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ARTICLES OF INCORPORATION
OF

CHRISTOPHER J. KESSLER DC PA

The undersigned hereby forns a Corporation under the following chaver of Articlas of
iInCorporation:

ARTICLE]

The name of this Corporation shall be:
CHRISTOPHER J. KESSLER DC PA

ARTICLE 11
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The principal place of business/mailing address is:

5048 HARBOUR DRIVE
OXFORD, FL 34484
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ARTICLE I11

The specific natwre of business (0 be transacted by the professional association is to engage inthe
practice of Chiropractic Seivices.

CLEIV
This corporaiion ts authorized 0 issue one hundied shares of one-dollar (1.00) par cormmon stock.
ARTICLE V

This Corporetion shall have one (1) director initinlly. The number of directors mey be either
increased or diminished from tine to titne by the By-Laws, tar shall never be less than one (1). The
names and addresses of the initial directors of this Carporation are:

CHRISTOPHER J. KESSLER
5043 HARBOUR DRIVE
OXFORD, FL 34484 .
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ABTICLE VI

The name and a5dress of the haitkal registersd wgent of this cotporuton is:

CHRISTOPIER & KESSLER
5545 DAKBOUR DRIVE
OXFORD, FL 344484

ARTCERE YL
The nane 2nd address o7 the incormorator ¢f this carporation is;

CIHRISTOPHER 1. KBSSLER
5048 HARBOUR DRIVE
OXFORD, 7L 34484
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CERTIFACATE, DESTGHN N

REGISTERED ACENT/REGISTERED QIF{CLE

Pursuan: 10 the provishans of section §07.050!, Fiorida Statutes, the uadecsigaed Corporation, erganized
uncer the lows of the state of Flortda, submiss 2ty 2aie of Flovdda,

. Tue name of the Corporation is:

CHRISTOPHER J. KESSLER DC PA
The name ant addeesg of the registeicd agend nod orfice is:

CHRISTOPMER 5. KESSLER
5048 HJARZOUR DRIVE
OXEORD, FL 36484

Having been named as weyistered agent and [0 accept service of pocess for the obove stated Cotporation
aL Uk place designoted in (s earificate, ¥ herzhy accept thoe appmu el 8s cegistered agen =nd agree 10
act ' this capacity. I further egres 10 corply with the provisions of all statutes rating to the proper and
complete peformance of my duties, and § am famikar with and accept the obligatiens of my posifion 8§
registered ggent.
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CHRIST ‘z’n}“RJ KFL‘SSI FRANCORPORATOR
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