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ARTICLES OF INCORPORATION H 000 00040543

The undersigned incorporator, for the purpose of forming a corporation under the

Florida Busin=ss Corparatiof ‘Act, hereby adopts the foliowing Articles of
Incorporation. :

The name of the corporation shall be: Backiinto Health Chiropractic, Inc.
ARTICLE Il PRINCIPAL OFFICE ‘

The principal place of business and mailing a
13961 Spaonbill St. N., Jacksonville, FL :32224

8

The number of shares of stock that this corpioration is authorized to have
outstanding at any cne time are: 1000 '

L REGIST :

ARTICLE IV_INITIAL REGISTERED AGENT AND STREET ADDRESSC 2 5
= L - - O
The name and Florida street address of the initial registared agent are: ;E =
T &
b it
Theodore C, Kuchier, i : E:é AR
] ‘-.q X -
13961 Spoonbill St. N., Jacksonville, FL. 32224 el =
: Do g
ICLE R . - 25 2
The pama and address of the incorporator to these Articles of Incorporatics dre:
Theodore C, Kuchler, Il
13961 Spoonbill St. N., Jacksonville, FL- 32224
7 / zs / o0
Signature/incarporator Date
Having been named as 8 registered agent and to abcapt service of process for the above stated
carporation al the place designated in this certfficate, | hereby accept the appuintment as
regisierethagent and agree (o act in this capacily. [ further agree to comply with (e provisions of
all

tutes)related {0 the proper and complete performance of my dyties, and 1 am familias with

the obligations of my position as registared agent,
N 7/35/00
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Date

weme . HODOANDLOSLS

- 00 ZdIdW3

Signature/Registered Agent . —

ddress of this corporation shall be:
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