Date: Aprii 24, 1995

Division of Corporations
Department of State
P.O. Box 6327

Tallahassee, FL, 32314 =
#
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Dear Sir or Madam:

Enclosed please find Atticles of Incorporation for With Hands Only C!:iropractic.:, P.A.
along with a check in the amount of $ 70.00 for filing fee and designation of registered
agent,

Thank you.

Sincerely,
With Handg Only Chiropractic, P.A,

3710 W, Euclid Ave,

Tampa, FL 33629
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L. The name of the corporation is: With Hands Only Chiropractic, PA‘?;& .
d,‘l“:. ' Y
. + [ St
2. The purpose for which this corperation is organized is practice of chiropractic. ‘v?, g %

 Articles of Incorporation

3. The principal place of business and mailing .. ddress of the corporation s:
3710 W. Euclid Ave,, Tampa, FL 33629

4. The corporation shall have the authority to jssue 1000 shares of common stock, in one
class only, each with » par value of $ 1.00.

5. The registered agent of the corporation is Dr. Colin Robert Moore and the registered
address is 3710 W, Euclid Ave., Tampa, FL 33629

6. The initjal Board of Directors gpgly have 2 members whose names and
addresses are as follows: Dr. Colin Rober Moore, 3710 W. Euclid Ave., Tampa, FL
33629 and Annje Moore, 3710 W. Euclid Ave., Tampa, FL, 33629,

The number of directors may be raised or lowered by amendment of the bylaws of
the corporation byt shall in no case be less thap oie.

7. The incorporator of this corporation is  Dr. Colin Robert Moore whose address js
3710 W. Euclid Ave., Tampa, FL 33629,

Dated \1/ 9"{/ fs /%)a( —

|
Incorporator

Having peep named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, 1 hereby accept the
appointment ag registered agent and agree to act in this capacity. I further agree to
comply with the provisions of al] Statutes relating to the Proper and complete
performance of my duties, and am familiar with and accept the obligations of my position
as registered agent.

Dated \i[al o / f< T))Yﬁé

Registered Agent




