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SUBJECT: Ew':t\!(,? 'CH:ROPR&(T& L INC.

(Proposed corporate name - must include éuﬁix)

Enclosed is an original and cne {1) copy of the articles of incorporation and a check
for :
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NOTE: Please provide the original and one copy of the articles. -
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be: (=W iNG CHIRIPRACTIC iNC

ARTICLEH  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

705 wWest JoHN Sims Pewy, Nicgviwe [ FL 32578
SwTE A

ARTICLENl _ _SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

1

ARTICLEIV _[NITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Da. S €. Ewin-
gy BILLFISH Ave ¥720!

Fr owaltesd  Beacd  Fo 32548



ARTICLEY INCORPORATORI(S}

The name(s) and street address{es) of the incorporator{s} tc these Articles of Incorpora-
tion is(are):

D&. S & Ewini-
2354 Birisy Ave. ¥2.0)
Fr watred  Beacd [ Fo 372549

The undersigned incorporator(s) hés(have) executed these Articles of Incorpgration this

/T day of__ MovEm BER 19 77
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Signatore

Signature

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OE
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
ELEOSFIEIZS\K‘\TING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: 2w iING CHm.o PRACTIC

L INC
2. The name and address ofihe registered agent and office is: e <
CE =
i == 2 T
Scomr E. T 5 — =
{Name) ;‘;:) e T
, P
359 Buersy Ave, #zof e = o
{P.0. Box or Mail Drop Box NOT acceptable) %&l’i n
Fr. WatToN [Schded L 372348 .
(City/State/Zip)

Having been named as r

S registered agent and to accept service of process for the
above stated corporation a

; n at the place designated in this certificate, | here% accept
the appoiniment as registered agent and agree to actin this capacity. | fu
to comply with the provisions o

er agree
: all statutes relating to the proper and compl
formance of my duties, and | am famili
tion as registered agent.

X r ar ete per-
‘ar with and accept the obligations of my posi-

, — 1-1-97
/ {Signature)

{Date})




