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; ncorporat:L, n
hereby associate themselves together to fom a corporat_lon] 1
the laws of the State of Flond L,

ARTICLE I

_N_AME

The name of this corporation is Fal_l.ls_ ‘Chiropractic Corp.

ARTICLE IT

ENERAL NA'I‘URE OE BUSINESS

The corporation may engage in any activity or business permitted
under the laws of the United States and of the State of Florida.

ARTICLE_III
CAPITAL STOCK

The maximum number of shares of stock that this corporation - is
authorized to have outstanding at any one time is 1,000 shares of
common stock ‘having -a nominal or par value of One ($1 ‘00)‘Dollar
pexr share, . All . said shares shall be payable in c¢ash, property,
labor- or’ serv:!.ces at.as valuat::.on ‘to be: fixed "by?the ‘Board:of
. Directors at‘a’ meetmg:_called‘f, ¢x.that purpose' Property, labor or-
gservices may be purchased or paid foxrwith capital’ stock at a 3ust:
valuat:.on to: be flxed by ‘the’ Board of DJ.r ctors.

A&_.EQLE IV

INIT;AL CAp;'rAL

.. The amount of capitall with which thla corporatlon will begin
-‘business is not’ 1e3 t:han $100- : \
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STATE OF FLORIDA )
COUNTY OF DADE )

.PERSONALLY appeared before me, Carlos F. Arazoza as Managing ™
Director of Arazoza, Comas, de Torres, Fernandez-Fraga, P.A., to me
well known to be the incorporator to the foregoing Articles of
Falls Chiropractie¢ Corp. who being by me first duly sworn,
acknowledges that he signed the same for the purposes therein
expressed.,

WITNESS hand and seal at Coral Gables, Dade County,
Florida this day of , 1997.

m}ﬂ%

NOTARY PUBLIC, STATE OF FLORIDA

AT LARGE
My commission expires:

WUPu, . ANA M, BASCUAS
% COMMISSION # CG 535474
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Pursuant: t:o the provisions: of Sectlun 607. 0501, Flo ::.da Sta utes

the undersigned corporaticn, organized under the laws of the State
of Florida, submits the following statement in degignating’ th.
registered office/registered agent, in the State of Florida. ' .

1. The name of the corporation is Falls Chiropractic Corp.

2. The name and address of the registered agent and office is:

Arazoza, Comas, de Torres & Fernandez- Fraga, P.A.
101 Madeira Ave., Coral Gables, F

—

~&razoga, Managing Director

Date: %/ 72

Having been named as registered agent and to accept service of
process for the above stated corporation at the place designated in
this certificate, I hereby accept the appointment as Registered
Agent and agree to act in this capacity. I further agree to comply
with the provisions ‘of all statutes: relat:.ng ‘to the proper and

complete performance of my duties,’
~accept the obligations of my pos;.t;.on
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