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The undersigned subscriber (&) Lo rhage Artiecles of o5

Incoyporation, naturfal person{s) competent to conizact, hercby
form & corporation under the lawg ¢f the Etate. of Flerida.

ARTICLE I - CORPORATE NAME AND ADDRESS

The name and addrezz of e cocporation ls:

NAME: VINELAND CHIRDPRACTTIC GCENTER, INC

PHRISICAL ADDREES: G00Y VINFLAND RD 5TE 10% ORLANDO, FL 33819
HMATILING ADDRESS: 600) VINELAND BD STE 100 ORTANNO, bL 32819

ARTICLE 11 - DURATION

This corperation shall exjist perpetuslly unless dizselvad
according te Floviap iaw,

ARTICLE ITII - PURPOSE

The cogpocsalivn iy orgarized fox the purpese ol engaging in any
pctivities ar business permitted under the laws 0f the United
States and the State of Fluplda.

ARTICLE IV = CAPITAL STOCK
The corporalion Is asutnhorized to issug LQ00 shares of (One)

Dellax(s) (51.00} par wvalue Common Silock. which shal) be
designated “Cammon Shares. "
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ARTICLE V ~ INITIAL REGISTERED OFFICE AND AGENT

The name and street addresd of the Initial Regletered Agemt of
this Corporaticn is:

Name: SUSAN ALLISON SOMMERS
address: 6001 VINFIAND RD STE 109
. Ciiy: _ ORLANLG, FT, 32810

ARTICLE VI = INITIAL BOARD OF DIRECTORS

Thix carporation shall have ONE (1) direcLor(5) inigielly. The
nunker of direcrtory may be either increaged or diminished from
time to time hy the By-lawa, but shall nevaer be leags than une
{1}, %ha name and addreas of the initial director(s) of the
carporation are as followa:

NAme: SUSAN ALLISON SOMMERS, ERISLDENT

Address: 6001 VINELAND RD STE 109

City: ORLANDD, FL 32819

ARTICLE VII - INCOXPORATORS

The name and addrass @f The pacrsan signing these articles of
incerporation are as follows:

Naine: SUSAN ALLISON SOMMERS
Address: 60Q1 VINELAND RD ST 105
‘city:  QRTANIG, FL 32819
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