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ARTICLES OF INCORP3RATION

The undersigned incorporator(s), for the purpase of forming a corporation .
under the Florida Business Corporation Act; He

reby adopifs) the following
Articles of Incorporation. :
| > I
ARTICLE I NAME =
. .2 .
The name of the corporation shall be: : A
HOME SPINE THERAPY, TNC i
SR
e . 'i:"‘n
ARTICLE I1 PRINCIPAY, OFFICE
The principle plzce of business and mailing address of this corporation shall
be: '

9211 8w 59 s7T
MIAMI,FL 33173

[}
ARTYICLE I SHARES
The number of shares of stockithat this corporation is authorized to have

outstanding at any one time is¢ FIVE (500) EUNDRED SHARES ONE
DOLLAXR (D PER VALUE COMMON STOCK

ARVICLE IV INITIAL REGISTERED AGENT AND STREET
ADDRESS '

The name and address of the ipitial registered agent is:

RICARDO MALPARTIDA
9211 8W 59 sT
MIAMI,FL 33173

B15000081897
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ARTICLEV INCORPORATOR(S)

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

RICARDC MALPERTIDA
9211 SW 59 ST '
MIAMI,FL 33173

ARTICLE VI DIRECTOR(S)

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

RICARDG MALPARTIDA { PRESIDENT & SECRETARY)
5211 5w 59 ST MIAMI,FL 33173

The undersigned incm‘poratcvr(s;) has (have) executed these Axticles of
Tncorporation this _pg  day of JANUARY 2016

e

- Signatare

Sienature

Signalure

H16000051397
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_ CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTE&ED OFFICE

Pursuant to the provisions of scctions 607.0505 ur 617.0501, Florida Statutes,
the undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/ registered
agent, in the State of Florida,

1. The name of the corporation is:
HOME SPINE THERAPY, INC

2. The name and address of the registera¢ agent und office is:

RICARDO MALPARTIDA
(NAME)

9211 sSw 59 sT
T (1.0, BOX NOT ACCEPTABIE)
MIAMT,FL 33773
(CYTY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENL.AND TO ACCEPT SERVICE OF
PROCESS FOR T'HE ABOVE STATED CORPORATION AT THE PLACE
PESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN TEYS CAPACITY., IFURTHER
AGREF TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER ANT) COMPY ETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITI AND ACCEYPT TBE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNATU

—r.

par: 32/29/2016

H16000051597
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