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ARTICLES OF INCORPORATION
OF

THE UNDERSIGNED Iicorporatar(s), for the purpose of forming u corporation under the
Florida Business Corporation Act, hereby adapt(s) the foliowing Articles of Incorporation,

ARTICLEYI NAME
= =t
WESTON CHIROPRACTIC, INC., ‘_?-"; S
R -
ARTICLE1i PRINCIPAL OFHICE, = =
_ T
9% > =
The principal place of business and mailing address of this corporation shall be : AL
1875 NORTH CORPORATE LAKES BLVD. -2 2 Y
WESTON, FL 33326 co o
2E =
ARTICLE I} CAPITAL STOCK Sm o~
I

The number of shares of stock that this corporation ts aulhorized to have oufstanding at any one
time is SEVEN THOUSAND FIVE HUNDRED (7,500} shares having 2 par value of ONE DOLLAK
($1.00) per shara.

ARTICLE 1V INCORPORATQR

The name{s) and stracr addrass{es) of the incorgoraior(s) to these Articles of Incorporation is (are):
ANTRONY G, COLEMAN, JR.
3275 W. RILLSBORO BLVD. #207
DEERFIELD BEACH, F1.33442

The nuwber of Directors constituting the initial Board of Directors of this Corporation is one (1),
The numbey of Direclors may be either incteased or decrezsed from lime to time by an amendmen! of the
by-laws but shall never be less than one (1), The names and addresses of the faitial Bouard of Directars ave:
JOHN FRANCAVYILLA
1875 NORTH CORPORATE LAKES BLVD,
WESTQN, FL 33326

Thege Arlicles of Incorporation Prepared By:
ANTHONY G. COLEMAN, JR,, Esq.

3275 West Hillsbara Boulevard Suite 207
Deeyficid Beach, Florida 33442 -
(954) 354-2785
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The name{s) and address of the initial registered agent is:

ANTHONY G. COLEMAN, JI.
3375 W. HILLSBOROD BLVR. #207

DEERFIELD BEACH, FL 33442
The undersigned has (have) executed these Articles of [hcorporation this dy\f 3 03

1

ANTHONY G. COLEMAN, IR, Incorporztor
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REGISTERED AGENT/BREGISTERED OFFICE
Pursuant to the provisions of section 607.0501, Florida Starutes, the undersigned corporation, organized
vnder the laws of the state of Florida, submits the following stafement in desigpating the registered
office/registered agent, i the state of Florida.

1. The name of the corporation iss WESTON CHIROPRACTIC, INC.

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

ANTHONY G. COLEMAN, JR,
3275 W. HILLSBORO BLVD. #207

DEERFIELD BEACH, ¥, 33442
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SIGNATURE x ) 8= o =
TITLE: INCORPORATOR Mo —p O
N =
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DATE: MAY 13, 2003 I =
JD_r-r-r ~

Having been named Registered Agent o accept service of process for the above stated Corporation at the
place desipnated in this certificate, | hercby accept the appointment »s registered agent and agree to act in
this capacity. | further agree 1o comply with the provisions of all staiutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the obligations of my position as

registered agent,

G oD

Regisicred Agent Date
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