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TALLAHASSEE, FLORIDA

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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Enclosed s an original and one(1) copy of the articles of incorporation and a check for :

Os7000 Q57875 XX $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stafus
ADDITIONAL COPY REQUIRED

FROM: DEAN SPIRELLI
Name (Printed or typed)

21318 FALLS RIDGE WAY
Address - T )

BOCA RATON ,FL 33428
City, State & Ztp )

(954) 972 2255

-
Daytime Telephoue number

NOTE: Please provide the original and one copy of the articles.



ARTECLES OF INCORPORATION
““In complrance with Chapter 607 and/or Chapter 021, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shall be:

SPIRELLT WELLNESS CENTERS, INC.

ARTICLE I  PRINCIPAL OFFICE
The principal place of business/mailing address i is:

4974 w, atlantic blvd
MARGATE, FL 33063

ARTICLE Il PURPOSE
The purpose for which the corporation is orgamzed is:

CHIROPRACTIC CARE CENTER . -

ARTICLEIV _SHARES
The number of shares of stock is:

500 SHARES OF COMMON STOCK

ARTICLE V INITIAL OQFFICERS/DIRECTORS (optional)
The name(s) and address(es):
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DEAN SPI_R'ELJ?I, PRES. T © NICHOLAS D. Dg SOLA, VP
21318 FALLS RIDGE WAY . 5858 EAGLE CAY CIRCLE
BOCA RATON , FL 33428 - COCONUT CREEK, FL 33073

ARTICLE VI __ REGISTERED AGENT
The name and Florida street address of the registered agent is:

DEAN SPIRELLI
21318 FALLS RGDGE WAY
BOCA RAQPR, FL 33428 N

ARTICLE VII _ INCORPORATOR
The name and address ess of the Incorporator is:
DEAN SPIRELLI

21318 FALLS RIDGE WAY
BOCA RATON, FL 33428 -
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Havmg beert named as registered agent to accept service of process for the above stated corporation af the place designated in this
£ the appam&ucnt as repistered agent and agree le act in this capacity
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