1

hitps:/efile. sUnmZ. 0TS ST M GLMI T v

Jivision of Corparations V 0 3 b O 'b I l é 7 7 2—

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
nutaber (shown below} on the top and bottom of all pages of the document.

(((FI03000300108 3)))

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
page. Doing so will generate another cover sheet.

Tot
Division of Corporaticns
Fax Number  (950)205-0331

Trom:
Agcount Name 1 FAS-T CORP. AGENTS, IRC.
Socount Mumbey :; 071001002338
Phone © = [305)599-CGH39
Fax Number : (305)71&=0348

g4h:8 ¥ 02 L3080

YOR014 3355 VHYTIVL
AIVLS 40 AUVLENDTS
a3

FLORIDA PROFIT CORPORATION OR P.A.
MIAMI SHORES CHIROPRACTIC CENTER, INC.

Cettificate of Status

Certified Copy 1
Page Count a3
Estimated Charge $78.75

Electronic Filing. Menu, Corporate, Fillng, Rublie. Access Halp,

am OOT &N ¥
Taofl k W 10/20/03 216 P



s

HO3000300108 3

ARTICLES OF INCORPORATION
OF
Miami Shores Chiropractic Center, Inc
—k
g
ARTICLE I-NAME o 5
2 =5
The name of this corporation is Mixmi Shores Chiropractic Center, Inc. | e n
S v
ARTICLE II- DURATION o
= a
- - e
This corporation shall have a perpetual existence commencing on the date of filling. Ci:. %%
ARTICLE III-PURPOSE C
This corporation may engapge in any aotivity or buginess permitted npder the laws of 1the Upited
States und the state of Florida.

This corporation is authorized to issned and have outstanding af any one time an aggregate mumber
of shares of 1000 shares of conmmon stock having & par value of $1.0 per share,

ARTICLE V-INITIAL REGISTERED OFFICE AND
AGENT ,

The name and street address of the initial registered office of this corporation is ANGELA
COUNCIL, P. O, BOX 421943, Miami. F] 33242-1943 the Principal place of business of the
corporation shal) he 9526 NE 2% Ave, Ste 103 Mizms,Fl 33138.

This corporstion shall have 1 Director initially. The number of Directors may be increased or
decveased from time to time by the bylaws, but shall never be less than one, The narmes and address
of the iitial diveator ane:
NAME ADDRESS
Angels Coungil

P.0.Box 421943, Miami,F] 33242.1543
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ARTICLES VII-LAWS

The Bylaws of this Corporation may be adopted, altered, amended or repealed by either the
Stockholders(s) or Directors(s).

ARTICLE VI-INDEMNIFICATION

The corporation shail indemmify any officer of Dizestor, o sny former Officer or Director, to the full
. extent perrpitted by bew,

ARTICLE IX-PREEMPTIVE RIGHTS
Every Stockholder, upon the sale for cash of any stork of this corporation of the ssme kind, elass or
geriey as that which he/shte already holds, shall have the right to purchase histher provate share

thereof{as nearly as may be done without issuance of fractforal shares) at the priee at which it is
offered to others. :

ARTICLE X-INCORPORATOR

The person signing these articles is Angela Counei! of 9526 NE 2™ Ave, sic 103 Mismi,F1 33138,

ARTICLE XI-AMENDMENT

This Corporation reserves the right to amend or repeal any provisions contained in these Arnticles of
Incorporation, in nccordance of the Florida General Corporation Act.

biy) WIZ.I;NESS WHEREOF, the undersigned hasexecmed these Articles of Incotporation, this Qctobet
17,2003,

ANGELA COUNCIL
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ACCEPTANCE BY REGISTERED AGENT

Pursuant 1o the provisions of sections 607.0501,Florida Statutes, the undersignad corporation,
organized under the Jaws of the State of Florida, summits the following statements in designating the
registered office/registered agent, in the State of Florida.

MIAMI SHORES CHIROPRACTIC CENTER, INC, Corporation organized undey the faws of the
State of Flotida has namad Angela Council of 9526 NE 2™ Ave,Ste 103, Miami, Dade County, State
of Florida, a3 it°s agent to aceept service of ss within this state.

3

ANGELA COUNCIL

HAVING BEEN NAMED TO ACCEPT SERVICE OR PROCESS FOR MIAMI SHORES
CHIROPRACTIC CENTER, INC, A FLORIDA CORFORATION, THE UNDERSIGNED
HEREBY AGREES TO ACT IN THIS CAPACITY, ANDFURTHER AGREXS T COMPLY

WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE FROPER AND
COMPLETE DISCHARGE OF BIS/HER DUTIES.

Dated this October17,2003,

...JL.‘,

&

ANGELA COUNCIL
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