ID Number: MD g 66—6—

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS 's“-;f “
Office of the Secretary of State T
Corporations Division =3 T
148 W. River Street s a3
Providence, Rhode Island 02904-2615 o
2
PROFESSIONAL SERVICE CORPORATION - )
ARTICLES OF INCORPORATION °° ¢

The undersigned acting as incorporator(s) of a professional service corporation under Chapters 7-5.1 and 7-1.2 of the
General Laws of Rhode Island, 1956, as amended, adopt(s) the following Articles of Incorporation for such corporation:

Lnirepractic Heaith Uare services, Inc,

1. The name of the corporation is

(This is a close corporation pursuant to § 7-1.2-1701 of the General Laws, 1956, as amended.) (Strike if inapplicable }

2. The profession to be practiced through the professional service corporation is _Chiropractic

3. The total number of shares which the corporation has authority to issue is:
5,000.00

(a) if only one class. Total number of shares
or

(b} If more than one class. Total number of shares of each class
A statement of all or any of the designations and the powers, preferences, and rights, including voting nights, and the qualifications,

limitations, or restrictions of them, which are permitied by the provisions of Chapter 7-1.2 of the General Laws, 1956, as amended, in
respect of any class or classes of shares of the corporation and the fixing of which by the articles of association is desired, and an
express grant of the authority as it may then be desired 1o grant to the board of directors to fix by vote or votes any of them that may

be desired but which is not fixed by the articles:

359 Broad Street

4. The address of the initial registered office of the corporation is
{Sireet Acdress. net P C. Bey
Providence ,RI 02907 and the name of its initial registered agent
(City/Town) (Zip Code)

at such address is Edward R. McCormick,lli .

{Name of Agent) O
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5 The corporation shall have perpetual existence until dissolved or terminated in accordance with Chapter7-1.2.

6 Unless otherwise stated all authorized shares are deemed to have a nominal or par value of $0.01 pe?_‘g‘hare
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7. Additional provisions, if any, not inconsistent with Chapter 7-1.2 which the incorporators elect to have set forth in
these Articles of Incorporation:

none

8. The name and address of each incorporator is:

Name Address
Cheryl Tarateta 3 Cavalade Blvd Johnston, R|

9. These Articles of Incorparation snali be eifective upon filing unless a specified date is provided which shall be no later
than the 90" day after the date of this filing upon filing

Under penalty of perjury, we declare and affirm {hat liwe have
examined these Arlicles of Incorporation, including any
accompanying attachments, and that all statements contained
herein are true and correct.

Date: \3}Z/3//07 [)/éﬂ‘*/ (f: //ﬂc.m:—

Signature of each Incorporator



NCMIC INSURANCE COMPANY
14001 UNIVERSITY AVENUE
CLIVE, tA 503258258
800-247-8043

PROFESSIONAL LIABILITY DECLARATIONS
Chiropractic Malpractice - Occurrence

Policy#‘ MP00926368 Reason for new Dedaration:

Pdu':ypun# Fm01l17r2007t001l17f20081201am New Policy

E i Local Tame at the address of the Named Insured

Addnssls Cheryl A Tarateta DC
, 3 Cavalcade Bivd

| Johnston RI 02919
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Person/Entity — o e St Pebicy Aggregas Premum
Cheryl A’Tamm'pnc 1,000,000/3,000,000 959.00
Additional Coverages _
Sup;:ieme‘lld Legd Defense End (Form #06-2016 05/2006)  Effective Date: 01/17/2007 No Charge
Disou;nmts i
1st Yr License -719.00
240.00

i )
; ]
{
!

i
i
t

State Mandatpry Endorsements Made Part of This Policy |
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0.00 Annual Premium 240.00

New APP Fee I
Taxes 0.00 THISIS NOTABILL
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THIS IS YOUR DECLARATIONS PAGE. PLEASE KEEP FOR YOUR RECORDS.
THIS IS NOT A BILL.

Issued 01/22/2007 at Clive, A - Insured Copy - Form: U023 04/99
e TRADNNR NRIINNA ghbrooks - Client
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