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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME

e ——" tion shall be: Hluman Performance Chiropractic, P.A.

ARIICLEN PRINCIPAL OFFICE
Principal street address

2448 N. Heritage Oaks Path

Hernando, Florida 34442

ARTICLE LI PURPOSE
The purpose for which the corporation is orgenized is:

Mailing address, if different is:

Provide chiropractic scrvices.

ARTICLEIV SHARES

The number of shares of stock is: 10 million

e

LIt

ARTICLE Vv INITIAL QFFICERS AND/OR DIRECTORS

Name and Tile:_ Dt- Ben Lerner , CEO

Address 11321 Camden Park Dr.

e

Dr. Matt Wallis, President

Name and Title;

Address:

Windermere, FL. 34786

Name and Title: PF- Joe Vema, Chief Technical Officer

Address 17066 Ashcomb Way
Estero, FL 33928
Name and Title;
Address

6560 New Hope Church Road
Paducah, K'Y 42001

Name and Titlc:

Address:

Name and Title:

Address:
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Name and Tithe__ Name aod Title:

(P.0. Box NOT aocepusblo) of the registered agent-is:
Dr. Ben Leraer

11321 Camden Park Dr.
Windermere, FL. 34786

”

O

ARTICLE VI1 _INCORPORAYOR .
The pame and address of the Incorporator ix o
Dr. Ben Lerner n

Name:
e

Address: 11321 Camuden Park Dr.
Windermere, FI. 34786

ARTICLE Vill _EFFECTIVE DATE:

Bifactrve date, if other then the date of filing: , (OPTTONAL}

ggmmummmmmmmmemnmmmawm after the
2

Note: IF tho date mserted in this block docs not meet the applicable statutory Bling reqoiremsants, thiis dute will not bs Ysted a3
the document's effective dats on the Department of State’s records.

Having besw aREAL 1% aocept peyvice af procexy for the above stated corporation ot the plove devignated in this
certificatn, I am and Wmemewhmm
[{ - Z‘é - 222/
L Signatore/Regictered Agent Date

1 submit thiy document and afftrm thot the facts stated hevein are tros, I am aware that the folse informazion wmbmisted In a
docsanent w the Dapartment of Stats constitates a-third degree felony os provided for in s.817.135, F.5.

zb'ﬂ/"’ 11.23.2022

Required Signance/Tocorparator _ Dam
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