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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profif)
The nene of the corporation shall be:
EXCELLENCE CHIROPRACTOR, INC.
The principal place of husinesg/matling address ig:
5040 N.W, 7TH BTREET
SUITE 830
MiAME, FL33128
The purpose for which the corporation is organized ia:
ANY AND ALL LAWFUL BUSINESS = o
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The munber of shares of stock ie: rz
100 wZ - m
mo
ARd Y. ZrIgl: OFFICERS AND/OR - = O
List name(s), address(es) and apecific title{s): 5‘:_:.: ™~
JOSE MANUEL HERNANDEZ - PRESIDENT EE IS
5040 N.W. 7TH STREET >
SUITE 830
MIAMI, FL 33128

JOSE MANUEL HERNANDEZ
5040 NW, TFH STREET
BUITE 63¢

FLAME, FL 33126

ARTICLE VI = REGISTERED AGENT _
The pame and Florida sireet address (P.O. Box NOT scceptable) of the registered agent is:

The pame and address of the Incorporator is:
JOSE MANUEL HERMANDEZ

5040 NW. TTH STREET
BUITE 630

MIARE, FL 35128
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Having beas named ax regisieved agent to accept sevvice of process for the abuve stmied corpormion at the place designated in
certificate, ¥ o f with
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the gppointstent as vegistered ogent and ugree to act in iRis capacily
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- 10-11-2007
Sigha istered Agent Date
10-11-2007
gnature/Incorperator Date




