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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpoase of forming a corporation under the Florida Business
Corporation Act, kerby adapi(s) the following Articles of Incorporation.

ARTICLEI NAME. = _.
The name of the corpotation shall be: -

NORTH MIAMI HEALTH CARE CENTER INC.
The purpose of the corporation is to provide chiropractic & physical therapy care to the general public.

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

NORTH MIAMI HEALTH CARE CENTER INC.,

3800 NORTH MIAMI AVENUE
MIAMI, FL 33127 ' -2
WD S
y  Lem
< =3
! ®E:
—_ o3
ARTICLE IIT “SHARES X 320
The number of shares of stock that this corporation is authorized to have outstanding at any one time is: ro % g
< =4
300 SHARES 2t NOPAR VALUE © ~
ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The natne and address of the initial registered agent is:
ANTHONY MANCINI N
3800 NORTH MIAMI AVENUE -
MIAMI, FL 33127 '
Prapared By: ¥
Bruee B. Hubbard
77 East John St. . o
Hicksville, New York 11804 .
' ' H99000021920
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ARTICLEV INCORPORATOR(S)

The name(s) aud street addrass(es) of the incorporator(s) to these Articles of Incorporation is{are):

ANTHONY MANCINI
3800 NORTH MIAMI AVENUE
MIAMIL FL 33127 i

The unde;sigued incorporator(s) has(have) executed these Articles of Tncorporation this

18 dayof__ August 19 89

ANTHONYYIANCINT -

Signature
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORFORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is: NORTHMAMI HEALTH CARFE CEN TER INC.

2. The pame and address of the registered agent and office ig:

ANTHONY MANCINI

Name

BSUONQRTHMAVENUE S ) o
(P.O. Box-or Mail Drop Box NOT Acceptable)

MIAMI, FI. 33127 .
(City / State / Zip)

Having been named as registered agent and lo accept service of process Jor the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. T further agree to comply with the provisions of ail the statutes

relating to the proper and complete performance of my duties, and am familiar with and acecept the
obligations of my position as registered agent.

@mw %Ka«um August 18, 1999 | o
- - R X Zen
ANTE

; TONY, MANCINT . : Date

Signature
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