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Fnelosed 1s Charter in duplicate of UNIVLRSISY CHIROPRACTIC, THC.,,

together with check to your order in the sum of $87.50 to cover
filing fee,
Kindly forward receipt.

Sincerely yours,4

77/!4,“,,/ L&, A*“"‘——

Miriam Beckerman
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The undersigned, doot hereby [ncorporale, an a il Lda:

corporntion:
a) DHLVERSETY CHTROPRACTLC, 1HC,

b)Y  This corporatlon nhall have perpetunl exlalence
and shall be deemed to have cowmmenced Lis corporate exlstence
effective openlng ol buslnens

¢) Thin corporation ls inttially orpanlzed to
engage in the practilce of chivopractliec medigline and all
practlices, procedures and Creatments appurtenant and incldental

thereto;

but may be cxpamded to include Lhe transacltion of any or all
lawful business Loy which eorporations may be Incorporated
under Chapter 607.0i1, F.5.A,, and all subscquent amendments
thereto.

d) This corporation shall be aul horized Lo lssue

filLy shares of §  no — , par
conmon stock,

e) No preemplive ripht is to he granted to the share-
holders of this company.

£y The strect address of this company's initial
registercd office shall be

10157 University Bouievard

Orlandoe, FL. YARLT

and the name of its initial repisteccd agent at thal address

ATAN D. NEWHAN
10157 University Boulevars, Orlando, F1. 32817

g)  The initial Bomrd of Divectors shall consist of

shall be

nne or o more porsan(s), Lo-wil:
- Ty
ALAN D HEWHMAN
ST Mniversity Foulevara, Orlamde, 1, 3280y

Director's action may be taken withoot meetings.
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ALAT D NERMAN _
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of the stoekholders ab any tlme, LI S
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IN WITNESS WHEREOF, T have hereunto sotomy hand Said -
AV v
seal on thia iﬁﬂa- day of __ Marehoooo. ..o 19 955"
[ I’,,L..,.._ﬁ__ et v T e et s cerpei e e e 1o - e __SEA L

Alan D. Nuwma"ﬁ

STATE OF FLORIDA ) g5 .
COUNTY OF DADE )

I HEREBY GCERTIFY that on this day, before me, a Notary
Public duly authorized in the State and County above named to

take acknowledpments, personally a peared ALAN [}, NEWMAN
to me known to be the person described

in as subscriber in and who exccuted the foregoing Artlcles of

Incorporation.
WITNESS my hand and official seal in the County and State
named above, thls &I, day of __Marc , 1995

.

e | . /'
[y
Fotary pPublic, State of Florida
at Large

My Commission Expires:

relaefof

1IN COMPLIANCE with Section 48.091, Florida Statutes
UNIVERSITY CHIROPRACTIC, IHNC.

with its principal office located at
10157 University Boulevard, Orlando, F1. 32817

has named

ALAN D. NEWMAN
) 10157 University Boulevard, Orlando, F1. 32817
as its agent to accept process within the State.

ACKNOWLEDGMENT: Having been named Rue. ~l¢rt Agent and de-
signated as the person authorized to accept service of process
for the above stated corporation, at the place designated in
this certificate, I hereby accept the appointment to act in said
capacity, and agree to comply with the provisiona of said Act

relative to keeping said office open.
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