:SUBJECT ,‘DESDUNES CI-]IROPRACTIC CENTER, INC
: (Pmposed corporate ndme - must mcIude suﬂ‘ix)

$7875 $78.75 .
Filing Fee Filing Fee
& Certificate & Certlﬁed Copy
____X__ ) $87 50
Filing Fee, © " "
Certified Copy
& Cert:ﬁca,te '

DESDUNES CHIROPRACTIC CEN TER, lNC
Name(printed or typed)

3971 JOG ROAD
Address

GREENACRES, FL 33463
City, State & Zip

(561)432-8046 ... . . _
Daytime teIephone number




‘\"1'*‘

The pﬁnélpal- plé,ce of busmess/ mauhng address is:

ARTI CLE I V SIIARES

" The nuinb’ér 'of share's" of stbdft is:
. ONE ~THOUSAND (1000) '

1024 Fostei Mill R
Boynton Beach, FL 3343 S

. Mon]usDat . s '
1024 Foster Mill Rd
Boynton Beach, FL 33435 ‘



hHa,mng been n_amed as reglstered agent to accept semce of process .fgg}pe; 'ﬁf‘)ove_stated
corporauon at tk_1c place desxgnated in th;s certlﬁcate 1 am familiar w:th ancf accept the -
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