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BUSINESS CORPORATION 5w

ARTICLES OF INCORPORATION O
(To Be Filed In Duplicate Original)

The undersigned acting as incorporator(s) of a corporation under Chapter 7-1.1 of the General Laws, 1956, as amended,
adopt(s) the following Articles of Incorporation for such corporation: A
Q0

1. The name of the corporation is BAQL /r a‘{/&!cTH CAJRO/L«*":}’C Or WAREFTELD , TNC .

(This is a close corporation pursuant to § 7-1.1-51 of the General Laws, 1856, as amended.} (Strike if inapplicable }

2. The period of its duration is (if perpetual, so state) —th.Tpe‘}uAL

3. The specific purpose or purposes for which the corporation is organized are:

cszueﬁ%z\@hml Services

. The aggregate number of shares which the corporation shall have authority to issue is:

(a) if onty one class: Total number of shares /OO (if the authorized shares are to consist of one class only state
the par value of such shares or a statement that all of such shares are to be without par value ).

£ 100

ul

(b} ! more than one class. Total number of shares {State (A) the number of shares of each class thereof

that are to have a par value and the par value of each share of each such class, and/or {B) the number of such shares that are to
be without par value, and (C) a statement of all or any of the designations and the powers, preferences and rights, including voting
nghts, and the qualifications, limitations or restrictions thereof, which are permitted by the provisions of Chapter 7-1.1 of the
Gereral Laws, 1856, as amended, in respect of any class or classes of stock of the corporation and the fixing of which by the
arlicles of association is desired, and an express grant of such authority as it may then be desired to grant to the board of
directors to fix by vote or votes any thereof that may be desired but which shall not be fixed by the articles. ).

. Provisions, if any, dealing-with the preemptive right of shareholders pursuant to § 7-1.1-24 of the General Laws, 1956,

as amended: - c2El
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6. Provisions, if any, for the regulation of the intemal affairs of the corporation
OME

7. The address of the initial registered office of the corporation is

onis A0C  Mar~v STeeeT
{Street Address, not P O. Box)
WRAKEFIELD : R 02877 and the name of its initial registered agent
(City/Town) {Zip Code)
at such address is Tay KorsEN
! (Name of Agent)

8. The number of directors constituting the initial board of directors of the corporation is

ion i one and the
names and addresses of the persons who are to serve as directors until the first annual meeting of shareholders or
until their successors are elected and shall qualify are: {If this is a close corporation pursuant to Section 7-1.1-51 of the Genera! Laws

1856, as amended, and there shall be no board of directors, state the titles of the initial officers of the corporation and the names and addresses of the
persons who are to serve as officers yntil the first annual meeting of shareholders or until their successors be elected and quatify.)
Title

Name Address
PRESIOENT Tay  Korsen
7

260 HI% Hawx ZJ . Bagenwel T

02818

9. The name and address of each incorporator is

Name

U/Ay /éuEN

Address

260 [-,47[ HA»JK 724 ; E. Guaegamnt , AT 02818
Fa
10. Date when corporate existence is to begin W Upon F \ ‘\ na
(no't prior to, ror more than 30 days afler, the erg of these articles of incorparation)
&
e 7)es]o! o /W

J77

STATE OF 1\’] AL //m\c'érvf
COUNTY OF

Signature of each Incorporalor
VIG5 }’“M Fro

n___ W 104

Ll
appeared before me /

\ 4

. on 1h|s_?5_ day of auﬁlilﬂ , O? oD , personally
o \Megom

each and all known to me and\bmwngy me {o be the parties executing the foregoing instrument, and they severally
acknowledged said instrument by them subscribed 1o be the

ee act and deed.

n(;bcwﬂ

Notary Public
My Commission Expires: \\Q\ 03
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THIS BINDER ISATEIPORARYWGEOON‘I’RACT SUBJECTTOTHEOOHDMO“SSHOWNONTHEMSESID!OFWFOM
BABCOCK & HELLIWELL INC BEACON MUTUAL INSURANCE

__DATE _DATR
138 MAIN STREET (X] [ X 1201 au
WAKEFIELD RI 02879 8/17/01 12:01 ™ 9/17/01 NOON
THE3 BOIER 18 I8GUED TO EXTEND COVERAGE N THE ABGYE NAMED COMPANY
cooe: | sum-cove: X | PeRExPANG POLCYS: ON ORDER
% ABACTAO-2 DESCRPTION OF OPERAVONBVENCLESFROPERTY (nchaing Laceton)
BACK TO HEALTH CHIROPRACTIC
OF WAKEFIELD INC
20C MAIN STREET
AKEFIELD RI 02879
TYPE OF BIURANCE COVERAQEAFORMS AMOUNT DEDUCTIGLE | COBM %

PROPERTY  CAUSES OF LOSS
_Jossc [ Jomono [ Joeer L
GOERAL LARRTY GEMERAL AGGREGATE s
| cosaenciu. aeveraL usssTY PRODUCTS - COMPIOP AGQ | &
___:]amm [:]occm ) PERSONAL § ADV BUURY |8
___| ownERs a conTRACTOR'S PROT EACH OCCURRENCE ]

] RAE DAMAGE (Any ore &) |

RETRAO DATE FOR CLAMS MADE: MED X0 (Ary coe peraord | &

AUTOMOSLE LIABLITY COMBIMED GINGLE LMY ']

:mam BODLY INJURY (Per parson) | $
__ | ma ownen auros BOOLY SUURY fPer accident) | &

__| screnieD auTos PROPERTY DAMAGE ’
| wineo auros MEDICAL PAYMENTS [
___| mon-ownEn AuTos PERSONAL INJURY PROT |38
] UNISURED MOTORIST s
s
AUTO PHYSICAL DAMAGE DEDUCTILE | | ALL vEHICLES || screomen verncies ACTUAL CASH VALUE
COLLIBION: STATED AMOUNT s
OTHER THAN COL: OTHER i
GARAQE LIABLITY AUTO ONLY - EA ACCIRENT |38
ANY AUTO OTHER THAN AUTO OWLY: |7 -7
EACH ACCIDENT |
ADJGREGATE | &
EXCESS LABLITY EACH OCCURRENCE s
UMBRELLA FORM AGGREGATE s
OTHER THAN UMISRELLA FORM | RETRO DATE FOR CLAING MADE: SELFNSURED RETENTION | §
X|stanvronviseme |
woum%o:mmm EACH ACCIDENT s 100,000
EPLOYENS LIANUTY MSEASE-POUCY LAY |3 500, 000
DISEASE - EACHBMPLovEE |8 100, 000
mg?‘ 30 DAY BINDER CONFIRMING COVERAGE UNTIL NEW POLICY ISSUED




NCMIC INSURANCE COMPANY

1452 29TH STREET STE 102
WEST DES MOINES, IA 50266-1307

800-247-8043
~ PROFESSIONAL LIABILITY DECLARATIONS’«‘, L |
| Chnropractlé«rMalpractice Occurrence  ° . - -,
Policy #: MP00810172 Réason for new Declaration:
Policy Period: From 07/14/2001 to 07/14/2002 12:01am New - State Transfer .’
* Standard Time at the address of the Named Insured -
Named insured: JAY S KORSEN DC
BACK TO HEALTH
20C MAIN ST
WAKEFIELD RI 02878
 Peican/Entity Ir . ' -Limits of Liabili Knnual
_ ‘PersonlEntlty Insured. _  Per M’édlcallncidenlgbﬁfy})\_ggregaté P remium”
JAY S KORSEN DC 1,000,000/3,000,000 720.00
Discounts:
Claim Free Disc - 8 Percent -58.00
662.00
BACK TO HEALTH CHIROPRACTIC P 1,000,000/3,000,000 720.00
Discounts:
Professional Partnership, Assoc. or Corporation w/Separate Limits Endmt. (Form #00-2000 -576.00
04/1999)
Claim Free Disc - 8 Percent -2.00
142.00
State Mandatory Ehdorsements Made Part of This Policy.
Rhode Island Cancellation Provision Endorsement {Form #40-2000 07/1999)
Rhode Island Interest on Judgement Endorsement (Form #40-2001 07/1999)
New App Fee 0.00 Anfuai Premicm  804.00
a6 .t 000 TH ABILL
Taxes : .~ THIS IS NOT ABILL
THIS IS YOUR DECLARATIONS PAGE. PLEASE KEEP FOR YOUR RECORDS.
THIS IS NOT A BILL.
Issued 07/17/2001 at West Des Moines, 1A - Insured Copy - Form: U023 04/99

Form: MP2000 04/1999 Icrannell - Client



