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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

s of Stat
March 4, 1997 aoretory of State

EMPTIRE
7

SUBJECT: PREFAID CHIROPRATIC SERVICES, INC.
REF: W97000004980

We received your electronically transmitted document, However, the
documant has not baen filad. Ploase mske tha following correctionzs and
refax the complete dogumant, including the electronic filing cover shest.

Tha document submitted doss not maet legibility requirements for

elestronle filing. Please do nat attempt to refax this dooument until the
cuality has baen improved.

Flease raturn your document, along with a acpy of this latter, within 60
days or your filing will be considered sbazndoned.

If you have any questions concerning the filing of your document, please
call (904) 487-6067.

Nayesa Culligan FAX aud. #: E97000003647
Dooument: Speclialist Latter Number: 397A00010984

Division of Corporations - P.0. BOX 6327 . Tallahassee, Florida 32914
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Ha7 900%3(::\“ ARTICLES OF I(l:F(.JORPORA'I'lON
PREPAID CHIROPRATIC SERVICES, INC.

THE UNDERSIGNED), for the purpose of fotming a corporation for profit pursuant to Chapter

621, Florida Statutes, does hereby adopt the following Articles of Incorporation,

-
W
WITNESSETH: A
;?3 =
ARTICLE I B B
NAME 2
m—
gl
The name of the corporation is: o &n: =
o =
PREPAID CIIROPRACTIC SERVICES INC, =t
ARTICLE 1 '
DURATION
This corporation shall have perpetual existence commencing on the date of the filing of these
Articles of Incotporation with the Department of State of the State of Florida.
ARTICLE IiX
PURPOSES

This corporation is arganized for the purpose of transacting business as a prepaid limited heaith

service organization providing prepaid chiropractric services to the public and for further ttansacting any
and all lawfull business,

ARTICLE XV
CAPITAL STOCK

This corporation is authorized to issue 1000 shares of $.05 par value common stock.

ARTICLE V
QUORUM FOR SHAREHOLDER'S MEETINGS

Unless otherwise provided for in the corporation’s bylaws, s majority of the shares entitled to vots,
represented in person or by proxy, shall be required to constitate a quoram at @ meeting of shareholders,

ARTICLE VI
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The street address of the Initial registered office of thig corporntion is 2455 East Sunrise Boulevard,
Suite 905, Fort Lauderdale, Florida, 33304, and the name of the initlal reglstered agent of this corporation
ot such addrzss is Tim A. Shane.. ‘

HAROLD S. POFSHEVER ,ESD.
28BS E. SUNRISE BLVD, 4 g1
T LAUD. , PL, 33304
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QODO36YD) ARTICLE Vi

INITIAL BOARD OF DIRECTORS

Tuis corperation shall have one director initially. The number of dircctors may be either increased
or diminished from time to Ume in the manner provided in the Bylaws, but shall never be less than one.
The name and addsess of the initinl director of the corporation Is ag follows:

Tim A. Shane
2455 Bast Sunrise Boulovard
Suite 905
Fort Lauderdals, FL. 33304

ARTICLE Vi
INCORPORATION

The name and address of the corporation’s incorporator is;
Tim A. Shane
2455 East Sunrisz Boulevard
Suite 905
Fort Lauderdale, FI. 33304

ARTICLE IX
INDEMNIFICATION

The corporation shall indemuilfy its officers, directors and authorized agents for all liabilides incutred
ditectly, indirectly or inicidentally to sarvices performed for the corporation to the fullest extent permitted
under Flords law existing now or heteinafler enacted,

ARTICLE X
PRINCIPAL OFFICE AND MAILING ADDRESS

The principal office and mailing address of the corporation is:
Tim A, Shene
2455 East Sunrise Boulevard
Suite 905
Fort Lavderdale, FL 33304

IN WITNESS WHEREOF, I have subscribed my name thig / day of March, 1997.

TIM A, SH o
Incorporater
STATE OFFLORIDA )
COUNTY OF BROWARD)
The forepoing instrument was acknowledged before me this .Lgti'ny of March:, 1857, b, A, SHANE,
who did tke en _ cath Such person {3 personally known me or has
chd__M/; Lagwa ~ ot

SBE%  punEN PERAY NOTARY PUBLIC . §

My commlssion e.xplm;* W M mm.m“"

6"‘ N n“"

HA700Q003,47 ' 2
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HA71000003647 -

CERTIFICATE DESIGNATING (OR CHANGING) PLACE OF BUSINESS OR DOMICILE FOR

THE SERVICE OF FROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED,

In pursnance of Chapter 607.34, Florida Statutes, the following is submitted, in compliance with said
Act:

That PREPAID CHIROPRACTIC SERVICES, INC., desiring to organize under the laws of the

State of Florida with lis principal office, as indicated in the Articles of Incorporation at the City of Fort

Lauderdale, County of Broward, State of Florida has named TIM A. SHANE, located at 2455 East

_ Sunrise Boulevard, Sulte 905, of Fort Lauderdale, County of Broward, State of Florida, as its agent to
" o accept service of process within this state.

Having been named to accept service of process for the above stated corporation, at place designated

in this certificate, I hereby accept to act in this capacity and agres to comply with the provision of sald
Act relative to keeping open said office.

TIM A. B
Registered Agent
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