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

ARTICLEI _ NaMw
The name of the corporation ehall be:
'NATIONWIDE CHIROPRACTIC SERVICES, CORP

0

The principal place of busincss/mailing address is
7200 NW7 STREET SUITE 380 MIAMI, FLOR!DA 33126

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFULL BUSINESS

"ARTICLE IV BMS

The number of shares of stock is:
100 SHARES AT $1.00 PAR VALUE

L:stnama(s), address{es) and speuiﬁc lltle(s)
KEVIN KARL REISECK

6410 MAIN ST8LD 6 APT 204
MIAMILAKES, FL 33014

PRESIDENT
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The name and Florida street addyess (P.O. Box NOT acceptabke) of the registecred agont is:
KEVIN KARL REISECK ¢/ G410 MAIN ST BLD @ APT 204 MIAMI LARKES, FL 33014

ARTICLE INCORPORATOR
8 of the Incorporator is:

The pame and addres ‘
KEVIN KARL REISECK / 8410 MAIN ST BLD B APT 204 MIAMI LAKES, FL 33014
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Having been namted o3 registered agent to accept service of process for the ahove stated corporation at the place designated in this
the appointvient as reglstered agent and agree (o act In this capacity

certificate, § am familiar with
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