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BEGRETARY OF §72)
ALLAHASSEE, FLORID A

The underyigned incorporator(s), for the purpose of forming a corporation under the Florida Business

Corparatiun Act, herby adopi(s) tha following Articles uf Incorporation.

ARTICLET NAME
The neme of the corporation shall be:

Digital Spinetics, PA

ARTICLETT PRINCIPAL OFFICE
Thcpﬂndpdpluuofbpshwssmdmaﬂ!ngnddmn of this corporation shall ba:

Digital Spinetics, PA

4501 North Ocean Boulevard THI
Boca Raton, FL 33431

ARTICLEIIT SHARES

The number of shares of stock thet this corporztion is authorized to have outstanding et any one time is:

1,500 SHARES at No Par Yalue

ARTICLE IV PURPOSE

The purpose for which this corporation is/are formed, are as follows:
To practice the profession of : Chiropractic

Preparad By:
Bruae B, Hubbard

77 East John St
Hickavllle, New York 11801
1-516-838-3040
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ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS
'The name and aclddress of the inttial registered agent is:

David Poces
4501 North Occan Bontevard TH1
Boca Raton, FIL 33431

ARTICLES VI INITIAL OFFICER(S)DIRECTOR(S)
The name(s) and street address(es) and title(s) to these Articles of Tncorporation is(are):
David Foces < President/Director

4301 North Ocean Boulevard TH1
Boca Raton, FL 33431

ARTICLES V1] INCORPORATOR(S)
The neme(s) and street addrega(es) of the incorporaton(s) to these Articles of Inool_'pomlon 1s(arc):

David Paces
4501 North Ocean Boulevard TH1
Hoca Raton, F1.33431

The undersigned ncorporator(s) has(bave) executed these Articles ol Incorporation this

26th dayof February _ 2010.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.050), FL.ORIDA STATUTES, THE
UNDERSIONED CORPORATION, ORGANIZED UNDRER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE POLLOWING STATEMENT IN THE DESIGNATING THE
REBQISTERED QOFFICE/AGENT, IN THE STATE OF FLORIDA.

I. The name of the corpormtion Is: Digital Spinetics, PA

2. The name and address of Lae registersd agent and office iy

David l’oeei

Name

4301 North Oceun Boulevard TH1
(P.0. Box ur Mil Drop Box NOT Ascoptable)

— BocaRaton.F1, 33431 = @ @z~ 20
(Chty / Statn 7 2Ip)

Heving bsen named as registered agent and to accept service of process for the above stated
carporation at the place designared in this certificate, 1 hereby accept the appointment as registered

agent and agree to act in this capacily. | further agres to comply with the provisions of all the statutes

relaring 1o the proper and complaie parformance of my duiles, and am familiar with and accapt the
obligations af my position as registered ugens,

David Poces T

(Datz)




