a - Howard J. Klein, Esq.
HOWARD J. KLEIN & ASSOCIATES, P.A.
6415 Lake Worth Road, Suite 301
Greenacres City, Florida 33463
(561) 642-2646, fax 966-4404
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January 30, 2001,

Department of Sta
Division of Corporations

PO Box 6327

Tallahassee, FL 32314
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RE: Incorporation of § & A Chiropractic Care Center, Inc.

Dear Sirs:

Enclosed please find the Transmittal Letter and the Articles of Incorporation for the
above captioned Corporation plus check number 1294 in the amount of $87.50 to

process for this Corporation.

If you have any questions or commentsplease contact me at the above location.

Sincerely,

HOWARD J. KLEIN & ASSOCIATES, P.A.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F. S.'(Proﬁt)

ARTICLET NAME

The name of the cotrporation shall be:

S. & A. CHIROPRACTIC CARE CENTER, INC.
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ARTICLE I _PRINCIPAL OFFICE ‘%_ﬁﬂ}ff e i‘r;l
The principal place of business/ mailing address is: .‘: = = O
9121 North Military Trail, Suite 104 5:’” S
Palm Beach Gardens, F1. 33410 2=
=" @
ARTICLE III PURPOSE

The purpose for which the corporation is organized is:
The rendering of Chiropractic care, services and treatment.
ARTICLE YV SHARES

The mumber of shares of stock is ONE THOUSAND (1000)
ARTICLE V INITIAL OFFICERS/ DIRECTORS

CARLINE M. COCKRELL ~ PRESIDENT
1409 Northwest 4" Street

Boynton Beach, FL 33435

ARNOLD HILL - VICE PRESIDENT
1409 Northwest 4" Street

Boynton Beach, FL 33435
ARTICLE VI REGISTERED AGENT

The name and a Florida street address of the registered agent is:

CARLINE M. COCKRELL

9121 North Military Trail, Suite 104
Palm Beach Gardens, FL 33410

ARTICLE VII INCORPORATOR




The name and address of the incorporator is: .
CARLINE M. COCKRELL

9121 North Military Trail, Suite 104
Paim Beach Gardens, FL 33435

Having been named as registered agent and to accept service of process for the above stated
corporation at the place/aemgnated in this certificate, I hereby accept the appointment as

re ister d age t and (}0 act in this capacity.
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