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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

) 4 <2 -
The name of the conporation shall be: '?_%Q\ ® e
FLORIDA CHIROPRACTIC SERVICES,INC % E L
% on ]
ARTICLEDR _ PRINCIPAL OFFICK o= F Ty
The principal atreet address and mailing address, i different iz: \r“;\“; Z 3
6040 NW. 7th STREET STE. 430 s O
MIAMI FL 33128 PV -
22 D
ARTICLE Il PURPOSE S
The purpose far which the corpocation is organized ls: >

ANY AND ALL LAWFULL BUSINESS

ARTICLEIV __ SHARES
The number of shares of stock is:
500 SHARES $4.00 EACH

e § 3% v JNE 1141
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List name(g), address(es) and specific title(s):
CARLA BEATRIZ CGATALAN - AS PRESIDENT
5040 NW. AhSTREET STE 430

MiIAM! FL 33128

TOLE VI GIST. GENT !
The pame apd Flprida street address (P.O. Box NOT acceptabte) of the registered agent is:

CARLA BEAYRIZ CATALAN
5040 NW. ThSTREET STE 430
MiaM) FL 33128

ARTICLEVII _INCORPORATOR
The apoee and addrees of the Incorpotator ls:
CARLA BEATRIZ CATALAN

5040 N.W. TthSTREET STE 430

MAM) FLL 33128
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Heving baen nomed o3 reglniered agent fo accepl service of procass for the above sexied corporation of the pisce designolad bx thix
cartificate, f am famillar with ond acoept the appolniment &3 regisared apent and agres o aotin this capacity
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Signature/Incorporator Date
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