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

ARTICLEI NAME Asee%F 51
The name of the corporation shall he: . Lg,
CHIROPRACTIC & THERAPY SERVICES, CORP.

ARTICLE IT PRINCIPAL OEFICE,

The p!'in_l.g}i‘pal street address and mailing address, if different is:
4300 10°7 AVE N. STE3-4

LAKE WORTH, FL 33461

ARTICLE I : PURPOSE
CHIROPRACTIC AND THERAPY SERVICES

ARTICLE IV
The number of shares of stock is:
500 SHARES TO $1.00 EACH

ARTICLEV INITTIAL OFFICERS AND/OR DIRECTORS

List names(s), address(es) and specific title(s): .

CAROLINA RIVAS, AS DIRECTOR QGERARDOQ SARDINAS, AS PRESIDENT

4300 10™ AVE N STE 3-4 3215 ROSTAN LN

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

ARTICLE Vi REGISTERED AGENT

The pame and Flovida ___ address (P.O. Box NOT acceptable) of the registered agent is:

GERARDO SARDINAS

3215 ROSTANLN

LAKE WORTH, FL 33461

ARTI

The wame and address of the Incorporator is:

GERARDO SARDINAS

I2ISROSTANLN

LAKE WORTH, FL 33461

FREG MR NS W o k0 R e e 0 0 0 o s b ok o g oG e il ol o ol o ek o e ok bk o e ko ok kR ook
Having been named as registered agent to accept service of process for the above stated corporation at the place

designaied in this certificated, T am familiar with and accept the appointment as ragistered agent to act in this capacity
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