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HEALTH PLUS CHIROPRACTIC AND REEBBILITBTIDN SERVICES, INC.

hrticle I - Name

me name of the corporation is: Health Plus Chircpractic and

Rehabilitation Services, IneG.
article II - Duration

This corporation shall have perpetual existence.

article III - Purpose
This corporation is organized for the purpose of transacting any
and all lawful business.

Article IV - capital Stock \

This corporation is authorized to issue 500 shares of common
stock at §1.00 par salue. '

article Vv ~ Principal office and Agent

The street address of the corporation’s initial principal office
and the name of the initial registered agent at such address are

as follows:

John Angelo
746 NE 3rd Avenus
Fort Lauderdale, FL 32304

article Vi - Initial Board of Directors

This corporation shall have one (1) director initially. The
pumbar of directors may Be increased from time te time by the
sy-Laws but shall never be less than one (1).

John Angelo
3802 NW 23 Court
Boca Raton, FL 33431
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Article VII - Incorporator

The pame and address of the person signing these articles is:
John Angelo {
3602 NW 23 Court

Boca Raton, FL 33431

Article VIII - Indemnification

The corporation shall indemnify any officer orx director or any
former officer or director to *he full extent permitted b¥ law.

Article IX - dmendment

This corperation reserves the right to amend or repeal any
provisions contained in these articles of inecorporation, or any
amendment thereto, and any right conferred upon the shareholders
is subject to this reservation.

In witness whereof, the undersigned subscriber has axecuted these
articles of incorporation on this 22nd day of January, 1988B.
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CERTIFICATE DESIGNATING PL.ACE OF BUSINESS OR
DPOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE
NAMING AGENT UFON WHOM SERVICE MAY BE SERVED

Pursuant to Chapter 607.34 Florida gtatutes, the following is
gubmitted:

first-That HEARLTH PLUS CHIROPRACTIC AND REHABILITATION SERVICES,
TNC. desiring to organize gnder the laws of the state of FLORIDA
with its principal office, as jndicated in the articles of
incorporation at the city of FORT TAUDERDALE, County of BROWARD,
state of FLORIDA, has paged JOHN ANGELQ 10cated at 746 NE 3rd
AVENCE. FORT LAUDERDALE, FL 33304 as its agent to accept service
of process within this state.

ACKNOWLEDGEMENT =

Having been named to accept service of process for the

above-stated corporation, at the place designated in this
certificate. I hereby accept to act in this capacity, and agree

to comply with the provisions of said act relative to- keeping
open said office.
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STATE OF: FLORIDA %
COUNTY OF: BROWARD 1

BEFORE ME, a notary public authorized to take
acknowiedgements in the atate and County met forth above
perscnally appeared John Apgelo known to me and known by me to be
the person wio has executed the foregoing Articles ofi
Incorporation and he acknowledged before me £hat he executed

¥hese Articles of Tncorporation.

IR WITNESS WHEREOF, 1 have hersunto
my offiecial seal in the state and county

day of January, 1998.

set my hand and affixed
last aforasaid this 22nd

My Commission Expires:

Naotary Publi :
state of Floxida at Large
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