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| SECRETARY OF 2TATE
April 18, 2006 TALLANASSEE, £10RIDA

Division of Corporations

KAHLIL VADRE MOSES, D.C.
700 US HIGHWAY ONE

SUITE B

NORTH PALM BEACH, FL 33408

SUBJECT: KAHLIL VADRE MOSES, D.C. P.A.
Ref. Number; W06000018287

We have received your document for KAHLIL VADRE MOSES, D.C. P.A. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document is iliegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The document must state the number of shares of authorized stock.
Please list the street address of each officer/director.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 506 A00026340
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: Fi L E D
WKanhtil Vadre Moses, D.C., P.A. 06 MAY IS PH & 05
SECRETARY OF 3TATE
ARTICLE IT PRINCIPAL OFFICE TALLAHASSEE, rLGQIDA

The principal place of business/mailing address is:
700 U3 Highuay #1 - St A
No. pa/mg FL 33408

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Chirepractic and Rebabylitation (Tedicine

ARTICLE IV SHARES
The number of shares of stock is; /OO

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

De. hablil Nadre Moses, President
2866 Tennis cfup Drive

A ot

quLPalm each, FL 33417

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

IAahiit V. Moses, D
28Ql Tennis ¢|ub Drive- Sle. &oi

W Aalm Peach, FL 23417

ARTICLE Vi1 INCORPORATOR
The name and address of the Incorporator is:

Viahiil V. Moses, DC .
2896 Tennis Club Drive- Sfe. HoI
Lo. i Beach, Fi 3347
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Having been named ay registercd agent to accepr service of process for the above stated corporation at the place designated in this

certificate, [ it Sandliar with and accept the appoiniment as registered agent and agree to act in this capacily
O
=t Sy

7 Signature/Registered Agent 7 Date
o

Si Orator Date




