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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

L DR SHARON Z. ZADANOFF, P A.
The name of the corporation shall be:

AdROCLEM PRINCIPAL QFFICE

Principal strget addreys Muiling address, if different is:
3024 E SIGNATURE DRIVE #908

DAVIE, FL 33314

ARTICLE [l PURPUOSE

- . . ., CHIRDPRACTOR
The purpose for which the corporation is orgonized is:

ARTICLEIV SHARES . £000
The trumber of shares of stock ia:

ARTICLE Y INITIAL OFFICERS ANDYOR DIRECTORS
SHARON Z. ZADANOFF, PRES,

Name and Title: Marme and Title:
4ES TURE DR #9508
Address 3024 E SIGNATUR Address:
DAVIE, FL 33314
Name and Title: Name and Title:
Address Address:

Name and Title: Nume and Title:

Address Address:
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Name and Title: Name and Tite:

Address Address:

A |41 ISTERED AGES
The pame and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

RICHARD ZADANOFF
Name:

6562 BOCA DEL
Address: MAR DR. #128

BOCA RATON, FL 33433

ARTICLE V! [NCORPORATOR
The pnme aod address of the Incarporator is:
RICHARD ZADANOFF

Nome:
§562 BOCA DEL MAR DR, #1238
Address:
BOCA RATON, FL 33433
TCLE o
EfYective date, if other than the dute of ﬁlmg . [OPTIONAL)

(I an cflective date Iy listed, the date must be apecific and cannot be more than five duys prior or 90 days afier the
filing.)

Maote: Ifthe date inseried in this block does not meet the npplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Swie's records.

Having been named as registered agent fo aceept service of process for the above stoted mrpomﬁan at the plncc dexignated in

this certificate, I am fam:!mWf the appointiment as regisiered agent and agree to act in thiv capaci
f/ e V] I l C‘oi I Y

@dned @xmgisumu Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that the false Infonnaﬂon submined In a
tes a third degree felony as provided for in x.817.155, F.5. ‘ /

Required Signallire/In: rtar f)alc




