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HORED 15,2008 2:11fM  CAPITAL CONNECTION

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

ARTICLE I NAME
The name of the corporation shalf be:

OPTIMAL WELLNESS & REHAB CENTER, P.A.

ARTICLE II PRINCIPAL OFFICE
Ihggﬁncgal lace of business/railing address is;
1422 BLOOMINGDALE AVENUE

VALRICQ, FL 33594

TICLE IO
The purpose for which the corporstion is organized is:
CHIROPRACTIC MEDICAL OFFICE

CLE IV
The number of shares of stock is:
100
TICLE ¥ AL OFFICER

List naine(s), addvess(ss) and specific title(s):

STEPHANIE K FALLON (PRESIDENT)
1422 BLOOMINGDALE AVE
VALRICO, FL 33524
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ARTICLE VI ___REGISTERED AGENT
The pame apd Flopida strest addyess
(P.0. Bex NOT
STEPHANIE K FALL soveptbley of e egisered e ECRE TARY OF STATE
122 Bt OOMINGOALE. ) s A SSEE, FLORIDA
INGOALE AVE
VALRICO, FL 33504

Aress of the Incorporator &
STEPHANIE K FALLON =
1422 BLOOMINGDALE AVE '

VALRICO, FL 33594
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