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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation wnder the Florida Businesy

Corporation Act, herty adupt(s) the foliowg Articles of Incorporation.

ARTICLET NAME
‘I'he name of the corparation shall be:

Bradenton Rehab & Wellnegs PA

ARTICIEIT PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shal! be:

575 NW Browning Way
Boca Raton, FL 33432

ARTICLE Bl SHARES

The number of shares ol stock that (his corporation is authorized to have outstanding at any one time is: 4;::,.
T3y
1,500 Shares at No Par Value Cir
o
1
ARTICLE 1V PURPOSE
The purpose for which this corporation is/are formed, are as follows:
To practice the profession of : Chirvpractic

Frepared By;

Brues B. Hubbard

77 East John &t H11000181373

Hicksville, Naw York 11801

1-516-835-3540
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ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the nitlal registered apent is:

David Poces
575 NW Browning Way
Boca Ralon, FL 33432

ARTICLES VI INITIAL OFFICER(S}/DIRECTOR(S)
The name(s) and strect address(cs) and title(s) to these Articles of Incorporstion is(are):

David Poces - President/Director
575 NW Browning Way, Boca Raton, FL 33432

ARTICLES VIIT INCORPORATOR(S)
The name(s) and strect address(es) of the incorporaton(s) to these Articles of Incorporation is(are):

David Poces
575 NW Browning Way, Boca Raton, FL 33432
.“;4 G g
[
it =T
- ! P—
The undersigned incorporator(s) has(have) exacutad these Articles of Incarporation this @ - e
B TR w4
oy X R
13th  dayof July 2011 P
.
. S o

Porces
SIGNATURE

H11000181373
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWNG STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is: _Bradenton Rehab & Wellness PA

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

David Poces

Name

575 NW Browning Way
(EO. Liax oe Mail Tvop Bax NOT Acceptable)

Boca Raton, FL 33432
{City / Stat / Zip)

Having been named as registered agent and fo accept service of process for the above statad wrd
corporation at the place designaied in this certfficate, 1 herelby accept the appointment as regisiered paig S
agent and agree (o act in this capacity. | further agree to comply with the provisions of all the starutes 7 < J

relating 10 1he proper and complete performance of my dutles, and om jamdu.-r withand accept the 1!
obligations of my position as registered agent.

06 :Z Wd Rl e

oy
@? . ,.Q—Q-, 07132011 v
Poces {Date)
SIGNATURE

Hiioo0181373



