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OF

LAKES TOWN CHIROPRACTIC CENTER, INC.

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

ARTICLE I: NAME

The name of the corporation is LAKES TOWN CHIROPRACTIC CENTER, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the

corporation is 4477 N. State Road 7, Lauderdale Lakes, Florida
33319,

ARTICLE Il: 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 ($1.00) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Barry
Mittelberg, 4477 N. State Road 7, Lauderdale Lakes, Florida 33319,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection,

InCI'
Suite 1, Tallahassee, FL 32301.

417 E. Virginia St.,

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is
Philip Schtupak
Lisa I. Schtupak
4477 N. State Road 7, Lauderdale Lakes, Florida 33319

The undersigned has executed these Articles of Incorporation this
l4ath day of October, 1997,

"capital Connection,
Representative"
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Inc. by Cheri Lyn Boucher , Client
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REGISTERED AUENT/REGISTERED OFFICE

Pirnuant to thae ptovisions of esection 607.0501, Florida
Statutes, the mentioned corpotation, organized under the
laws of the gtate of Florida, submite the folloving

statement 1in *desfignating the regigteraed office/registured
agent, 4in the state of Florida.

1. The name of the corporation ig:

LAKES TOWN CHIROPRACTIC CENTER, INC.

2. The name and gtrest address of Ela teglatered agent and
offlce is1 BARRY MITTELBERG

4477 N, State Road 7
Lauderdale Lakes, Florida 33319

HAVING BEEN NAHED A8 REGISTERED AGENT AND TO ACCEPT SZRVICE
OF PROCESB FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATEd IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APFOINTHENT AS REGISTERED AGENT ARD AGREE TO ACT IN THIS
CAPACITY. 1" FURTHER AGREE TO COHPLY WITH THE PROVIGIONS OF
ALL STATUTES RELATING TO TWE PROPER AND COMPLETE PERFORMANCE
OF MY PUTLES, ARD 1 AH FAMILLAR WITH AND ACCEPT THE
OBLIGAYTIONS OF HY POSITION A9 RECISTERED AOFNT.

N .

Barry ‘Mittelberg, Registered Agent




