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Florida Department of State S , ,

Corporate Records . .. '_
P.0O. Box 6327 -
Tallahassee, F1 32301

RE: BACK TO WELLNESS CHIROPRACTIC, INC.

To whom it may concern:

Enclosed please find documents and instruments relating to
the formation of BACK TO WELLNESS CHIROPRACTIC, INC..

Specifically, I have enclosed Articles of Incorporation, -
Registered Agents Certificate, and a check in the amount of

$122.50 for Charter Tax, filing fee, Registered Agent and
certified copy.
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cc: R, KEVIN VALDES % 60\0\

804 Highland Avenue + Seffner, Florida 33584 « (813) 6519492



Article 1:

Article 2:

Article 3:

Article &4:

Article 5:

Article 6:

Article 7:

ARTICLES DF INCORPORATION

of BACK TO WELLNESS CHIROPRACTIC, INC.

a CORPDRATION FOR PROFLT formed under the Florida General
Corporation Act.

Name of the Corporation BACK TO WELLNESS CHIROPRACTIC, INC.
Address of the Corporation 101 EVANS STREET ] o

BRANDON, FIL 33510

DURATION: Term of existence of the corporation is
perpetual.

L
PURPOSE: The Corporation may transact any and all? %&Fdﬁi ‘13
business (or which corporations may be incorporate ;gde
the Laws of the UNITED STATES and the STATE OF FLOR LD

\
| e
CAFLITAL STOCK: The number of shares which the curpc%%ticn ﬁ:ﬁ

-
has authorized to be outstanding at any one time is T'& 'fi
100 . Do WS
PAR VALUE 5.00 - T %%g% ™
S

REGISTERED OFFICE: The street address of the initisl 7
registered office of the corporation shall be:

101 EVANS STREET BRANDON, FIL_ 33510 '

and the mame of the initial registered agent at such
address is R. KEVIN VALDES N , :

I am familiar with and hereby accept the duties and
responsibilities, as registerdgd agent for said cnrporatlon

/oz/:ﬁo/ 78

Date

The board of directors are as follows: ) o

The nzme and address of the Initial Dlrectar' (A1l
persons listed after the first are additional dlrectars )
1. R. KEVIN VALDES

The Name and address of the incorporator is:
NORA J. BAUER

504 HIGHLAND AVENUE

SEFFNER, FIL 33584

In witness mher _ me NDRA/ J. BAUER o o
’ i .

' Signétuﬁé/ﬁf Incorporator o ' o



