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Dr. Lisa Owen
Chiropractic Physician
Westside Chiropractic Center
8430 W. Broward Blvd, #250
Plantation, Florida 333324

(954)745-8380

October 5, 2011

Ms. Karen Beyer
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 2314

Re: Westside Chiropractic Center, Inc
Thank you for your help on the phone yesterday. This letter is to dissolve and
abandon any claim name of Westside Chiropractic Center, Inc. '_:3(, oy
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ey ——
My number is above, if you have any questions. | appreciate your help in this? =4 N
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Lisa Owen
Chiropractic Physician
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N ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
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ARTICLELI  PRINCIPAL OFFICE
g’ncipal dress Mailing address, if different is:
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ARTICLE Il PURPOSE
The purpose for which the corporation is %
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ARTICLE V \ITIAL OFFICE]
Name and Title:_J 1 h T . MWD E
X 2210 Mha'are' L

Address: UL TS <
Name and Title;
Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT —
e g(-) ——
LR =
m "n
> = -"3
w2 —
wn=x — i
m< — T
< § m
= &
[ e ]

1
o
Having been named as registered agent to accept service of process for the above stated corparation ar»;he place designated in
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ARTICLE VII  INCORPORATOR
The pame and address of the Incorporator is:
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this certi,
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Required Signature/Registered Agent
this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

nt to the nt of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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