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FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State

October 25, 1989

R & R ACCOUNTING

F

SUBJECT: ALBERTO C. LOPRZ D.C. P.A.
REF: W290000245921

We received your electronically transmitted document. However, the
dooument has not been filed. Please make the following corrections and

refax the complete document, inecluding the elactronic filing cover sheet. .

The specifie nature of business of the profesaional associatlon must be
stated in the document. .

If you have any further questions eoncerning your document, please call
{850) 487-6067.

Neysa Culligan : FBX Aud. {: H98000026907
Document Specialist Letter Number; 699400051268

Division of Corporations - P.0. BOX 6327 -Tallahagsee, Florida 32314
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ARTICLES OF INCORPORATION -

OF

The undersigned incorporator(s), for the purpose of forming z corporation under
the Florida Business Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAMF

The name of the corporation shall be: Alberto C. Lopez D.C. P.A.

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
4150 N.W., 7 Street Saite 205
Miami, F1 33126

ARTICLE IIT SHARES

The pumber of shares of stock that this corporation is anthorized to have
outstanding at any time is 100 share of common stock at $1.00 par value

1€ Hd L2 10066
J
I

The name and address of the initial registered agent is:
Alberto C. Lopez D.C,
4150 N.W. 7 Street Suite 205

Miami, FI. 33126
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ARTICLEY INCORPORATOR{S)

The name(s) and street address{es) of the incorporator{s) 1o these Articles of Incarpora-
tion is{are):

AlbextoC. Lopez D.C. Pregident

4150 N.W. 7 street Suite 205 T

Miami, FL 3312& :

The undersigned incorporator(s) has(have} executed these Articles of Incorporation this

day of ; .19

LA 2000Z6 507 F
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ARTICLE IV SPECIFIC NATURE OF BUSINESS -

The specific natore of business js: Dr. Alberto C, Lopez is a Florida Licensed
Chiropractor.
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T THE PROVISIONS OF SECTION 807.0501 or 617.050
(S:)TA%TES. E UNDERSIGNED CORE 7 SRAART

OF FLORID.

P,

NIZED UNDER THE LAWS
TATE SUBMITS THE FOLLOWING
NATING THE REGISTERED
FLORIDA.

1. The name of the eorporation Is:__ A1BSTES C. Lopaz D.C. £

S I T e ekl S5

. [Xa)
2, The name and address of the registered agent and offica is: pusid
3
jate]
——d
...___bs;'.LQ__Q._Lnn.ez n.C
{Nama} =
2
4150 N,W. 7 Street Syitre 205 =
™~

(P.0O. Box pot acceptable)

Miami FI, 33126
(City/Stata/Zip)

Having been named as registered agent and o accepr service of process for the
above stated corporation at the place des:gnated in

his certificate, | hemb accept
ma appammntas registered 3 entaﬂ agree ra actl n is capacity, |
with the pmvfs:ansa il statutes refating io the p

Zoo
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er agree

roper and complate perfor-
mance  of my dutles, and | am farnilfar with an, accept the obifgat:ans of my position
as reg:stemd agent.
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