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ARTICLES OF INCORPORATION

purpuse of tornung a corporation under the

The undessigned incorporator(s), for the
Y adopi(s) the following Articles of Icomporation.

Fiwnda Busitiess Lorporaiion Act, hereb
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ARTICLE Il PRINCIPAL OFFICE

The prneipal place of business and meaifing address of this corporation shall be:

11300 NW 87 Ct. #141
Hialeah Gardens F1 33018

‘I e number of shates of stock that this corporation is authorized to have vuistanding

Al any one time is:

100

ARTICLE IV INTHIAL REGISTERED AGEND AND STRLLT ADDRESS
‘ihe name and address of the initial registercd apent is:

Anthony G. Nalda

Q03 W 39 Pl
Hialeah . FL 33012



ARTICLEV _ INCORPORATOR(S)
The name(s} ahd street address(es) of the incerporator(s) to these Articles of
inCorporation is{are):

Anthony G. Nalda Martiery Nalda
993 W 39 PI 993 W 39 PI
Hialeah , FL 33012 Hialeah F1 33012

ARTICLE VI DIRECTCR(S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is{are):

Anthony G. Nalda Martiery Nalda

v 993 W39 Pl 993 W 39 Pl
Hialeah , FL 33012 Hialeah F1 33012

The undersigned ingorporator{s} has{have} executed these Articles of

Incorporation this __ 21% ____day of  May ___ _,1999 .
' S:gnature o
Sighature —

Ariicles of Incorporation
Filing Fee - 838



CERTIFICATE COF DESIGNATION

. REGISTERED AGENT/REGISTERED OFFICE

ﬁursua_nt to the provisions of sections 607.0501 or 617.0501, Florida Statutoes, the
undersigned corporation, organized under the laws of the State of Florida,

summits the following statement in designating the registered officelregistered
agent, in the State of Florida.

" Nalda Family Chiropractic Center Inc.

1. The name of the corporation is: -
2. The name and address of the registered agent and office is:
3 Antheny & Noddo
(NAME)

993 w 39 pl o
(P.O. BOX NOT ACCEPTABLE)
“Hialeah , 7 330/27°7

(CITYISTATEIZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
LESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
1HE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM
FAMILIAR WITH AND. ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.
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REGISTERED AGENT FILING FEE: $35.00



