divinion of Corporations

P.O., Box 6327
Tallahapgoao, FL 32314

Qrango_ Blesson Chiropracotic Contor,. P.p,

SUBJECT:

Enclooed please find an origlnal and one (1) copy of the
articles of incorporation for the above named corporation and

a cheock in tha amount of $ 70.00 to cover the filing feas.

FROM: Douglas B. Manclakos
1000 Linton Boulevard, Sulte A-7

Delray Beach, FL 33444-1104
(407) 272-~0388
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Sandra B, Morthum
Hoerotory of Sinto

Aprll 19, 1998

DOUGLAS B. MANOLAKOS

1000 LINTON BOULEVARD
SUITE A-7

DELRAY BEACH, FL. 33444-1104

SUBJECT: ORANGE BLOSSOM CHIROPRACTIC CENTER, P.A.
Rof. Number: WI96000008519

We have recelved your document for ORANGE BLOSSOM CHIROPRACTIC
CENTER, P.A. and your check(sL totaling $70.00. However, the enclosed
document has not been filed and Is belng returned for the following correction(s):

The speclfic nature of business of the professional association must be stated In
the c.ocument.

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

It you have any questions concerning the fiting of your document, please call
(904) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 196A00018554

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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orango Blossowm Chiropractic Cantor, P.A,

The underslignod lncorporator, Cor the purpose of forming a
corporation under the Florida Businoss Corporatlon Act and
tho Profosslonal Services Corporatlon Act, hereby adopt thao
tollowing Articles of Incorporation.

Article I Name
The name of the corporation shall bo:
Orango Blossom Chiropractic Center, P.A.

Article II Principal Office

The principle place of business and malling address of this
corporation shall be:

4150-G Okeechobee Road
Fort Plerce, FL 34947

Article ITI capital Stogk

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

7500 shares

Article IV Initial Registered Agen: and Address

The name and address of the initial registered agent is:

Douglas B. Maneclakos
1000 Linton Boulevard, Suite A-7
Delray Beach, FL 33444-1104




Articleo NV _lnoorporator

The pame and vtroot address of the incorporator to thoso
Artlclon ol Incorporation lno:

Douglas B. Manolakoo
1000 Linton Boulevard, Sulte A-7
Delray Boach, FL 33444-1104

The purpose of this corporation ls to engage in und*ﬁctivity
o% huginoss permlttod undor tha laws of the Unlted Statos and
the state of Florida,

** g PROVIDE CHIROPRACTIC CARE.
Tha undersigned has exccuted th?yﬁﬁ Artiecles of Incorporation

this 18th day of Mavch, 1996. |
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Purguant to tho provinlons of scctlonm 607.0501 v Gl?.UﬁﬁTT“&flﬁﬁm
Florida Statuten, tho undersigned eorporation, organlzed
undor the lows of tho Stato of Florida, submits the followling
statamont in deslghating tho raglsterad offlco/rogisterod
agant, ln the Stoato of Florlda.

1. Tha name of tho corporation im: Orange Blossom
Chiropractie Center, p.A.

2. Tha name and address of the registered agont and office
ia:

Couglan B, Manolakos
1000 Linton Boulevard, Sulta A-7
Delray Beach, FL 33444-1104

Having been named as registered agent and to accept service
of process tor the above stated corporation at the place
designated in this certificate, I hereby accept the
appointment as registered agent and agree to 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 famillar with and accgpt the
obligations of my position as registered agen

Signature: ) Qd ﬂf’“"\/f}

Date: E;#ﬁ?b




