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

ARTICLE 1 NAME - o _ _ o
The name of the corporation shall be:

RAUFAIN FAMEILY CHIROPRACTIC LENTER P 4.

ARTICLE II _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

/8 S Tamiam Fr.
Saresota £¢ 39238

S S
ARTICLE HI PURPOSE | y ?—- & i
The purpose for which the corporation i3 orgamzed is: aﬁi = —
Chi rd;&/auvg C Senvices %i — ?—-3—
in iy
ARTICLE IV SHARES ;Q = o
The number of shares of stock is: 28 B
/8 000 Sm = .
ARTICLE V INITIAL OFFICERS DIRECTORS , o
The name(s) and address(es): Konnets T ,{/a.u#n an Jz, D.C Twlre /(z¢744 - ,(a_u/m
;9.35’ Uczﬁ e/ -sfas.f' esifre /! c#
ArasotR Lo 34223 S
ARTICLE VI REGISTERED AGENT dk /56 S7eis

The name and Florida street address registered agent are:

z(/z/rﬂcﬁ - ,(a,aq/m an J, D,
W35 Herhfefd <7,
Sarcse ¥, £t 39233
ARTICLE VII INCORPORATOR
The name and address of the Incorporator are:
Kenne?h I, Kantman, Ty, D.C.
S35 eestfiald CF.
_54.(&.56‘1"* £ Y233

****************************************3**************************************************#**ﬂ***ﬂ********
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in

this certificate, I heveby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the .

obligations of we position as registered agent. _

gnature/Regxstered Agent Date
_ ,zg/a._,éoz & P _
Signature/Incorporator Date -



