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ARTICLE I~ NAME

The name of this corporation is:
VARISCO FAMILY CHIROFRACTIC CENTER II, INC.
ARTICLE I - PRINCIPAL OFFICE
The mailing address of this corporation shall be:

4418 N. UNIVERSITY DRIVE
LAVDERHILL, FL 33251

ARTICLE III - PURPOSE
This corporation it organized for the purpose of transacting any or all-lawfisl business.
ARTICLEIV - CAPITAL STOCK

This corporation is authorized to issue 100 shares of $1.00 par value coramon siock
which shall be designated as “Common Shares”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The strect address of the initial registered office of this corporation
and the name of the initial registered agent of this corporation at that address is:

LINDA VARISCO
4418 N. UNIVERSITY DRIVE
LAUDERHILL, FL 33351
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ARTIOLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have one (1) directar to hold office until the first annual meecting of
stockholders and their successors shall have been duly clected and qualified, ot until their
earlier resignation, rernoval from office or death. The number of Directors may be either
increased or decreased from time to time in accordance with the By-laws of the
corporation. The names and address of the initial Director is:

LINDA VARISCO

4418 N. UNIVERSITY DRIVE
LAUDERHILL, FL 33351

ARTICLE VII - INCORPORATOR.
The name and address of the Incorporator signing these Articles is:

LINDA VARISCO
4418 N. UNIVERSITY DRIVE
LAUDERHILL, F1. 83351

ARTICLE VIII - PRE-EMPTIVE RIGHTS

Every shareholder, upon the sale for cash of any new stock of this corporation. shall have
the right o purchase his prorats thare thereof {as nearly as may be done without issuance
of fractional shares) at the price at which it is offered to ofhers.
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ARTICLE IX - INDEMNIFICATION
This corporation shall indemnify any officer or Director, to the full extent permitted by

law.

ARTICLE X « AMENDMERT

This corporation reserves the right to amend or repeal any provision. contained in these
Articles of Incorporation, or any amendment hereto, and eny right conferred upon the
shareholders is subject to this reservation.

IN WITNESS WHEREOF, the undersigned Incorporator has executed these Articles of
Incorporation on the date of signing.

M&Q&Lﬂwﬁ-o i

INGORPORATOR . DATE

State of Florida
Couaty of Broward
Before me, 4 notary public authorized to take acknowledgments in the state and county
set forth above, personally appesred Linda Varisco kmown v me and by me 1o be the
person who executed the foregoing articles of incorporation, and she acknowledged
before me that she executed those articles of incorporation. It wittiess whereof, T have
hergunto set my hand and affixed my official seal iz the state and county aforesaid, this
day of QCdnbe v~ | 2001.

Notary Public, State of Florida at Large
My Commission Expires:

HOLOQ01052975




* 7 CAPLITAL CONNECTION 850 222 1222 10708 '01 11:16 NO.601 Q5705 —

HO10001052975

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.325 Florida Statues, the undersigned
corporation, organized under the Jaws of the State of Florida, submits the following
staterent in designating the registered office/sgent, in the State of Florida.

‘The name of the corporation is: VARISCQ FAMILY CHIROPRACTIC CENTER II,
INC.

The name and address of the registered agent and office is:

LINDA VARISCO
4418 N. UNIVERSITY DRIVE
LAUDERHILL, FL 33351

Signa mm«_m_o o
Title: Y 4+
Date: _10~2-0l

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, l HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PREFORMANGCE

OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325 FLORIDA STATUTES.

S@mnmtaﬁgﬁégggi:lkgigﬂibﬁm
Titde: YV ESIA enk

Date: Aoy~ B\
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