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Secretary of State
Division of Corporations.
P. O. Box 6327 _.
Talahassee, FL 32314

Re: irelli Heal
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hcare of North Miami Beach

(SAMPLE LETTER OF TRANSMITTAL) -

September 11th,19%99 _
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Inc.

(namc of corporation)

GentIemcn'

Enclosed please find the original and one copy of Articles of Incorporation, together with my check inthe

amount of $122.50.

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation a,_d Fee for

Registered Agent Designation for the above named corporation.
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Dean Spirelli
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(individual’s name)

Spirelli Healthcare of North Miami
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Seminole Form 215: Trans. Lenter (7-90)

(name of corporation)

MAILING ADDRESS OF CORPORATION

Spirelli Healthcare of _
North Miami Beach,Inc. _

1352 NE 163rd Street .

No. MiamiBeach,FL 33162
PHONMNE =
( 305 949-5999 —
Area Code Number Ext.
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) ARTICLES OF INCORPORATION.

af

Spirelli Healthcaré Of Neorth Miami Beach ;QQ,

(name of conpnrauon)

i

The undt.mg,m.d subscriber(s) to these Articles of Incorporation; faturul person(s) conmpelent (o cantract, hereby form a
corporation under the laws of the State of Florida. - . .. —

ARTICLE [ - CORPORATE NAME . T

. ' ) ’ i . i R . ] <
The name of the corporation is: T B — _/7’-‘;; 2 # §§
' . ) 3"'-“" 3 =
— _-1 9
ARTICLE Il - DURATION , e T
. . : e R e S
This corporation shall exist perpetually unless dissolved according to Florida law. o e, o a;} .
‘ﬂr . /': = .
ARTICLE UI - PURPOSE . = em 2 -
The corporation ix urb.mm,d tor the purpose of enguging in any activitics or business permitted upder the lay of the
United States and the State of Florida, Chlropractlc cll_nlc e =
ARTICLE IV - CAPITAL STOCK e
The corporation is authorized to issue five hundred shares ( 5007 ) of _ Commcn
Dollur(s) (3_ 1.00 ) par value Common Stock, which shall be designated "Common Sharcs.”
ARTICLE ¥ - INITIAL RECISTERED OFFICE A!D IGENT -
The principal otfice, if known, ¢ the mailing adress of the corporation is: . =
Nasli - . Spirelli Healthcare of North Mlaml Beac%t;nc.7W7ﬁ = )
abizriss 1352 NE 163rd Street L o - )
Leny North Miami Beach FLORIDA -~ 4r 33162
The nume and street address of the Initial Registered Agent of this {.‘o‘r'poraliou is: i
NAME Dean Spirelli - . . -
ADDRESS 59398 waldie Ri dge Way - .
Iy Bacs Rafon FLORIDA L — 2 33428
ARTICLE VI - INITIAL BOARD OF DIRECTGRS o o
This corporation shull have TWo ( 2 ) dircctors initially. The number of dm,clurs sy be cither o
increased or diminished from time (o time by the By-Laws, but shall never be !Las than one (1). The names and
addresses of the initial director(s) of the corpomhon are ds follows: 7
NAME . Dean Spirelli — — -
ADDRENS 21318 Falls Ridge Way o o
R} Boca Raton : SIATLE  py, _ 4P 334928
NAME Marc K. Yeinberg =
ADDRESs 332 Poinciana Isle _ o =
Cry Snnny Tsle _SIATE PT, - wIP 33160
NAME Y —
ADDRESS . 7 : o . L Z . e =
CHY ) oErATE - VAL
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ARTICLE VII - INCORPORATORS_ ) s

" The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME Dr. Dean SPirelli

r

ADDRESS 21318 Falls Ridge Wav

ary Boca Raton : STATE _FL = ZIP 33428
_.;_NAME_.—'DHQ.a‘I"!" K. Weinbexrg : -

ADDRESS 332 painciana Tsle : = : .
ary Sunny Isle __STATE FI, 7P 33160
NAME _ =

ADDRESS =

ary : _STATE - = 1P

IN V\’I‘I‘NESS WHEREOF, the, undersigned subscnbcr(s) have executed these Articles of Incorporauon this ‘1 11th

day of September » 1999 . = . _ :
\L \%\ s e
———— (Seal)
l Ma-r'c! K. Welrg --____ /
_ P L - - (Seal)
STATE OF FLORIDA Vo .
S8
COUNTY OF - Broward . ~ )

before me, a Notary Public authorized to take acknowledgments in the State and County set fo nh_ bove, personally
appeared:

\i\ E F : i % LN e
Dean 7 ! Form of Identification

&Ll /MﬁZ{C K. SW?W /’{r}tv ¥ Form of Identification

A T, (l—xow\ﬂ - L

'y afd 'mr'lzt_" \

B

LR

(/Sx ::y Form of Identification
own tonié and known.«Sbe the person(s) who executed the foregoing Articles of Incorporation, who acknowledged before

me that they executed these Afticlesof Incorporation, that I relied upon the form__ ofidentification ofthe above
named person__ as indicated opposite each name, and that an oath (was)(was not) taken.

cn

i NOTARY RUBBER STAFP SEAL T Witness mjr hand and ofﬁcial seal in the County and_State Tast aforesaid
ey ASe.Ef;.r.r}?er 1022

f%-‘ ‘__v s .

*RET 4My Commission CC330048 | “‘%ﬂf L T&V m\i G,\(Jf(,ao ]

Yyrs Expires dune 11, 2003
’v' rinted Notary Signatire

v/
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT, '

(!

CERTIFICATE OF REGISTERED AGENT

OF

FORM 215

Spirelli Healthcare of North Miami Beach, Inc. - -

] (name bf cmpordtr’on)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:

its registered office as indicated in the Articles of Incorporation

at 21318 Falls Ridge Way ' — e P =3
e e —ct P - - ™ — = = (.m o
- . B _ - C e . - — {’Q- a tw _
Boca Raton, FL 33428 bo ] = T, .
Emint S
. . , . o ey -
has named Dean Spirelii . i . — ‘{&i o g*'s’ )
— e T
located at the aforesaid address, as its Registered Agent to accept service of process =~ - == ’;ﬂ
S e
within this state. _ - : - o= 2%, <
- Den
e

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept to act in_this capacity, and agree fo

comily with the provisions of Elorida Law in keeping open said office.

| Hi

oy !

CERTIFICATE & ACKNOWLEDRGEMENT PAGE 3
REGISTERED AGENT -

SEMINOLE-MIAM

W



