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The nama of thig Florida corporation 1s)
MNON-SURGICAL SPINAL CARE OF WICHITA, INC,

Artjcle 11, Address
The mailing sddress of tha Comporation is;

NON-SURGICAL SFINAL CARE OF WICHITA, INC,
4021 N. ANDREWS AVENLUE, SUITE #6
FT. LAUDERDALE, FL 33309

Asticle i, Canita! Stock

The Carporation shall have the authonly o iasue 106 shares of
commaon stock, par value $1.00 par siare,

Aticle IV. Registered Agent
The name ang address of the regdisterad agert of the Corporation is:

RON CODY
4021 N. ANDREWS AVENUE, SUITE #6
FT. LAUDERDALE, FL 33309

igle V. Board of Directors

The affgite of the Corporation sheil be managed by a Board of
Directors consisting of no lezs than one direciar. The number of direstors may
be increased or dacreased from fime to time in accordance with the Sylaws of
the Cerporation. The election of directors shall be done In accordance with tha
Bylaws. The direatars shall be protected from fiabiiy to the fullest extant
permitted by [aw, The name of each inftial memiser of tha Corporation's Board of
Directors are: '

Prasiient - Ron Cody 4021 N, Andrews Ave #8 Fi. Lauderdale, FL 33309

Prapart by:

Rachiin, Saunders & Aszogiates

11120 N. Kendall Dr., #201 Mismi, FL 33178
{305YT70-2040
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Articte VI,

The corporation shall have perpetual existence and may engage in any and all
business permitted under the laws of the State of Florida and the United States.

Asticla VII. incorporator

The name and address of the incorporator is:

RON CODY
4021 N. ANDREWS AVENUE, SUITE #6
FT. LAUDERDALE, FL 33309

Article V]I, Corporate Existence

The corporate existence of the Corporation shall be effective upon filing.

The authorized representative of the incorporator executed the Articles of
Incorporation on December 8, 2005

BeX Koo Cotlle, e
RON CODY T

President
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CERTIFICATE OF DESIGNATION ALUARESSEE, FLoRA
REGISTERED AGENT/REGISTERED OFFICE ,

CORPORATION:
NON-SURGICAL SPINAL CARE OF WICHITA, INC.

REGISTERED AGENT:

RON CODY

4021 N. ANDREWS AVENUE, SUITE #6
FT. LAUDERDALE, FL 33308

[agree to act as ragisterad agent fo accept service of procass for the
corporation named above at the place designated In this Certificate. | agree to comply
with the provisions of all statutes relating to the proper and complete performance

of the registered agent duties. | am familiar with and accept the obligations of the
registered agent position.

By: ' oM, A
RON CODY 7
Reagistered Agent
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