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January 11, 2011

FLORIDA DEPARTMENT OF STATE

LAZARDS Division of Corporations

r

SUBJECT: ¥ & J CHIROPRACTIC CENTER INC
REF: W11000001730

We recaeived your electronicglly transmitted doocument. Bowever, the
document has not been filed., Pleasge make tha following eorrectionsg and
refax the complete documant, including the alectronic filing cover sheet.

The document aubmittaed does not meat legibility requiremants for
electronic f£iling. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
(B50) 245-6501.

Pamela Smith FAX Aud. #: Bi11G00004187
Regulatory Specialist IX Latter Number: 211A00000915
New Filing Section

£.O BOX 6327 — Tallahassee, Flonida 32314
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X ARTICLES OF INCORPORATION i
The undersigned Incorporator(s), for the purpose of forming & corporation under V, = =
the Florida Business Corporation Act, hereby adopt(s) the following Axticles of e
Incorporation. e =B
e e

ARTICLE I - NAME

The name of the corporation shall be:

J CHIROPRACTIC (ENTER [NC

TICLE I — PRINCIPAL O FICE

The principal place of business and mailing of this corporation shall be:

an sw B7 Ave
Miavwt Fio 22174

ARTICLE Il — SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

Y 4

jole;

ARTICLES IV — INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:

YuneT Timener

A1 sSwo BT Ave
Fo 23174

Miarni
H11000608187
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ARTICLE V - INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is:

YU NET J] Mencz.

1] sSw &7 AvE
Miami L 33174

The undersigned incorporator has executed these Articles of Incorporation this

1) day of zzgnumn.}{ 20 81 - .

L@ :

Sigmhture i

ARTICLE VI- DIRECTOR (8)

The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is (are):

YuneT Jmenez Cp)

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
/REGISTERED OFFICE
Having been named as Registered Agentand to accept service of process for the above stated
cotporation at place designated in thi ate, I hereby accept the appointment as Registered
Agent and agree to act in this ¢ipa ther agree to comply with the provisions of all
stafutes related to the proper and ¢ ymance of my dutics, and I am familisr with and
accept the obligg position as Registered Agent.

Registlered Agent Signature

H11000008187
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