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ARTICLES OF INCORPORATION

31 0

In compliance with Chapter 607 and/or Chapter 621,F.S. (Profit) ?‘“ il =i}
ARTICLEI NAME 2002 JUN 2L M 9: 85
TARY OF STATE

The name of the corporation shall be Mind, Body and Spirit Chiropractic, [“QALL AH ASSEE FLORIDA

ARTICLE II PRICIPAL OFFICE

The principal place of business/mailing address is

150 NE 15" Avenue #1137
Fort Lauderdale, FL 33301

ARTICLE 1I1 PURPOSE

The purpose for which the corporation is organized new business Chiropractic Office

ARTICLE IV SHARES
The number of shares of stock is 20 shares

ARTICLE V INITIAL OFFICERS/DIRECTORS

Dr. Jose Orta Dr. Amy Ennis
150 NE 15" Avenue #1137 150 NE 15" Avenue #1137
Fort Lauderdale, FL. 33301 Fort Lauderdale, FL 33301

ARTICLE VI REGISTERED AGENT

William A. Tyler
5375 Stirling Road
Davie, FL 33314

ARTICLE VII INCORPORATOR

William A. Tyler
5375 Stirling Road
Davie, FL 33314
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Having becn named as rcglstc.rcd agent to aceept service of process for the above stated carporation at ihe place designated ity i

certificale, | am familiar withegnd acgept the appointment as registercd agent and agree to act in this capacity.
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