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ARTICLES OF INCORPORATION 38 [DEC 31 il 15
_SECRETARY OF STATE
OF TALLAHASSEE, FLORIDA
SICURELLA & BOYLE, P.A.

(A Flerida Professional Corporation)

We, the undersigned, being duly licensed 10 practice chiropractic under the laws of the
State of Florida, do herelﬁy form a professional corporation pursuant to C'h_apt/cr 607 and 621 of
the Florida Statutes (the "Act”) and adopt the following Articles of Incorporation:’

Article I, Ngme. The name of the professional corporation shall be: Sicurella & Boyle,

P.A.

rticle [¥. Principal Office. The principal place of business and mailing address of this
professional corporation shall be: 609 Maitland Avenue, Suite 4, Alamonte Springs, Florida
32701

Article ITT. Shares. The number of shares of stock thar this professional corporation is

authorize to have outstanding at zny one time is: One Hundred Thousand (100,000) shares (the
"Common Stock").

Axticle IV, Tnitial Registered Agent and Streef Address. The name and Florida street
address of the initial registered agent are: Joseph Sicurella, D.C., 609 Maitland Avenue, Suite 4,
Altamonte Springs, Florida 32701.

Article V. Incorporator. The name and address of the incorporator to these Articles of
Incorporation are: Joseph Sicurella, D.C., 609 Maitland Avenue, Suite 4, Altamonte Springs,

Florida 32701.
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Article VI, Purpose. This professional corporation is arganized for the sole and specific
purpose of rendering professional chirepractic services.

/
Joseph Sicurella, :

/2 /30/75

Date r

Having been named as registered agent and to accept service of process for the above stated
professional corporation at the place designated in this certificate, | hereby accept the appointment

as registered agent and agree 10 act in this capacity. I further agree (o comply with the provisions

of all statutes relating to the proper and complete performance of my duties, and J am familiar
with and accept the obligations of my position as registered agent.

//22223____ 12/20 Jag
Joseph Sicurelia, .

Date
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