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ARTICLES OF CORPORATION SECRETaRY g7
TALLAHASSEE FEE’}%A
OF

GREEN ACRES FAMILY CHIROPRACTIC AND WELLNESS -
CENTER, INC.

THE UNDERSIGNED, has executed the following document as incorporator of
the above name corporation, a corporation organized under the faws of the State
of Florida, and all rights, duties and obligations of the undersigned as
incorporate, and those of the corporation, are to b& determined in accordance
with the law of the State of Florida.

ARTICLE |

The name of this corporation shali be:

GREEN ACRES FAMILY CHIROPRACTIC AND WELLNESS
CENTER, INC.

ARTICLE Il

This corporation shall commence existence upen the filing of these
Articles of Incorporation by the Department of State, State of Florida, and shall

have perpetual existence.
ARTICLE Wi

The general nature of the business and objects and purposed to he
transacted and carried on by this corporation are to do any and all of the things
herein mentioned, as fully and to the same axtent as natural persons might do,
viz:

(1) Transact any and all lawful business.

(2) Said corporation shall further have powers:

To have perpetual succession by its corporate
name.:

GREEN ACRES FAMILY CHIROPRACTIC AﬁD WELLNESS
CENTER, INC.

CLARA GIRALDO P.A.
4080 SW B4 AVE SUITEC

(308) 486-0960 OO0L57 /)43,
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ARTICLE IV

The aggregate number of shares which the corporation shall have
authority to issue ia the total sum of 50 shares, having an individual par vaiue of
$10.00

Unless otherwise etated in these articles, or In an amendment to these
arficles, there shall be only one (1) class of stock of this corporation.

ARTICLE V
The street address of the initial registered office and the name of the initial
Registered Agent of this corporation shall be:
ANDREU J. MACANDREW RICHARDSON
6038 LAKE WORTH ROAD
LAKEWORTH, FL. 33463

The principal office shall be:

6038 LAKE WORTH ROAD
LAKEWORTH, FL. 33463

%—} o0 20 P 1SS
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ARTICLE Wi

The initial Board of Directors shall consist of a total of ONE(01) person, and the
name and address of the persan who is to serve as an Inttial director is:

ANDREU J, NACANDREW RICHARDSON PRESIDENT
6038 LAKE WORTH ROAD
LAKEWORTH, Fl., 24463

The name and addregs of the incorporator executing these Articles of
incorporation is

ANDREU J. MACANDREW RIGCHARDSON
6038 LAKE WORTH ROAD
LAKEWORTH, FL. 33462

IN WITNESS WHEREOF, the undarsigned incomporator has (ve) executed these
Articlas of incarparation this OCTOBER 28, 2007.

HARDSON

P OO0 26FP /43,
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CERTIFICATE OF DESIGNATION
REGIBTERED AGENT / REGISTERED OFFICE

Purauant to the provision of sactians 807.0801 or 817.0501, Florida Stetutes, tha
undersigned comoration, organized under the laws of the State of Florida,
Subrmits the following statement in designating the registered offics/registerad
agent, In tha State of Florida,

1. Tha Name of tha cerporation |s: s e:? f‘}
w0 D, VP
QREEN ACRES FAMILY CHIROPRACTIC AND WELLNESS . 7, %
CENTER, INC. / 5 D e
T A
2. The Name and Address of the registerad agant and offios is e ',;'/3
Bt
ANDREU J, MACANDREW RICHARDSON oz O
6038 LAKE WORTH ROAD 2
-?

LAKEWOQRTH, Fl., 33463

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED QORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO AQT iN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANGCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,




