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Article of Incorporation EI3FEB 28 Py 12: |

Professional Service Corporation
—> Filing Fee $230.00 minimum

The undersigned acting as incorporator(s) of a professional service corporation under
RIGL 7-561 and 7-1.2. adopt(s) the following Articles of Incorporation for such corporation: I

1 The name of the corporation is:

Sowa Chiropractic Associates Inc.

Is this a close ceorporation pursuant to RIGL 7-1.2-1701 of the General Laws. 1956, as amended? [:] Yes E]No

2. The profession to be practiced through the professional service corporalion is’

Chiropractor

3. The total number of shares which the corparation has the authority to issue 1s:
{Unless otherwise staled, all autharized shares are deemed to have a nominal or par value of $0.01 per share.}

Total Authorized Shares Class of Stock Par Value Per Share
{Number of Shares)
1000 Common $0.01

If you desire, you may include a statement of all or any of the designations and the power, preferences, and rights. including
voting rights, and the qualifications, imitations, or restrictions of them which are permitted by the provisions of RIGL 7-12 State
any provisions here (optionaf): Check the box to indicate an attachment D

4. The name and address of the initial registered agent/office in Rhode Island is;

Agent Name .
Rocket Lawyer Corporate Services LLC

Street Address (NQT a PO Box) 222 Jefferson Boulevard, Suite 200

Zip Cod
City/Town Warwick State RHODE ISLAND ip Code 02888

5. The corporation shali have perpetual existence until dissolved or terminated in accordance with RIGL 7-1 2.

MAIL TO: FILED
Division of Business Services
©48 W Ruwer Street Providence, Rhode fsland 02904-2615 FEB 2 8 2023

Phone: (401) 222-3040
Website: www scs 1 gov BYM




B Additional provisions. if any, not inconsistent with RIGL 7-1.2 which the incorporators elect to have set forth in these
Articles of Incorporation:

Check the box to indicate an attachment E]

7. The name and address of each incorporator is:

Name Frances Severe Address 2804 Gateway Oaks Dr # 100
Cuy/Town Sacramento State CA Zip Code 95833
Name Address

City/Town State Zip Code

Name Address

City/Town State Zip Code

8. Date when these Articles of Incorporation will be effective: CHECK ONE BOX ONLY
[¢] Date received (Upon filing)
] Later efiective date (Date must be no more than 90 days from the date of filing)

Under penalty of perjury. I/we declare and affirm that I/we have examined these Arlicles of incorporation, including any
accompanying attachments, and that all stalements contained herein are true and correct.

Signature of \ncorpgrator Date
' 02/22/2023

Signature of ?Fm’corporator Date
!

Signature of Incorporator Date

It you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 112 - Reovised  12:202°
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ACORD CERTIFICATE OF LIABILITY INSURANCE ‘ !

02/20/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RK3HTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policylies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRDOUCER ﬁ::z?ct
BIBERK PHONE . 844-472-0967 FAX o 203-654-3613
gtgm?c?: y 1(12:%2(?6? o11 AtoREss:  customerservice@biBERK.com o
' INSURER|S) AFFORDING COVERAGE T
INSURER A Berkshire Hathaway Direct Tnsurance Company 10391
INSURED
Sowa Chiropractic Associates, Inc. NSURER B -
INSURER C .
48 Front St, INSURER D :
Lincoln, R1 02865 INSURER € .
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANGE AFFORCED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAINS

[INSR " "TACOL SUBR POLICY EFF ~ POLICY EXP -
LTR TYPE QF INSURANCE INSD WWD POLICY NUMBER [MMODIYY YY) [MMODAYYYY] LIMITS
1
+ COMMERCIAL GENERAL LIABILITY ZACH CCCLRRENCE [
T T I DANAGE TORTNTED
| ¢ 4 ws wacE 0CCIR D:28 NISES (k7 cocurience)_ | $
_ YAFD FXP (Arny sne oevsan) 5
-.— . PERSONAL & ADV INJURY H _
GENL AGGREGAIE LM 1 AP ES PER _GENERAL AGGREGA E H
. _3c.oy L | R oo PRICLCTS - COMPICP AGG | §
- $
CTHER
COVBNED SINGLL LW T
_AUTOMOBILELIABILITY . et s
©ANY AL TO i BDOUALY INJURY [Perpeescn) §
T cwneD ’ SCHEDL ED : - y oy
CAJTCS ONLY ) AUTCS . ACTA Y INJURY [Per accde~) §
HIREC NON-CWNED SRCPERTY DAMAGE s
— | AUTOS ONLY AJTCS DMLY Per acixient) .
] $
| UMBRELLA LIAG ) ! GCCIR TACH OGCLURRENGE ‘5
EXCESS LIAB _CLAIMS.MADE : | | AGGHREGATE S
I DEC | RETEMT CNS | ! 'S
| WORKERS COMPENSATION ! ER oo
AND EMPLOYERS LIABILITY YIN ‘ SIAL . SR
ANYPRCPRIETOUPARTNT RIEXES JTIVE £ L EACH AGUIGENRT |'s
CFF ZERMAITMBLH EXCLUDEC? NiA — ' -

{Mandatory :n NH} P L usi ASE - EAEVPLOYEE. §

! cesc: oe L er

! X o5 1"
:xﬁ:n P” ONOF CPERAT ONS beow £l NSEASE PCLICY  NT | S

Professional Liability (Errors &

Per Occurrence/ $£1,000,000/
| Omissions): Claims-Made
|

Aggregate $1,000,000

A N9PL414624 102/21/2023]|02/21/2024

OESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Addrwonal Remarks Schidule. may be attached f mare space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Sowa Chiropractic Associates, Inc. ACCORDANCE WITH THE POLICY PROVISIONS.
48 Front St.
Lincoln, RI 02865- AUTHORIZED REPRESENTATIVE
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