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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621,F.S. (Profit)

ARTICLEI NAME

The name of the corporation shall be Dr. Jose L. Orta, D.C., P.A.

ARTICLE II__ PRICIPAL OFFICE

The principal place of business/mailing address is

30231 SW 158" Avenue
Homestead, FL 33033

ARTICLE III PURPOSE

The purpose for which the corporation is organized new business chiropractic offices

ARTICLEIV SHARES

The number of shares of stock is 20 shares

ARTICLE V_INITIAL OFFICERS/DIRECTORS

Dr. Jose L. Orta, D.C., P.A.
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ARTICLE VI REGISTERED AGENT Mo F
William A. Tyler 2 —
5375 Stirling Road om =
Davie, FL. 33314

ARTICLE VII INCORPORATOR

William A. Tyler
5375 Stirling Road
Davie, FL 33314
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r with and accept the appointment as registered agent and agree fo act in this capacity.
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