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Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399
Phone 850-487-6052
g e g e SURDUY ey
Subject: Atlantic Neurodiagnostics ' 200 nlgﬁﬁt{}gﬁ £ Eggg =
dapk {22 B0 SokkkTH. 75
To Whom It May Concern:

Enclosed is an original and one (1) copy of the articles of incorporation for the above captioned
corporation, and a check in the amount of $122.50.

Please return to 1395 N, Military Trail, West Palm Beach, FL 33409.

Thankyou,%djw/ / T TS Pl

Robert D. McLaughlin

FOUNDATION CHIROPRACTIC CLINIC
SWINK'S SUNSET SENTER

1367 NORTH MILITARY TRAIL

WEST PALM BEACH, FL 33409
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The undersigned incorporator(s), for +the purpcse of forming a
corporation under the Florida Business Corperation Act, hereby
adopt{s) the following Articles of Incorpcoration.

TICLE 1 NAME

The name of the corporation shall be:

/4‘{’/0;,14{& ﬂ/ﬁuraaffao,ﬂos‘f;cs ; Iﬂ@ -

ARTICLE 1T PRYNCYPAL OFFICE

The principal place of business and malling address of this
corporation shall bhe:

/395 M. il farg Tran |
st /%/M 560105; I"% 33409

C X SHARES

The number of shares of stock that this corporation i1s authorized
to have outstanding at any one time is.

X7

ARTICLE IV

The name and address of the initial reqistei;g agent ia:
*
(X4

Lober - D N %k
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CONTINUED ON NEXT PAGE
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ARTICLE V TECORPORATOR(S)

The name{s) and street address(es) of the incorporator(s) to these
Articles of Incjé?oration is{are):

oherd ). 1L sk /m
1395 M /h /Néeﬂ?' Tra; |

Nest Bl beackl £1 33409

The undersigned incorpo r(s} haa{ha 3/gd these a:gi;}es
of Incorporation this day of :izﬂ . 13

Do
’ 'Agﬁihnaturl

Signature
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CERTIFICATE OF DESIGNMATION OF
REGISTERED AGENT/REGISTERED UFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6@7.0501 or 617.0521, FLORIDA

STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF
OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

THE STATE
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.
LY '
1. The name of the corporation iu:ﬂ‘/’él’”(’r’ Wgﬂﬁﬂ/{ﬁfﬂﬂﬁ%/‘éffzﬂa-

The name and address of the registered agent and office is:

Kobort D. M Clmlaé/!}\

{(Hame}

2100 Marypa s SO2.

(Address/P.0. Box NQT acceptahle)

Jupiter P 35477

{CityfState/Zip)

2.

ag registered agent and ¢to accept service of
process for the above stated corporation at the place dasignated in
this certificate, I hereby accept the appointment as registered
agent and agree toc &sct in this capacity. I further agrse to comply
with the provisions of all statutes relating to the proper and
complete performance aof my duties, and I am familiar with and
accept the < cfrﬂgﬂnnsition as registerad agent,

TA-28

(Signature) /"N / (Date)

Having been named
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