— 00D

* .n "2 s + . ol ) e
CAPITAL CONNECTION, INC.
417 L Viglula 8t, Sulte 1, Talfahasses, FL 32301, (904)224.0870 b A . - . . : .
Malling Address: Itost ()fﬁte Box (D349, 'I'llluhn'me. FL 32302 RE: /J\?\k )\’\C(' A - J:‘*\C AN C
TOLL FREE No. 1-800-342-8062 ‘T) m
HAX (904) 2121222

7}2@5’“;“'“
NAME a7 Al 0l tho, Fito

Cotp. Necord Search

FIRM Lid, Partngsstilp Filo
ADDRESS /amﬁ:p. Filo
;‘ﬁo
PHONE { A, ot Amand, File

e DissolulionvWilhdrawnl
[+115:1

Service: Top Priorly Ragutar Ficlfllous Name Flla
One Day Sorvico Two Day Barvico

C.C. FEL, DIBDURBED

By e el Bl
1 lq-;41=JjL1a4——

e

4L
420 0 vrass L 00

L
l-
4

——a Name Rosorvation
I Anaunl ReportMolnatalamont
Rog. Agant Servico
Matlor No.! e Expross MallNop, —— Oocumont Fillng

Tousvia . Aotunvin

Slato Foo $ o 1T1§ 1 Coiporato Kil
— Valiclo Soarch

ermm— Dilvlivg Rocord
Documant nnlrlo\rpl

UCC 1 or 3 Flla
Uuce 11 Search
. UcG 11 Reltisval
—— —_FlleNo,'s, ___Coplos
Courier Service
ShippingHandling
——e. Phona{ }
Tap Pricilty
— . Expuoas Mall Prap.
—_—FAX{ ) S pes.

BUBTOTALS

FEE

DISBUASED

SURCHARGE

Yal L

= % TAX on corporate supplies

- SUBTOTAL
REQUEST  TAKEN CONFIRMED APPROVED

PREPALD

DATE

BALANCE DUE

TINE

o AL
Fleane ramlf Invoice numbaer wilh paymant

WALK-IN Q ? / m : TEAMS: HET 10 DAYS FROM INVOIGE DATE THANK YOU
Witl Pick Up : ’ 1 1/2% pst manth on Past Dee Amounts trom
Panl 30 Days, 10% pet Annum, Your Caplis! Conneclion

4
!l-“ﬂ-?“ml! NG, THOWASYRLE, DA,




FLORIDA DEPARTMENT OFF STATE
Sundrn 1B, Mortham
Secrotary of Stale

Soptember 9, 1996

CPITAL CONNECTION, INC,
P.O. BOX 10349
TALLAHASSEE, FL. 32302

SUBJECT: ROBERT | KLEIN, D.C., P.A,
Ref, Number: W36000018850

We have received your document for ROBERT I KLEIN, D.C., P.A. and check(s}
totaling $70.00. However, the enclosed document has not been filed and is being

returned 1o you for the following reason(s):

Professional corporations are filed under the Professional Servica Coporation Act
and not the Florida Business Corporation Act. Please correct yur document

accordingly.,

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

It you have any questions concerning the filing of your document, please call
(904) 487-6926,

Teresa Brown
Corporate Specialist Letter Number: 096A00041916

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

ROBERT 1 KLEIN, D.C., P.A.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is ROBERT I KLEIN, D.C., P.A.
Chiropratic Physician is the specific nature of business.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 5601 N. FEDERAL HIGHWAY, SUITE #2, BOCA RATON, FL

33487.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one thousand (1,000) shares

having no par value,.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is GERALD K.
PARKER, 777 SO FLAGLER DR., 8FL WEST TOWER, WEST PALM BEACH, FL

33401,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital connection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the
corporation is ROBERT I KLEIN D.C., 79 ISLE OF CAPRI, BLDG iz,
DELRAY BEACH, FL 33484.

The undersigned has executed these Articles of Incorporation this
9th day of September 1996.

d;:%?ital Connectien, Inc. by Kim Crosson, Office Manager"
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CERTLVICATK OF DERIGNATLON
HEGLHTHERED AGENT/RECLISTEKRED UFFLCK

Purouane to the provisions of

Statutey, the wmentloned corporation, organized under the
lawy of the otate of Florida, ovubmite the following
ptatement in dexignating the registorad office/ropglotered

ngent, in the vtate of Florida,

1. The name of the corporation io:

DosERT Z Kev  0C.  pg

rg

2, The name and street addrass of the roglntered agent and
oftice Lo: (< PPNA O

777 5 FALE DR 7L (JBT T

HAVING BEEN NAMED AS REGISTERED ACGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESICNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE
APPOINTHMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY., 1 FURTHER AGREE TO COMPLY WITH THE PROVISLONS OF
ALL STATUTES RELATING TO THE PROPER AND CUMPLETE PERFORMANCE
oF ﬁY DUTIES, ABD I AM TFAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. '




