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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/er Chapter 621, F.§. (Profit)
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ARTICLE 1 NAME A
The name of the corporation shall be: %; c.’:-g‘ —»f" .
s R
ROdU\F‘D D. A\‘Gﬁ)ﬂSO;DCPA L;%\_f 2 o5
ARTT i 0 e .
The principal plase of bumnass:‘mm!mg address is: %@ c&
6330 Indion Creek Drive , Apt 4 2D >

Miami Beach, vlorida 35141
ARTICIE T PURPOSE
The purpose for which the corporation s organized Is:

Chiroprachic Services

ARTICLE IV  SHARES
The manber of shares of stock is: ' 0 0

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Dicector: Rodotfo D. Afonsp
6350 Indign Creek Drive, At #2D

Miomi Beach, Rerida 33141

']'hc ame ot add (PDBoxNOTacccpmblc)ofmemg:steredagmm
or # ge’rancwﬁ P.A.
b'ﬁ% ZGN Pen Road, dvite 303
Miami Lakes, Florida 33014

TICLE VI _INCORPORATOR
The name and pddress of the Incorporator is:

RodolfoPkonso
330 Tndian Creek Drive, Bpt 4 2D
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