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Artitles ot incerporation
ot
INTEGRITY CHIROPRACTIC CENTER, INC.

Aticle | Name
The name of this Flarida sofporation le;
INTEGRITY CHIROPRACTIC CENTER, INC.,

Aiiigle U, Address
The malling addmse of the Comporation e

INTEGRITY CHIROPRACTIC CENTER, INC.
4021 NORTH ANDREWS AVENUE, STE 6
FT. LAVDERDALE, FL 33308

Ariicle IIf, Cagital Stack
The Corparation shall have e authonty to issus 100 sharas of
cammaon atesk, par value $1.00 per share.

Acticle [V, Registergd Agent
Trhe name gnd address of the registersd agant of the Corporation is;

GRES TROTTA
4021 NORTH ANDREWS AVENUE, STES
FT.LAUDERDALE, FL 33309

Anticle V. Eqard of Dirgalors

The sffalrs of the Corptrstion shall e menaged by & Boord of
Directory consisting of na less thar dne directot, The numter of directors may
be incressad or decressad from time to dme in acoordance with (he Bylaws of
the Corperation. The elestion of directors shall be done in accodance with the
Bylaws. The diresiors shall be protacted from liability to the fullest exdent
parmitied by law, The name of essh initial member of 19 Corporation's Board of

Wirgctone are

Pragidant - GREG TROTTA 4021 M. ANDREWS AVE, BTE 8 FT. LAUDERDALE, FL 32309
Vice Pragident - 4L PELLEGRIND 40371 &, ANDREWS AVR,,GTE & FT. LAUDERDALE, FL 33303

Preparad by

Raghiin, Saunders & Aasociates

11120 N. Kondell Dr., #201 Migmi, FL 33178
{205)270.2040
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Aglicle Vi

The corporation shall have perpétual existence and may sngage in any and all
business permified under the laws of the State of Florida and the United States,

Artlcle VI, Incorperator
The name and address of the ingorporater is:

GREG TROTTA
4021 NORTH ANDREWS AVENLUE, STE 6

FT. LAUDERDALE, FL 33309
The corparate axistence of the Carporation shall be effective upon filing.

The authorized representative of the incorporator exec.uted the Articles of
incorporation on Qctober 8, 2004

%;_%}? A, A

G TROTTA
Prasident
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

CORPORATION:

INTEGRITY CHIROPRACTIC CENTER, INC, e
=<
e

REGISTEREDR AGENT: T

GREG TROTTA me

4021 NORTH ANDREWS AVENUE, STE & *“:*:..

FT. LAUDERDALE, FL 33309 g iy
=

| agree to act as registered agent 10 accept service of process for the
corparation named above at the place designated in this Certificate. | agrea to comply
with the provisions of all statutes relating to the proper and complete performance

of the registered agent duties. | am famitiar with and accept the obligstions of the
regiatered agent position.

GREG TROTTA/gé
Registerad Agent
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