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

ARTICLEZ = NAME
The name of the corporation shall bo:

HALL CHIROPRACTIC CENTER INC

ARTICLE IT - PRINCIVAL QFPICE ‘
The principle gtyeet ackiress and malling address, If different is:

5040 MW. Ty STREET STE 710
MIAMI FLORIDA. 33128

P
‘The purpose for which the corporation it organized is:
ANY AND ALL LAWFULL BLUSINESS

The number of shareg of stock is:
500 SHARES AT $1.00 EACH

) Lmtname(n) addrew(ca) and spaciﬁo :itle(s)
WILLIAM HALL - AS PRESIDENT

1080 W GRANADA, BLYD STE#2

ORMOND BEACH, FL 32174

FILED

2008 APR -2 AMII: 13

CRETARY U STATE
ACLAHASSEE. FLORIDA

’ﬂwmanimmmmmn(l’ 0 BorNOTwcept-hle)ofﬂw registered agent is:

WILLIAM HALL
1040 W QRANADA BLVD STE#23
ORNMOND BEACH, FL 32174

ARTICLE VII  INCORPORATOR
The pap¢ and address of the Incorporator is;
WILLIAM HALL

1089 W GRANADA BLVD STE#3

ORMOND BEACH, FL 32174 .

W ek s e BESGAEEN S SN R GEIRRRES RSN USRS RS R SRR SSERAERE S w M b S kS BHANIREESEDY

Having been named ay registered agert fo focept sevvice of process Jor the above shvied corpormion
centficate, I om fu with and accepe the appolitueent as regiviered apent and agres & act in ihis capocily

§i girtered Agent
X
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Signature/Tacorpocator

. LLBP ¥ #SOE

ol the place designated tn thiy

040112008

Date

Q4/01/2008

5433

Deage

ap:p BODZ 20 98



