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ARTICLES OF INCORPORATION. .

OF

ANGELO M. GADALETA D.C., P.A.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Professional Service Corporation Act,
hereby adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is ANGELO M. GADALETA D.C., P.A.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 11531 N.W. 31st St., Sunrise, FL 33323.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (100) shares
having a par value of one dollar ($1.00) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Angelo M.
Gadaleta D.C., 11531 N.W. 31st St., Sunrise, FL 33323.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the member of the initial Board of
Directors of the corporation is Angelo M. Gadaleta, 11531 N.W. 31st
St., Sunrise, FL 33323.

ARTICLE VII: PURPOSE

The purpose of the corporation is to operate as a chiropractor.

The undersigned has executed these Articles of Incorporation this
7th day of September, 1995.
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Capital Connection, Inc.
Barbara Neeley - ?fresident
Incorporator
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