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'This corporation is organized for the purpose of prowdmg chlropractic and related health care sérvices to .

the public as well as conducting such other Iawﬁll busmess conducted under the laws of Florlda

ARTICLEIV: PRmchAL"meE"

The principal place of business and mmlmg address of this corporatlon shall be: -
Alternative Healthcare Systems Inc.
3717 Boynton Beach Boulevard
Suite 9 g
Boynton Beach, FL 33436

)

- e.r vxillié 0f




Christopher J. Zawrotiny, D.C..
3717 Boynton Beach Boulevar'd
Suite 9

Boynton Beach, FL 33436

The name and the address of the initial registered agent is: . SR -
Christopher J. Zawrotny, D.C. _ ' B
3717 Boynton Beach Boulevard ‘ ' ’
Suite 9
Boynton Beach, FL. 33436

ARTICLE IX: INCORPORATOR

The name and street address of the mcorporator to these articles of incorporation is:
Christopher J. Zawrotny, D.C.
3717 Boynton Beach Boulevard
Suite 9
Boynton Beach, FL 33436 ' ' _ . -

ARTICLE X. CORPORATE EXISTENCE

f

The corporate existence of the Corporation shall begm eﬁecuve Apnl 1,197 5

The authorized representative of the incorporator executed these A!tlcles of lncorporatlon on Apnl 1,
1997,
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PURSUANT TO THE PROVISIONS OF SECTION 607 0501 FLOR]DA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DBSIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is,

2. The name and address of the registered agent and office is:
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at the place designated in this certificate, Hm'ebyacoque@ponmnm"egidemdagmthiagree '
1o act in this capacity. Iﬁrﬂneragmetocmp@vdthlheprmidmofaﬂdaﬂ:tesmkﬂngto rbepmper

and complete performance of my duties, andI am ﬁmlliar with and accépt !he obligatwn.s' qf my pawtrm
as registered agent.
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