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FLORIDA DEPARNT OF STATE

Katherine Harris
Secretary of State

November 30, 1999

MICHAEL MASTERMAN
7026 CHARLESTON SHORES BLVD.
LAKE WORTH, FL 33467

SUBJECT: INJURY REHABILITATION TREATMENT CENTERS PA
Ref. Number: W92000027193

We have received your document for INJURY REHABILITATION TREATMENT
CENTERS PA and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):
The document must have original signatures.

The specific nature of business of the professional association must be stated in
the document.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6925.

Angela Howell
Document Specialist Letter Number: 389A00056502

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. T ' SECRETARY GF STATE
ARTICLES OF INCORPORATION TALL.QHASSEE»lFLURIDﬂ |

The wﬂem’gned inoorporator, fbr the purpose of. forming a corporation under the Florida
Busmess Corporaﬁon Act, hereby adopts the following Ama!es of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:

o TNIVRY REHALILITATIV TREATrIEAT
R Cengees  Pp

ARTICLE'Il _PRINCIPAL OFFICE -
. The pngq:pal place of business and mailing address of of this corporation shall be;

ke O CrMRESTV SR ES o v
A LAHCE WORTH | FLok1vp 7
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ARTICLE III SHARES
_'Ihe number of shares of stock that this corporation is authorized to have cutstanding at any one time is:

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS )

The name and Florida street address of the initial registered agent are: o ,
L MICHAEL MﬁSTé’IQMW o s -
- WHy CHARLES S Hvd -
LAEE WeldTH | Fwﬂ:m 33%7
ARTICLE L4 JINCORPORATOR - L
Thc ggmmd_gd_d_rgs_ of the incorporator to these Articles of Incorpomhon are:
MICHAEL MASTZRM AN
F0Ho CHPLLESTN SHARES BLuO
LAKE WORTH  FLoR1OF 337

LA o aliefes

. ;_’}51 Signmrrﬂncorporator Date

ARTI’CLE VI PURPOSE
v The purpose of this corporatlon is to perform chiropractor services.

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the abave stated corporation at the place des:gnated in tkzs
ce:ﬁﬁcqfe, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
pmvz.sfom‘ of all statutes relating to the proper and comp!ere performance of my duties, and I am joniliar with and awepr the

obligaticns of my position as registered agent
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L ;"]' Sigmuare/Registered Agem Date




