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The name of this corporation is HARRIS CHIROPRACTIC CLINIC, INC, g;’{f -
. , _ S pyo

The street address of the principal office and the niailihg address of the corporation shall

be 450 State Roud 436, 4200, Casselberry, Florida 32707.

ARTICLE fiJ - Cg,zmu; smc;-; :

This corporation is authonzcd to issne ONB TI—IOUSAHD (1 000} shares of commnen

stock with a par value of ONE CENT (SI‘J 01) per sha:r:e

ARTICLE IV - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initisl re.gistered omoe of. th:us corporation is 460 State Road

436, #200, Cassclberry, Florida 32707, and jﬂxe name of the initial registered agent of this

corporation at that address is Mark W. Harrig, D.C.'

This corporation shall have one (1) director ilﬁﬁaﬂ}.{.' . The r_xmnbcr of directors may be
either increased or decreased from ﬁme to time as provided jn the B-ylaws of the corporation, but
shall never be loss than one (1). The name and address of thc mitzal director are as follows:

Mark W. Hartis, D.C. 450 State Road 436, #200
" Casgselberry, Florida 32707

NIEO541 195311850083
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T = INCORP TOR
The name and address of the person signing thesc Articles are as follows:

Mark W, Harris, D.C. 460 State Road 436, #200
Casselbery, Florida 32707

IN WTTINESS WHEREQF, the undersigned incorporator hes executed these Articles of
incomporation this_{ % day of November, 2005,

T e

Mark W. Herris, D.C., Incotporatot

AC TANCE OF (GISTE AGENT

The undersigned hereby accepts the dasignat_ion as Registered Agent of HARRIS

CHTROPRACTIC CLYNKC, TNC.
U E ~—

Mark W. Hatris, D.C., Registered Agent
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