-8 PO, Box, then they

DO NOT PUBLISH
THIS SECTION

1. The corporate
name must contain
a corporate ending
which may be
‘corporation,”
"assodaﬁm,"
“company,”
"limited,”
“incarporated” or an
abbweviation of any
of those words. If you
are the holder
or assignee of a
tradename or
trademark, attach
a Yeade Mame
Certificate. i your
name is not
avsilable for use in
Arizona, you st
axtopt a fictitious
reame and provide a
resolution adopling
the name, which
raust be execrtad
by the comporation
Sacretsry.

3. You musl provide
the total duration in
years for which your
corporation was
formed to endure.

if parpetual
SUOCAsSIoNn, SO
indicate in this
aection. Do nof
leave blank, or state
‘not applicable’.

§. The statutory
agend must provide
.. -8 street address. if
" ghatulory agent hasg
. mus!a!sopmmdea

Al

CF.0024
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MAR 0 5 201D 03092055
APPLICATION FOR AUTH:
FILE NO F- ZSX@. 34| TO TRANSACT BUSINESS
IN ARIZONA

Pursuant to A.R.S. Title 10, Chapter 15 and 38

Tsaacson Nakuwal Health, 7. 4.

The name of the corporation is:

M tnnesota
{State, Province or Country}

Aln) Corporation

X _ We are a foreign corporation applying for authority to transact business in the state of
Arizona.

1. The exact name of the foreign carparation is:

aatural Healdh, P & .

If the exact name of the foreign corporation is not available for use in this state, then the
fictitious name adopted for use by the corporation in Arizona is:

T saacson

(FN).

The name of the state, province or country in which the foreign corporation s incorporated is:
Minnesorn

The foreign corporation was incarporated on the / [ ”’day of J&w
1144 and the period of its duration is:__w SHLA e /¢

The street address of the principal office of the foreign corparation in the state, province or
country of its incorporation is;

FI48G  FFoth Stveet
Wimbatl, M EH363

The name and sirest address of the statutory agent for the foreign corporation in Arizona is;
Ceth U Toaacson

2123 € Avenida Det Valle

Oueen (reed, 2 854

CORPORATION CONWISSI!
FILED

MAY 0 7 2010

Astzona Corporation Cammission



DO NOT PUBLISH
THIS SECTION

5.b. Indicate fo
which address the
Annual Report
shouid be mailed.

@. If the purpose of
your corporation has

please indicate.

I not, state no
lirmitations or leave
bank.

8. The total number
of shares guthorized
{not issued) cannot
be blank or “Not
Appiicabla.® Number
must match Aricles
af tncorparation in
domiciie state.

5.a. The street address of the known place of business of the foreign corporalion in Arizona
IF DIFFERENT from the street address of the statutory agent is:

45l £ .Laseline Rd Sk 10#
Mesa, Az 5200

§.b. The Annual Report and general correspondence should be mailed to the address
specified above in section 4 orba_X_ .

8. The purpuse of the corpuration is to engage in any and alt lawful buginess in which
carporations may engage in the sfate, province or country under whose law the foreign
corparation s incorporated, with the following timitations if any:

7. The names and business addresses of the current diractors and officers of the foreign
corporaticn are: (Attach additional sheets if necessary.}
Name: Setn D Tsaacson Precident ftitie]
Address: 213 & Avenida Del Vaile,
City, State, Zip_(Jueen Crech | Az~ BG14o.
Name: Sare T, Tsaacsen _ Seerednvy fitie}
Address. _ ZUL3 E-. Avenidd el Valle
City, State, Zip_(Rueen (reck, A2 26142
™ T ,
Name: _ St il ). Teaagin . D irecfin ftitte]
Address: Nrns €. ﬁ\ﬁtlﬂt&l“— 96\ V(L“ff/
City, State, Zip__{\liin LAilia A 994
8. The foreign corporation is authorized to issue {¢o shares, itemized as follows:
(Attach additional sheets if necessary.)
leo sharesof  (COVaALEA [ciass or series] stock at
no par value or par value of §___ [ - 2&- per share.
sharaes of [class of series] stock at
no par value or par value of § per share.
shares of [class or series] stock at
no par value or par value of $ per share,




DO NOT PUBLISH
THIS SECTION

%. The total number
of shares issued
cannot be biank ar
“Not Applicable.” i
rio shares have been
igsued, put the word
“none” or “zero” or
the number 0.
include only shares
actually issued in this
section.

The Application
must be
accompanied by
the following:

DA Certificate of
Disclosure,
executed within
30 days of delivery
ta the Commission,
by a duly
authonized officer

@A certified copy
of your articles of
incorporation, all
amendments and
mergers (A2
Const. Art. XIV,
§8)and a
certificate of
existence or
document of
similar import duly
authenticated
{within 60 days) by
the official having
custody of
corporate records
in the state,
province ar country
under whose laws

the corporation is
_ incomporated.

The agent must
consant to the
appoingment by
exacuting the
consent.

CF.0024

9. The foreign corporation has issued 100 shares, itemized as follows:
{00 shares of Com neom. [class or series] stock at

no par value or par value of §__ 192 per share.
shares of felass or series] stock at

no par value or par value of § per share.

shares of [class or series] siock at

per share.

no par value or parvalue of §

10. The character of business the foreign corporation initially intends to conduct in Arizona is:
Chivsprastic / Health Cave.
3fd.

Dated this L 2ot

day of

Executed by

Sete V- Tosacsom |, Prpegidend
forint name] ftitha}

PHONE
[optiona]

FAX
[optional

ACCEPTANCE QF APRPOINTMENT BY STATUTORY AGENT

The undersigned hereﬂ acknowledges and accepts the appointment as statutory agent of this corporation
day of

effeciive this 3 Meech 2OLe

Seth b Tsaacsan

{Print Hame]

T saaegmn MNatural HW‘W&; 2.4.

fif signing on benhatf of & company serving as staivtory agent,
perint company name hene|

Arizona Comearation Commission




PROFIT
CERTIFICATE OF DISCLOSURE
Pursuant to A.R.S. §10-202. (D).

Tsaacson Natural Hmt%; P.A.

EXACT CORPORATE NAME

A. Has any person serving either by election or appointment as officer, director, iustes, incorporator and persons controlling or helding over
10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation;

1. Been convicled of a felony involving a transaction in securities, consumer fraud or antitrust in any state or feders! jurisdiction within the seven-
year period immodiately preceding the execution of this Certificate?

2. Been convicted of afelony, the essential elements of which consisted of fraud, misrepresentation, theft by false prefenses, or restraint of trade
or monopaly in any slate or federal jurisdiction within the seven-year period immediately preceding the execution of this Certificate?

3. Been or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven-yaar period
immadiately preceding the execution of this Certificate whersin such injunction, judgment, decree or permanent order:
(a) invoived the violation of fraud or registration provisions of the securities laws of that jurisdiction; or
{b) Involved the viclation of the consumer fraud laws of that jurisdiction; or
(€} Invoived the violation of the antitrust or restraint of trade faws of that jurisdiction?

Yes Mo, X

B. IF YES,
1. Fudl name, prior natwe(s) and aliases, if used. €. The nature and description of each conviction or judicial action,
2. Fult birth name. date and location, the court and pubiic agency involved and file or
3. Present home address, cause number of case.

4. Prior addrasses (for immediate preceding 7-year period).
5. Date and location of birth.

€. Has any person sefving as an officer, director, trustee, incorporator or holder of over twenty per cent of the issued and outstanding commaon
shares or twenty per cent of any other proprietary, beneficial or membership interest in the corporation served in any such capacity or held a
twenty per cent interast in any other corporation in any jurisdiction on the banknuptey or receivership of the other corporation?

Yes No__ X
IF YOUR ANSWER TO THE ABOVE QUESTION IS "YES", YOU MUST ATTACH THE FOLLOWING INFORMATION FOR EACH CORPORATION:

1. Mams and address of the corporation. 4. Dales of corporate operation.
2. Full name (ncluding sliazes) arkl address of each 5. Date and case number of bankrupicy or receivership.
persan involved.

3. State(s) in which the corperation:
(a} Was incorporated.
(b} Has transacited business.

Under penalties of law, the undersigned incorporator(s)officer(s) declare(s) that [(we) have examined this Certificate, including any
attachments, and to the best of my{our) knowledge and belief it is true, corredt and complete, and hereby declare as indicated above.
THE S!GNA E($) MUST BE DATED WITHIN THIRTY (30) DAYS OF THE DELIVERY DATE.

BY. L AT By
PRINT NAME._ 20 D - Tsaaes o PRINT NAME

: 33
TITLE _PRESIDeNT DATE o TITLE DATE

DONESTIC CORPORATIONS: ALL INCORPORATORS MUST SIGN THE INITIAL CERTIFICATE OF DISCLOSURE. If within sbdty days, any
person becomas an officer, directar, trustee or person condrolfing or hoiding over 10% of the issued and outstanding shares or 10% of any other
propeictary, beneficlal, or membership interest in the corporation and the person was not included in this disclosure, the comoration must file sn
AMENDED certificsts signed by at least one duly authorized officer of the carporation,

FOREIGN CORPORATIONS: MUST BE SIGNED BY AT LEAST ONE DULY AUTHORIZED OFFICER OF THE CORPORATION.

CF: g322 — Business Comorations Arfzona Corporstion Commission
Rev: 09/2008 Comporations Division
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Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized tc do
business as a corporation at the time this certificate is

issued.
Name: Isaacson Natural Health, P.A.
Date Formed: 06/11/199%
Chapter Governed By: 319B

Thia certificate has been issued on 02/23/10.

o “ Secrstary of State,




—
SECRETARY OF STATE

CEETIFICATE OF INCORFORATION

[, Mazy Eiftmayer, decratary of State of Hinmesotd.
do oectify that: Rkeeiclas of Incorporstion, duly sigred
and acknowledged uwder oath, heve bess Tiled on chie date
in che tftice of the Sedretiry of Stste, for the
incorporation of the following carporstiom, under snd in
acevpdence with the provisions of che chaptar of Minawacts
Statures LiEted balow.

Thiv corpazacion b4 now jegally srqanised uhfier che
lawve of Minnesots.

Corposste Eawe: Ookato Chiropractic Center. #.A.

Corpovate Churtey Nusber: 108-332

Chsptaz Formed Undar: 3188

thin ceccificate his been frrwed 08 G6/IRSTIII.
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{ 0 g 3% A AKYICLES OF INCORFORATION
_ ‘ or
OOKATO CHEROTRACTIC CENTER. £.4,

L, the sundaceiguiad acorparalor, bing 3 setweal porson of S age, G the poepoce of forming -
SMMHwMWM*“mhﬂ/
mmmmunmmm:uﬂmuﬂ
corparation is subject to hsnmors Shaies $198.07 o sag., el lows sscndesary thommed il

spgieamontary theseso, and do bereby sfopt the foliowing Articies of Gacorporation:

Thy name of this profiescivnd Corpormias fioll be Colints Chirsproctic Ceater, ' A.

ARECLEL
XBGRTIRED CFFICY,
-

Thae Socasions and post office sdénem of the regisiored office of the Corproration shell be 225
MBnd Avenoe, Colrsto, BN 55321 .

~

C e F
BURATION .

The duriesion of the Competation shell be porpenad.

ARTELE &
PURIGSES AND FOWERS

4.1 mmmummmmmum -
gomers! Bursiigss purpones i aovordence with e kews of the Stcw of Minostote:

42  Powmm The Corporstion sink have asd sty exercior s the powers grantod o
availiie e the twwn of the Stxre of Minnesots pad frws enendstiry dhoreol wad supplesentiity
taares inuding ol powers ICEIsaTy ar comveaient 1o ekt 8y of ol of the businexs perposes S
whick the Corporstion & ncotporated.

ARICLE 3
CAPITAL

5% Auideriad Shaee T kupregate rumiber of shaoes which te corparstion shel/
e ssthorky o dsaon i 100 sheres consistiog entirsly of 100 shance of commen stock, vale $1.00 -
e shaie,

e = e

€i5eny ¢ ‘t(dfm"‘ <
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537 Copmaentieck Eackhcder of Common Stork shall eve oot vols o ol crasiars
ot 15 e simbiobders B sack share of Commov. Stock etatding i e seunt oF such holder
o By dockis of dw Corporaiion.

ARLILIE &
SRABREROLOER ACTION

&t . The shasshoidecs vioul trioe fctian by the sifinamtive vote of Qv
tsokiers of the priater o (L) 5 majnity of the voting power of v shores presons wil emithed to voue
8 Vel ek T Wwines, or (1) & wajority of e voting porwer of the misimot aober of shees
exitied 80 vose et ol conpiiliaie o qremum Sar Uvt tronsacting Of businens o the moating. sxoumt
mum«m«msmmummawma
Mineragta, caquire & largor portises or wamber.

62 Ao Vithent Blapting A actink requined v fort. rod 40 be taket a8 & eteting
of the sharchokders mzy be them withou! 2 menttisg by written action signed by st starcholiers
eatisled o vote

63  NaQOuepintive Yolimy Mo bukter of any shares of the Corpusation stmil be entitbef
G any curaiotive vorisg rights. .

54 Prosmetize Richt. No ke of sy shars of de Corporstion dol e catitled, ) |
a5 & snater of vigh, o purchons, wbscrbe Far, or othrwisg aoquies, any Rew or additionst sikares of .
ﬂ:mdwd-mmcmmw&umcdﬁiwmm !
mummwwmwaﬁwm«wmm notes, defventrares,
or other soamitios comveri@ie R0 £ Carying OpiaR1, WaITaNES, oF Kights to purchese, maecribe: for, '
o aterwins scquive sy sch new or siditiooal sres.

&5  Shescheiiers Dificern gl Diccchitrs. Shancholiders, (ioers snd Dirsoiors, with
ﬁeemﬁuoﬁuﬁmmrﬂ?mﬁﬁﬁrmmhﬁnmudum_& .
profasions] scrvice the corporutics is foemad to ronder.

ARLICLEY
BOARD ACTION

71 Madsriy Yeie The Bosrd of Directors shall iaks action by the atfirmative
mdamﬂmmaammmmmmumﬂud
m«w&mm«uman&mafmmzm
poition oF mamliver.

v e ———

Aty action required of pacwina 10 be tken = & wieeting

T2

W Hham) NeANH
ol the Bowrd iy Bo taken without s wmering by written sction signed, or coustemparts
» dtmﬁmWHWWﬁﬁMMmMinmmthm .
EEE , mwwnmﬁwc«mﬁmmmwmmmumw. i
e . . mmamammmmwumwwmma .
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divachors that wonhd S oaquirod 0o Galow the oy 20008 3f & Fazeting f vhe Boand of Disctors of the
Lonpocation ot wiich ¢ of the diestbors vetic prason.

AREEIAS
DERRCTOR LIARSITY

Ho direacy of the Corporation shll i persousiliy Getle & the, Corportion or its sharololders
Sor meoitiery domptt Ear bruach of filuciory duty t3 dicverar, grovided that this Artichs sholf not
cmbmst ot Bevit she Eabity off a director e the wnbaes provided by spplitac biw, 43 meemicd, {T)
Sier amy kereice of the dizprter’s duty of icydey to the Corposation o its sonceiolders, (i) fox sty or
castmions aot & good ik or that imsive tentonsl misomliont ar 2 kyawing vicletion of law, Gi
ander Soction MIA S5 or BA.ZY. Minassots Staiviam, i/} o aay trevanction Som which the
directon davtved an improger personsl bandlt, of (v} Sor sy 361 or oiasice cucntring prios 10 the
ictive Laee of tis Article, Wo smedevees b0 of vopesl 1.4 Asticle shall spply %0 or bvve ssry
s on o Kiakoy or alleged Salbiity of sy Siuctor of tw Conponat™ e fox or with resgect to iy
cts pr owizsions of sth Eeoctor soouring prios 10 such wovedret or sipeed.

ARIKLE
AMERDMENTS

o1 Actichesof Incormeration.  Afler the ussscoe of share: by ik Coeporaiion, the
Asviches of fRoueporstion fouy e smended whth the progoncd mmcudnst it spproved by the
alBnnsivg vobe ol iokdirs of g sisjodty of the viting power of the shires amiticd to vors, excut dhat
rummmmawm.«ﬂmm*ww
ﬁﬁq.hmmmmmmummwmum
MWWWWMM' veoubd Ly required after, the ensctmont of the gropossd

92 Bedaws Aber e wloption of the initisl By-ams, the Corportion sy adopt,
atmens, or repeal Byl aws only by wslid sharcholfer action. .

ARMLY 19
FIRST SOARD OF BIRECTORS -

mmﬂmdmwfﬁummeumMﬂ
constitane ths eative Bond of Diseciors undl the first meoting of the shardhoiders of the Corporation,
o i his suceessor oe Dcoeasons are diecied and qualiied is o4 Rllows:

Dr. Soth D. Isawceon
30120 CEAH 9
Bueeel. hilis 5323
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mmﬂmnﬂh‘muﬁIaWdMWiﬁUM:

Or. Soth ©. Inkacon .
1S Witiend Avvame
Coksez, Mn 33521

EN WITNESS WHEREOF, | have swhecribed wy asene tis_ 4> doy of v . 1999

Be. £, lmaces




Arizona Corporation Commission May 5, 2010
1300 West Washington
Phoenix, AZ 85007

To Whom It May Concern:

This is a statement to inform you that the sole shareholder, the director, and
president of Isaacson Natural Health, P.A., namely Seth D. Isaacson, is licensed
in the state of Arizona to do business as a Doctor of Chiropractic. Please see
enclosed statement from the licensing board of Arizona as well.

Sincerely,

Seth D. Isaacson, DC

fsaacson Natural Health, P.A.
4856 E. Baseline Road, Suite 104
Mesa, AZ 85206

480.355.1361




Janice K. Brewer
Governor

State of Arizona | _ vee
Board of Chiropractic Examiners P. Dianne Haydon, D.C.
Chairperson
5060 North 19" Avenue Suite 416 « Phoenix, Arizona 85015
Voice; (602) 864.5088 FAX (602) 864.5099 Susan Wenberg, D.C.
TTY (800) 367-8939 (AZ Relay Service) Vice-Chairperson

James Badge, D.C.
Member

Norris Nordvold

Member
CHIROPRACTOR PROFILE Vacant
Member
LICENSURE INFORMATION: patnce M e

Full Name; SE/ % D.- :I;AACS::?J\)

Please Type or Print in Blue or Black Inks

License Number: D9z) License Status: /2] s
License Issued:___ 5~ & 2005 License Expires:_/7-3 /-2 10

CERTIFICATION INFORMATION:

Physiotherapy Number:____ J2/ D Acupuncture Number: A A

s,

Physiotherapy Issue Date: 5/ L~ 2005 Acupuncture Issue Date:

INVESTIGATIONS AND BOARD ACTIONS:

Disciplinary Actions; QYes );Elﬁl.q Non Disciplinary Actions: UYes mo
Open Investigations: OYes /@ Complaints Dismissed: QOYes ,ENQ
Comments;______ —

Pursuant o ARTICLE 13.FEES, R4-7-1301.A, Additionat Fees, 7. $2.00 charge for a hard copy license or credential verification for each
license or credential verification requested and 8. 25¢ per page for the preparation and copying of public records. (Laws and Rules Boolet,
Page 41) A written request for copies of disciplinary actions must be submitted to the Board at the above-referenced address.

| hereby certify that the above-referenced information is a true and accurate representation of
the records of the State of Arizona, Board of Chiropractic Examiners.

(SEAL OF THE BOARD)

e e aa¥ L

ture ad Title of Board Repres dati

.?.:2_ SOID

Dat

Sig
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SECRETARY OF STATE

CERTIFICATE OF lmlNI.ITIOI

I, Mary Xiffmpyer, Secretary of dtate of Minnescta.
do cartify that: Articles of Incorporation, duly sigmed
and acknowlsdged under cath, have besn filed on this date
in the Office of che Sscratary of Stets, for the
incorporstion of the following corporation. under and in
agcordance with the provisions of the chapter of Kinnesota
Statutes listed below.

This corporation is now legally organized under the
laws of Minnesota.
Corporace Wome: Cokato CThiropracetic Center. P.A.
Corporacs Charter Wumber: 10§-132

Chapier Formed Under: 3138

06/11/1939.

This certificate has been incued on
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(05,_ B354 ARVICLES OF INCORFORATION
OF
CONATO CHIRDOPRACTIC CENTER, P.A.
L. ¥ vmdermigand incorporator, beiy a asturel person of full age, for the purpose of Sorming
s professionsl corporation, 10 reder chivopractic wiodical sanvices, under snd pursuant 1o the
peovisions of Chagier 3024 aad 3198, Professions! Firms Act, a5 smended, ackrowledge that said
corporation is subject to Mismswots Statutes J198.01 o seq.. and laws amendalocy thereol and
supplemeatary thereto, and do hevely sdopt the followiag Articles of incorporation:
NAME
The mame of this professionsl Corporation shall be Calvaly Chirepractic Center, PA.

ARTXCLE]
REGISTERED OFFICE

The location sad post office address of the registered office of the Corporstion shall be 225
Millard Averwe, Coksto, MN 55321

m/

ARTICLE S
DURATION
The durstion of the Corporation shall be perperaat.
ARTICLE 4
PURPOSES AND POWERS

41  Pwpesss The Corporation shall render chiropractic medical sovices and shall ave
general business purposes in accordance with the liws of the State of Minnesots.

42  Pewers. The Corporation shall have and may exercise all the powers grauied or
available undes the laws of the State of Minnesota and laws smendatory thereof and
wmummammeﬁmmyumafﬁemmfa
whiick the Corporation is incorporated.

ARTICLE S
CAPMTAL
51 Awthetized Sharer. The aguregate number of shares which the corporation shall

" have mathority o issue is 100 shrres ‘mniuhacnirﬂyofloomr«ofeomm stock, value $1.00
per share.

=308y {\‘guof'm"" &

—_— -~
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52 CommanBtach Eachholder of Common Stock shell have one vote on all matters
suboitied 10 the shrsholders for each share of Commmon Stock sianding in the neme of such bolder
on the books of the Corporation.

ARLICLE $
SHARZHOLDER ACTION

6.}  Malecity Yote. The sharcholders sisall trke action by the affimative vole of the
bobders of the gretes of (1) majority of the voting power of the shares present and entitled 10 vote
on that itom of business, or {2) & exajority of the voting power of the mininesn sumber of shares
exntitied 30 voie thet would comstitute 3 quorum for the iransaction of busingss ot the meting, except
wisere the Articles of tncorporation or By-Laws of the Corporation, or the laws of the State of
Minnesota, require 2 larger portion or auenbes.

62  Action Witheut Mesting A<, 8ction required or [or-y. I2d to be taken 3t 8 meeting
of the shurcholders may be taken without 3 moeting by written sction signed by all shareholdors
entitled to vote

63  NeCwmmulative Voging No holder of any sares of the Corpurstion shall be entitied
to any cumulstive voting rights.

64 Precmptive Righty No holder of any shares of the Corporation shalt be entitled,
»9 2 maner of right, o purchase, subscribe for, or otherwise acquire, oy new or additional shares of
the Corporation of any cless or series, or amy acw Options, warrents, or rights to purchase, subscribe
for, or otherwise acquire, any such new or additional sharcs, or any shares, bonds, notes, debentures,
or other securities convertible into o cutying options, weersats, of rights to purchase, subscribe for,
or otherwise acquire mvy such new or additionsl shares.

65  Shareheiders, Officrs sl Directors. Sharchokders, Dfficers and Directors, with
the exception of the Secretary and Treasurer and their assistants, must be licensed (o provide the
professional service the corporation is farmed o render.

ARIICLE ?

BOARD ACTION
7.1 Majeridy Yete. The Board of Dircctors shall tak: action by the affirmative
voteofumjorhyofdiudmpmaﬂﬂ:&lyhdduuﬁm.mwhmdnhﬁdsof

Incorpecation or By-Laws of the Corporation, of the laws of the State of Minnesota, require 3 larger
portion of fumber.

72 Astion Withewt Mesting. Any action required or pemaitted 10 be taken &t a meeting
of the Board of Dinectors may be taken withoul a meeting by written action signed, or counterparts
of & written action signed in sggregaie, by afl of the dreutors then in office unless the action need not
be approved by the shareholders of the Corporation, in which case e action may be aken by a
wriften action signed, or counterparts of a written sction signed in the agaregate, by the pumber of
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directors that would be requined 10 take the same 3ction ot & cisting «f the Board of Directors of the
Corporation st which sl of the directors wer2 prosost.

ARTICLE §
DIRECTOR LIABILITY

No inector of the Corporation she® be personally lisble to th Corporation of its sharehoklers
for monstacy damages for braach of fiduciary diaty s & dicoct0z, provid=d that vhis Article shall not
elicninase or Tirmit the Sability of & dirscior (0 the extert provided by applice'ee law, o5 amendod, (1)
for sy breach of the directar’s duty of loyalty 10 the Curpocation o its gerebolders, (i} for acts or
cenissions not ik pood Sith or e ivoive ientioasl misconduct of 3 knowig wolation of law, (i)
usder Section 302A 559 or 30A.73, Mismesots Statules, (i) for smy transaction from which the
diractor derived an improper personal benefit, of (v) i 8y 36T oF SICISEICN COCTIRG priov 10 the
efSective 4ate of this Article. No amendment 1o ur repenl ~Ftk.+ Article shall apply to or kave sy
efifect on the Siability or alleged Kability of any director of the Corparst’an fixr or with respect to sy
cts or omissions of such direcor occurving prior to such smendyet of repes).

AMENDMENTS

9t  Artickes of lncoeparption.  After the ssuunce of thar=; by ihe Corporation, the
Articles of [ncorporation mmy be amended when the proposed ameadment is approved by the
affiomative vote of holders of 2 msjority of the voting power of the shares antiticd to voie, except that
if the: propased amendment would require 1 barger majority, or if it would reduce wt applicable larger
mwioriy, for approving sharchokler action, the snen.iment must receive the larger of the majority
required for passage prior to, which would Li: reguired after, the enactment of the proposed
amendment.

92 By-Lyws Afer ihe adoption of the Litisl By-Laws, the Corporation may adopl,
amend, or repral By-Laws only by valid shareholder action.

ARTICLE 19
FIRSY BOARD OF DIRECTORS

The name wnd addness of the dinector of the Corporation, wha shall serve as sote director and
constitute the entire Board of Dinectors untd tie first meeting of the shareholders of the Corporation,
or untis his successor or sucoessors are elocted and qualified is 2s follows:

Dr. Seth D. Isaacson
11120 CSAH 19
Duassel. Mn 55325




I3
ARDICLE 1L
INCORPORATOR
The namee snd sckdress of the person acting as Incorporator of the Corporstion. is as follows:

Dr. Seth . Ismacaon
715 Miltard Avenue
Cokato, Mn 55321

IN WITNESS WHEREOF, | have subscribed my name this 5 dayof -ling 1999

Dy. D. ksascson

STATE OF m&
-]

JOR 11 999

Hny i

Sowinry of Ste L
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STATE OF MINNESOTA SECRETARY OF STATE
AMENDMENT OF ARTICLES OF INCORPORATION

READ THE INSTRUCTIONS BEFORE COMPLETING THIS FORM

1. Type or print in black ink.
2. There is a $35.00 fee payable to the MN Secretary of State,
3. Retumn Completed Amendment Form and Fee to the address listed on the bottom of the form.

CORPORATE NAME: (List the name of the company prior to any desired name change)

Cokato Chiropractic Center, P.A.

This amendment is effective on the day it is filed with the Secretary of State, unless you indicate another date, no later than
30 days after filing with the Secretary of State. 8115/09

Format {rm/ddfyyyy)

The following amendment(s) 1o articles regulating the above corporation were adopted: (Insert full text of newly amended
article(s) indicating which arficle(s) is (are) being amended or added.) (f the fuli text of the amendment will not fit in the
space provided, attach additional numbered pages. (Total number of pages including thisform 1)

ARTICLE 1

The name of this professional Corporation shall be Isaacson Natural Health, P.A. -

This amendment has been approved pursuant to Minnesota Statutes chapter 302A or 317A. | certify that | am authorized to
execute this amendment and | further certify that | understand that by signing this amendment, | am subject to the penalties
of perjury as set forth in section 509.48 as if | had signed this amendment under oath.

_MM pees.
(Signature of Authorized Person)

St Paul, MN 55104° 7.

(Staffed 6:00 - 4:00, M__onday anayg p)édl,@lﬂg hohdays) ..3!5 " ;

To obtain & copy of a form you can go to our web site at? i, -3 gr omta& usbe
Monday through Friday at (651) 296-2803 or toll free 1-877 551-6167’; i PR y

Name and telephone number of contact person: Seth Dennis Isaacson ( 3203493'51 94
Please print legibly
FILE IN-PERSON OR MAIL TO: ﬁmm
Minnesota Secretary of State - Business Services -~ - Fﬂm
Retirement Systems of Mififiestta Building
60 Empire Drive, Suite 100 ms 25 m ‘
\

i "ﬁ[:‘f -
.i

(0] e;ﬂf ;

All of the infarmation on this form is public. Minnesota Iaw requires certain information io be préﬁdMus type} of filing, If
that information is not included, your document may be retumed yrfiled. This document can be made avallable injalternative
formats, such as large print, Braille or audio tape, by calling (6§1) J86&3) \s“ oice..Eor aJl'Y{I‘I’D ({deaf and hard;of hearing)
communication, contact the Minnesota Relay Service at 1-800-627-3529 and ask them to-place a call to (651)266-2803. The
Secretary of State's Office does not discriminate on the basis of race, creed, color, sex, sexual arientation, nationat origin,
age, marital status, disability, religion, refliance on publtc assistance or pofitical opinions or affiliations in empluymem or the
provision of sarvice.

Mmmpmd,ﬂﬂﬂ Ren 05-07




STATE OF NiNMNESOTA
DEPARTMENT OF STATE

| hereby certify that this is a
true and complcte copy of the
ument as filed for record in

is oltice.
DATED_4

"V Phrehie

N
pertary of State




