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FLORIDA DEFPARTMENT OF STATE
FASTRIT Drvason of Corporations
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SUBJECT: BEST SPEECH THERAPY SERVICES, TNC.
REF: W0B000016497

We received ycn.ir electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
rofax the complete document, including the electronic filing cover sheet.

The registered agent and streat address must be consistent wherever it
appears in your decument.

If you have any further questions concerning your document, please call
(850) 245-6928.

Justin M Shiverc FAX Aud. #: HOS000D81842
Regulatery Specialist II Lettor Number: O0BADD011B848
New Filing Section

P.0 BOX 6327 — Tallghassee, Flonda 32314




ARTICLES OF INCORPORATION

The undersigned incorporator (8). for the purpose of forming a corporation under the
Florida Business Cotporation Act, b
Incorporation.

creby adopt (s) the follawing Articles of

ARTICLE ] NAME

The nsme of the corporation shall be:

BEST SPEECH THERAPY SERVICES, INC.

The principal place of business and mailing address of this corperation shall be;

460 EAST 23 STREET STE 419
HIALEAH, FL, 33013

ARTICLE 111 SHARES

any one time t9:

The nuraber of shares of stock that this corporation is authorized to have outstanding at

STREET ADDRESS,

ARTICLE IV INITIAL REGISTERED AGENT AND
The name and address of the initial registered agent is:

MARIA DE LA CRUZ CASTRO
460 EAST 23 STREET STE 419

HIALEAH, FL, 33013

This corporation is authorized to issue 100 shares of 8 1.00 per value common stock .
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ARTICLE V INCORPORATOR (S)

The name(s) and Street address (s) of the incorporator (9) to these Articles ot'
Incorporaton is { are )

e Do

s B

MARIA DE LA CRUZ CASTRO Tz Lo
460 EAST 23 STREET STE 419 (A
HIALEAH, FL, 33013 A = §T
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ARTICLE VI DIRECTOR (Sy
{are ):

bod
The name and Street address (s) of the director (3) o these Asticles of Incorporation is

MARIA DE LA CRUZ CASTRO
460 EAST 23 STREET STE 419
HIALEAHM, FL, 33013

The undersigned incorporator {50 has thave) executed these Anicles of Incorporation this
4 days of APRIL of 2009.

Signature”

Signature
Articles of Incorporation

Filing Fee- $ 35.00




CERTIFICATE OF DESIGNATION REGISTERED AGENT/ REGISTERED OFFICE

..Pursuant to the provisions of sections 60 or, Flotida Statutes, the undersigned
corporation, organized under the taws of the State of Flerida, submits the following
statement in designating the register office/registered agent, in the State of Florida,

' I. Thename of the corporaﬁbnis:

2. The name and address of the registered agent and office is:

BEST SPEECH THERAPY SERVICES, INC.
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460 EAST 23 STREET STE 419 9;":; @©

HIALEAHN, FL, 33013 eyt
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(P. O BOX NOT ACCEPTABLE)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT

SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED (N THIS CERTIFICATE, | HEREBY ACCEPT

THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
THIS CAPACITY. IFURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND

COMFLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNATURE W

DATE 2 ‘KZ 7 /0/‘?

REGISTERED AGENT FILING FEE: $ 35.00




