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ARTICLES OF INCORPORATION . =
OF =l =
OPTIMUM SPINE CHIROPRACTIC CENTER, INC. ni: &
+ [ R
The l_md«:rsigncd. aciing as incorporatar of OPTIMUM SPINE CHIROPRACTIC ﬁ.’ -
CENTER, INC, under the Plorida Business Corporation Act, acopis the following Artigles of = 7. —¢
In¢crporation. . ’ : LT LY
ARTICLE ), NAME ST
i W
The rame of the corpuration i3 OPTIMUM SPINE CHIROPRACTIC CENTER, INC. :D-r
{the *Corporation”), . '
CADE

The principal and mailing eddsess of the Corpomtion is 624 SW 1" Street, #404, Miami,
Florida 33130,

E: MENT O N

The sxistence of the Corporation will commence or: the detg of filing of these Articles of
‘Incorporation.

(“Qv

TE¢ Corporation is organized to engege in any activity or bustness permitted wvdsr tho
levws of ths United Swtes and Flasida,

ABRTICLE V. AUTEORIZED SHARES

The maximum umber of stares (hat the Corppration Ls attlrorized to have outsianding at
any time is 1,000 shares of commor stock Having $0.0Y per value per abare.

RTT : v ICERS
The name and address of the inttial Direcior and Officer of the Corporation is-
. Alex Osario
President, Scsretary and Treasurer

624 SW 15 Street, #2404
Miami, Florida 33130

Fax Audit No. H180000767473
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ARTICLE M]L INIT]AL REGISTERED OFFICE AND AGENT
The street address of the initlal registered office of the Corporation is 624 SW 1" Street,
poration’s Initial registered egeat a1 that

#1404, Miami, Florida 33130 and the pame of the Co

", address is Alex Osorio,
I NC O

The narne and street address of the incorporator is Alex Osorio, 624 SW 1% Streer, #404,

Miemi, Flonda 33130,
) . AR X,
) The power to adopt, alter, amend or repeal bylaws shall be vested in the board of
direztors and the shareholders, except thet the board of directors inay not amend or repeaf any
bylaw adupted by the sharsholders if the sharcholders spesifically provide thut the bylaw is not

subjeet to amendment or repeal by the directors.
ARTICLE X. AMFNDIMENTS

The Corporation, reserves the right to amend, slicr, change, or repeal any provisloo in
these Artizles of Incorporation in the manner preseribed by law, and all rights conferred on

shareholders are subject to this reservation.

The undersigned incorporatar, for the putpose of forming & cotporation under the laws of
the State of Flotida, has executed these Anlclez of Lxoiporation on the "F#_ day of Maxch,

2018.

[
Alex Osortio
S¢le incorporator

Fax Audit No. H180000767473
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INESS OR DOMICILE FOR THE SERv(cE

C CERTIFICATE DESIGNATING PLACE OF BUS
UPON WHOM PROCESS mMay

OF PROCESS WITHIN THIS STATE, NAMING AGENT
BE SERVED.
Pursuant to Chapter 48.051, Florida Statuics, (e following Is submitted:

That OPTIMUM SPINE CHIROPRACTIC CENTER, INC. desiriog o organize
weder the laws of the State of Flotide with is initial regisiercd office ds indicated in the Artcles
of Incorporation at 624 SW 1 Strect, #404, Minml, Florida 33130 has named Alea Osorio 8313

agent to accept serviee of provess within this state.

ACKNOWLEDGMENT:

Havirg been pamicd to accept service of p
abave, at the place designated in this certificate, the undergigned 3
comply with the provicions of the Florida Basinesy Cotporntion A

rocess for the Corporation muacd
grees ta act in that capacity, 1o
ct, &nd Is familier with, and

accepts, the obligations of that postiion.
Dated this 2 day of Merch, 2018,
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