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ARTICLES OF INCORPORATION it A%,

OF

CHIROPRACTIC & INJURY CENTER, INC.

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the cotporation shall be CHIROPRACTIC & INJURY CENTER, INC.

ARTICLE II: PRINCIPATL, OFFICE

The principa} place of business and mailing 2ddress of this corporation shall be
750 E. Sample Road, Ste 6, Pompano Beach, FL 33064,

The nurmber of shares of stock that this corporation is authorized to have outstanding at
any one time is one thousand (1,000) shares haviog a par valuc of one dollar ($1.00) per
share.

ARTICLE IV: PURPOSE OF CORPORATION

This Corporation may engage or transact in any or all lawful activities or business
permitted vnder Laws of the United States, the State of Florida, or any other state,
countyy, tertitory or nation.




ARTICLE V: INITIAL REGISTERED AGENT AND STREET

ADDRESS

The name ard address of the initial rogistered agent is Douglas D. Gagnon, 750 B.
Sarmple Road, 3te 6, Pornpano Beach, FL 33064,

ARTICLE VI: INCORPORATORS

|
' The namél and address of the incotperator to these Articles of Incorporation fs:

®,VR,S8,T)
Douglas D, Gagnon
750 E. Sample Road. Ste 6
Porapano Beach, FL 33064

* The undersjgued incorporator has executed these Articles of Incarporation this 13th day
of October, 2010.

S

Douglas D. Gagnon

750 E. Safnple Road, Ste 6

Pompaco Beach, FL 33064
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CERTIFICATE OF DESIGNATION OF W

REGISTERED AGENT/REGISTERED OFFIC'E

PURSUANT TO THE PROVISIONS OF SECTION 607. 0.301 OR 617.0501, FLORIDA
STATUES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENTS
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the Corporation is CHIROPRACTIC & INJURY CENTER, INC.

2. The name and address of the registered agent and office is: -

Donglas D. Gagnon
750 E. Sample Road, Ste 6
Pompano Beach, FL 33064

Having been named as registered agent and to accept service of process for the above
stated corporation at tha place designated in this cemﬁcame, I hereby accept the
appoimtment as regxstered agent and agree {0 act in this capasity. I further agree to
comply with the provisions of all statues relating to the proper and complete performance
of my duties, and | am famifiar with and accept the obligations of my position as
regjstered agent.

VNG e

Toughe 7 Gagoon, (__L_~ October 13, 2010




