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CHIROPRACIIC ORUHOPEDISYTS, INC. ) e }ﬂ
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I, UARVEY KALYSAS, undorslgned subscriber of theso Artxéluu;qf
-l [

Incorporation, a corporatlion for profit undor tho laws of tﬁgfstuﬁy
of Florida. >

MTICLE T
The name of the corporation is: CHIRCPRACTIC ORTIOPEDISTS,
INC.
(a) The corporation may engage in any activity or busincss

permitted under the laws of the United States and the State of

Florida.

(b) The general nature of the business to be transacted by
this corporation is:
The practice of chiropractic orthopedics.

To do any or all of the things to the same extent as natural person
might or could do, and in any part of the world as principals,
agents, contractors or otherwise, alone or in company with others,
and to do and perform all such other things and acts as may be
necessary, profitable or expedient in carrying on any lawful
business or acts.

The intention is that none of the objects and powers as hereinabove
set forth, except where otherwise specified in this Article, shall
be in anywise limited or restricted by reference to or inference
from the terms of any other objects, powers or clauses of this
Article or any other Article, but that the objects and powers
specified in each of the clauses in this Article shall be regarded
as independent objects and powers.

ARTICLE III
The maximum number of shares of stock that this corporation is
authorized to have outstanding at any time is Five Hundred (500)

shares of common stock, each share having the par value of One

Dollar ($1.00).

'




Authorizoud caplital stock may be pald for in coaush, vorvlices, or
proporty, at a just valuo to be tfixed by the Deoard of Dircotoro of
this corporation at any rogular or spoclal meoting, oxcopt that
stock igsuod pursuant to tho provislons of Internal Rovenue Codo
1244 ahall be lssued only for money or othor property (othor than
stock or sccurlticn).

ARTICLE IV
Tha amount of capital with which this corporation shall begin
business is Five Hundred Dollaras ($500.00).
ARTICLE V
This corporation shall have perpetual existence.
ARTICLE VI

The initial street address of the principal address of this
corporation is to be at: 505 S. Orange, Sarasota, Florida, Florida
34236. The Board of Directors, stockholder or stockholders may
from time to time designate such other street address and place for
the principal office of this corporation as it may see fit.

ARTICLE VII

This corporation initially will have no directors. The

corporation shall be managed by the stockholders of the corporaticn

and shall be deemed a close corporation as defined by Florida
Statutes, as now in effect or as may be amended from time to time.
The By-Laws may be amended to provide for the corporation to be
managed by a Board of Directors instead of the stockholders, of not
less than one (1) person as provided in the By-Laws.

ARTICLE VIII

The name and street address of the subscriber to these




Articlou of Incorporation aro as follows

NAMIE ADDRESS

ilarvoy Kaltsas 505 8. Orange Avo,
Sarasota, 'L 34236

ARTICLE IX
Pursuant to 607.164(h), PFlorida Statutes, Lho stroot addross
of the initlal regilstered offlce of tho Reglstoered Agent ls: 505 8,
Orange Ave., Sarasota, Florida 34236. The undorsigned namaes Harvay
Kaltsas at the above address, as its Registered Agent to accept
service of process within the State, and such person having been so
named to accoept sald service, hereby agrees to act in saild
capacity.
ARTICLE X
These Articles of Incorporation may be amended in the manner
provided by law.
IN WITNESS WHEREOF, I, the undersigned, have hereunto set my

hand and seal this /%/- day of ﬁk@cq/ ; 1996 for the purpose

of organizing and incorporating this corporation to do business

both within and without the State of Florida, in pursuance of the
Corporation Law of the State of Florida, do make and file in the
office of the Secretary of State of Florida these Articles of

Incorporation, and certify that the facts herein stated are true.

f4ﬂm0&qjadt]*ﬂ

Harvey Kaltsas

STATE OF FLORIDA
COUNTY OF SARASOTA

BEFORE ME personally appeared Harvey Kaltsas to me known and
known to me to be the individual described in and who executed the
foregoing Articles of Incorporation, and acknowledged before me
that he executed the same for the purposes therein expressed.




WITNESS my huud and official woal in the County and State
namoed above, thlis _o.. day of Lht;-u ! , 1996,

‘E/ilrfl W (‘Lil
Notary Public
Stato of Florida
R PATRICIA A, OLEON
Commioslon Expiros: (‘ %)

MY COMBISSION # CCIDA4D0 EXPIRE S
Angust 7, 1000
nmmmmmumm!wﬂ e

DESIGNNI'ION OF REGISTERED AGENT
Pursuant to Chapter 607.164(h), [Florlida Statutes, the
undorsligned larveoy Kaltsas has been named as Regiaterod AgenL of

CHIROPRACI'IC CRTUOPEDISTS, INC. to accept service of procdha within
u) “n
the State, and, having been so named to accaept sald aarvicg, hanobyn

{7

agrees to act in said capacity. The address of the rqgiutegedj

‘- -:—-I
agent is 505 S. Orange Ave., Sarasota, Florida 34236G. Eﬁ' '1
I i~

’J;I_LU*-’ll P Bt E
Harvey Kaltsas

STATE OF FLORIDA
COUNTY OF SARASOTA

BEFORE ME personally appeared Harvey Kaltsas to me well known
and known to me to be the individual described in and who executed
the foregoing Designation of Registered Agent and acknowledged
before me that he executed the same for the purposes therein
expresased.

WITNESS my hand and official seal in the County and State

named above, this _/c¢ day of S Ll et Gten -4 1996.
! \/: L/f_l [ (l../ /(‘-f('—(uf‘f""_//

/  Notary Public
State of Florida

My Commission Expires:

PATRICIA A, OLSON
fﬁ &?‘Mvmmwsuuummmamm$
August 7, 108
FIGHCEN THRU T FAN DGSURAMAE, Big
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5 35,00

CORDER DATE September 20, 1996
ORDER TIME 12:03 PM
ORDER NO, : 093420
CUSTOMER NO: 9064 7A 10 1S TE2EE 1 —~—2
CUSTCMER: Ma. Sharon Rannebarger

Mr. Gecrge V. Famiglio, Jr.
P. O. Box 3319

Sarasota, FL 34230

CHIROPRACTIC ORTHOPEDISTS,
INC,

PLEASE RETURN THE FOLLCWING AS PROCOF OF FILING:

e CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Thelmon Washington
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.+ [Ftorids Deportment of State, Sandra;8, Mortham, Serstarv of State ]~
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sactlons 607,0502, 617,0502, 607.1508, or 617, 1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registerad office or registared agent , or both, in
the State of Fiorida.

1a. The name of the corporatlon is: CHIROPRACTIC QRTHOPEDISTS, INC.

1b. The malling addreas of the carporation Is:

1c. Date of Incorporation:__August 2, 1996 Document number: _P9600006464 3

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

Harvey Kaltsas

505 S. Orange Avenue
Sarascta, FIL 34236

Diane S. Faridad

505 S. Orange Avenue

Sarasota, FL  34230-5830
- The street address of its registered office and the straet address of the business office of its
registered agent, as changed, will be identicai.

Such change was authorized by rgsolutjén duly sdopted by its board of directors or by an officer

80 ;u%ﬁgu\b-y\miourd.
v - ' /D/f /f‘a

N o
- Dawe S %&M.cﬁtsro@m'r

{Printed or typed name and title}

Having been named as registered agant and to accept service of process for tha above stated
corporation, | hereby accept the appointment as registared agent and agrae to act in this

capacity. | furthar agree to comply with the provisions of all statutes relative to the proper and
complete performance of my dyties, ynd | am familiar with and accept the obligationofmy =
position as registered agent. ' c o

Diane 6. Paridad

e / | L 12, /4 /5
/{signatyra of [Register, A\pum'l? ate} ’

If Mchwanﬁw:

- Dlawe S—W. ?Fe%dr@uur'

{Typed or Printad Narma) (Capacity)
CR2EQ4B{11/94) FILING FEE: $35.00
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ACCOUNT NO. : 072100000032 -t
REFERENCE : 093420
AUTHORIZATION
COST LIMIT

ORDER DATE September 20, 1996
ORDER TIME : 12:42 PM
ORDER NO. : 093420-010
CUSTOMER NO: 90647A WL L R b == o
CUSTCMER: Ms. Sharon Rannebarger
Mr. George V. Famiglio, Jr.
pP. 0., Box 3319

Sarasota, FL 234230

CHIROPRACTIC ORTHOPEDISTS,
INC.

EFFICTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Victoria L. Perez
EXAMINER'S INITIALS:




ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

CHIROPRACTIC ORTHOPEDISTS, INC.

| {present name)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended,added or deleted)

ARTICLE I: The name of the corporation shall ba:

CHIROPRACTIC ORTHOPEDIST, INC.

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows: y/a
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THIRD: Tho date of each amendment's adoption; October 4, 1996

FOURTH: Adoption of Amendment(s) (CHECK ONE)

Q  The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled to vote
separately on the amendmeni(s):

"The number of votes cast for the amendment(s) was/were sufficient
for approval by

vyolng group

s) washwere adopted by the board of directors without sharehold
T WPt P ofdectors wiho “

0 The une11ddmml 3) was/were udopled by the incorporators without shareholder action and
action was not required

Signed this __22nd__ day of, October BEEE

A <

mcmmum@dmmamm?{mm or olber ofTicer if adopted by

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

QANE ﬁ\th DAD

Typed or printed name

Resipent
Tite




