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ARTICLES OF INCORPORATION 04 KER -8 PH |: 53
1s complinnce with Chaptee 607 aet/ox Chapter 621, F.5, (Profit) CECRETARY OF STATE

TALLAHASSEE, FLORIDA

JBIICLEL NAME
The neme of the corporstion shall be:
PINE HILLS CHEROPRACTIC CLINIC 2, INC,

ARTICLE Il

The principle place of usiness spd mailing address of this corporstion shall be:
7995 ATLANTIC BLYD. SUITE 7

JACKSONVILLE, FLORIDA 33107

ARTICLE JIf, PURPOSE.
The purpoee for witich the corporsticn is orgamized is to fransact any snd ail Jawful business,

ARTICLE TV SHARES

160

ABTICLE V_INTITAL DIRECTORS

JEAN N, PREVILUS, FRES. JEAN P. PREVILUS, SEC,
6304 COLONY DAKS LANE 4245 KEITHER LANE
ORLANDO , FLORIDA 31318 ORLANDO , FLORTDA 31848

WISNEL MAUREPAS, TREAS.
11283 WEST SIDE DRIVE
WINTER GARDEN , FL 34787

JEAN N, FREVILUS
236 COLONY OAKS LANE
ORLANDO , FLORIDSA 32818

ABTICLE VT _INCORPORATOR

PRESMIL J, MASSON, IR,

B0 N. SHFRMAN CIRCLE &-101

MIRAMAR, FLORIDA 33025
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phﬂdmgnmdmﬁuwuﬁm,lm fam iTing with and accept the appointment a5 registered agent and
agree to 101 in this capacity.
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