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AR : NAME

The name of the corporation shall be:

HEALING HANDS CGHIROPRACTIC CENTER, INC.

ARTICLE H: PRINCIPAL OFFICE o
The principat place of business/mailing address is:

P.O. BOX 518808
ORLANDO, FLORIDA 32861

ARTI i PURPOSE . .
The purpose for which the corporation is organized:

The corparation may engage in any activity or business permitted under the laws of the
State of Florida.

ARTICLE V: SHARES

The number of shares of stock is:

1,500 COMMGON SHARES PAR VALUE $.01

ARTICLE W INITIAL OFFICERS/DIRECTORS {opticnal)

The name(s), address{es), and ttle{s) of the directors and officers isfare:” o

DIRECTOR, PRESIDENT.
VALERIE VALENTIN

£.0. BOX 818805
ORLANDO, FL 328561

DIRECTOR, VICE PRESIDENT:
CARLD BENDEL SAINT-FORT
F.O. BOX 518608

ORLANDOQ, FL 32851

ARTICLE VI: REGISTERED AGENT .
The name and Florida sireet address of the registered agent is:

VALERIE VALENTIN

2621 SILVER HILLS APT 4
ORLANDQ, FL 32818
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The name and Florida street address cf the incorporator is:

VALERIE VALENTIN
2621 SUVER HILLS APT 4
CORLANDOQ, FL 32818
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Having been named as regisiered agaent fo accep! saervice of process for the above stated
corporation atf the place designated in this certificate, | am familiar with and accept the
appointment as registered agent and agree fo acl in this capacily.
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YVALERIE VALENTIN / Registered Agent Date

VALERIE VALENTIN / Incorporator Data
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