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ARTICLES OF INCORPORATION
or . 9"7

CHIROPRACTIC TRUST, CORP.

(]
<
—

1, the undersigned incorporator, hercby make, acknowledge
and file theue Articlen of Tncorporation for the purpose of forming
a4 corporation under the lawg of the State of Florida.

ARTICLE I
NAME /ADRRESS
The name of thip Corporation phall be:
CHIROPRACTIC TRUST, GCORP.

Its principal place of business and/or mailing addreanp

shall be:
an_Address
415 Sycamore Strect 12300 5.W. 74th Avenue
Celebration, Florida 34747 Miami, Florida 33156
ARTICLE II
NATURE_OF BUSINESS

The general purpose for which this Corporation 1is
organized is to transact any or all lawful business for which
corporations may be incorporated under Chapter 637, Florida
Statutes.

ARTICLE I1X

AUTHORIZED SHARES

The Corporation shall be authorized to create and issue one
hundred (100} sharef of Common Stock having a par value of $0.01
Per share.

The whole or any part of the authorized shares of the
Corporation may be issued for a consideration payable in cash or
Other property, tangible or incangible, or in labor or services
actually performed for the Cnrporation, having a value as is
determined from time to time by the board of Directors of the
Corporation, not less than th: par value of the stock so to be
issued.




ARTICLE IV
TERM_OF EX1STENCE

The term of thipg Corporation ohall commence with the
filing of theso Articlen of rncorporation. The Corporation nhall
exiot porpotually unlesn digpolved according to law,

ARTICLE V
INLITIAL REGISTHRED OFFICE AND AGENT

The street addreag of the initial regiuter " f '
thipg Corporation in the State of Florida phall %G: ered office of

415 Sycamore Streot
Celebration, rFlorida 34747

The name of the initial registered .
Corporation at that address ghall be: = agent of this

LOUIS A. GRASSO, III

ARTICLE V1
DBOARD OF DIRECTORS

The powe<B8 Of the Corporation shall be exercised b
under the authority of, apd r?he business and affairs dof ytg;
Corporation shall be managed under the Direction or, a Board of
Directors, which shall have Two (2) director(g) initially. The
nunber of directOrs may be increased or decreased by the
shareholders from time to time as provided in the By-Laws of the
Corporation.

ARTICLE VII

DIRECTORS - NAMES AND STREET ADDRESSES

The names and streat addresses of the member
' ! o] : s of the
5;“.’: Beard of rlilrlf_i;g\tror% and Officers who shail hold office until
eir successo € Dbeen duly elected or appoi
qualified are as follows: o Ppointed and have

Name Address Office

LOUIS A. GRASS0, III 415 SYCAMORE STREET PRES. & SEC.
CELEBRATION, FL. 34747




CARINA ORTEGA GRASSO 415 5YCAMORE STREET V. PRESIDENT
CELEBRATION, FL. 34747 & TREABURER

ARTICLE VIIX
ANCORPORATQRS

The name and street address of the incorporators signing
these Articles of Incorporation are as followas:

LOULIS A. QRASSO, III CARINA ORTEGA GRAS50
415 SYCAMORE STREET 415 SYCAMORE STREET
CELEBRATION, FLORIDA 14747 CELEBRATION, FLORIDA 34747

IN WITNESS WHEREQF, the undersigned incorporators have
made and subscribed these Articles of Incorporation at Miami, Dade
County, Florida, for the uges and purposes aforesaid, this AlA4X
day of March, 1996.

Lo O B i

LOUIS A. GRASSO, IIiI
Incorporator Incorporator

STATE OF FLORIDA)
) 88.:
COUNTY OF DADE )

BEFORE ME, personally appeared LOUIS A. GRASSO, III and
CARINA ORTEGA GRASSO, to me well known to be the Persons described
in and who executed the foregoing Articles of Incorporation, who
took an oath, and they freely and voluntarily acknowledged before
me according to law that they made and executed the game for the
uses and purposes therein mentioned and set forth,

IN WITNESS WHEREOF, I have hereunto sget my hand and
official seal at Miami, Dade County, Florida, this i.04 day of
March, 1956, " .

Notary Publfic/ st off F1

Signature:

My Commission Expires:

%, KEFAM MONEN
My Commuseion CCI34434
w W Expess Guc. 08, 1997
Bonded by 1Al

"".n, ®0.422.1888




DESIGNATION AND ACTRPTANCE
or

REGISTERED AGENT

In pursuarce of Section 48.091 and Chapter 607, Florida

Statutep, CNIROPRACTIC TRUST, CORP., having filed its Articles ot
Incorperation contemporaneoundly herewith, with ito registered
offices ao indicated therein, has named LOUIS A. GRAS8BO, III, at
the registered offices located at 415 SYCAMORE STRRET, CELEBRATION,

FLORIDA 34747, as its iregistered agent to accept service of process

within thin State.
/

IZfﬁp 7 s
LOUIS A. GRASS8O, III
Incorporator

Havina been named as regigtered agent to accept sgervice
stated Corporation, at the location

of process for the above-
desigqated herein, I hereby accept the appuintment to act in this
Capacity, and agree to comply with the laws of Florida applicable

thereto,
fouéxs"a‘ .2 ORAS50, nx:' _

Registered Agent

n:\wpfileg\chiro-trust\articles.m20
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1, OO0 363 19

Chiropractic T'rust Corporation
415 Sycamore Street
Cclcbration, Florida 34747

Florida Department of State
Division of Corporations
P.O. BOX 6327
Tallahassce, Florida 32314

To ¥Whom It May Concemn,

Plcase note that | am writing to give notification of an address change for the
above named corporation, Federal Employer Identification # 65-063-3959,
The new mailing address for Chiropractic Trust Corp. is:
415 Sycamore Street

Celcbration, Florida 34747

Thank you kindly for your help in updating our records.

7 Ortega Grasso,
Vice President
(407) 870-1959

e 16/2/4,




