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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __Yand in Hand Spfeedn-k Lanqupae Srvices

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jenndfer Hisdoct

(Name of Person}
%md Ny Fard S;}aq,,f T terauede Servii®s | oo
(F;rmeompany)" !
o  Foreot wood  Drive
(Address)

M inneolo. , FLL 34 HS
’ {City/State and Zip code)

For further information concerning this matter, please call:

Fennite, Plsdot at (_395%y 53~ 25,1
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divisian of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

mm.oo Filing Fee [_]$78.75 FilingFee & [ ]$78.75 Filing Fee & [__] $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy

~
e i



Division of Corporations

March 22, 2006

JENNIFER ALSDORF
816 FOREST WOOD DRIVE
MINNEOLA, FL. 34715

SUBJECT: HAND IN HAND SPEECH & LANGUAGE SERVICES, INC.
Ref. Number: WO6000013884

We have received your document for HAND IN HAND SPEECH & LANGUAGE
SERVICES, INC. and your check{s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 506A00019583

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACYT BUSINESS IN THE STATE OF FLORIDA.

L_tHacd o Hand Speech 4 (anauvaae Services . Te-

{Enter name of corporation; must include “INCORPORATED,” “chPA " “CORPORATION,”
Nlnc L Nco 1L "Corp’ﬂ "Inc 1 "CO,“ or "COl'p Il)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

2. Qeoval o ;. SR~ 72521¥54

{State or caunt{under the law of which it is incorporated) ol {FEI number, if applicable)
G

o theloo 5. AA- _Deroetual

(Date of incorporation) (Duration: Year corpI . will cease to exist or “perpetuyal™)

6. {\rt{‘%

{Date first transacted business in Florida, if prior {o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)

7. Btle Forectuaoad Dave W\mhﬂo& £ YIS

a3

-_‘L_t_q ™y
{Principal office address) Eg’} Bg:
Tow ol b ef
Bl Farerwood Drve  Minneala o 24718 =5 5
(Current mailing address) CT)?_.' .
me. W
me.
8. speech Bnorepu oo, =
(Purpose(s) of corporation authoriZed in home state or country to be carried out in state of Florida) CD“I;* oo}
Sa o ow;
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptahie) =N

Name: Jenn }I'FQ( RS dOf‘P
Office Address: Al FO!’@:Q'\'L)OOOd "DP

Minnenia. , Florida 94719
(City) (Zip code)

10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporarion at the place
designated in this application, I hereby accept the appointment as registered ageni and agree te act in this capacity.

Jurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duiies,
and I am familiar with and accept the obligations of my position as registered agent.

%/“%/

JG {Registered agenUSignature)

11. Attached is a certlﬁcate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: :S-‘-Q.ﬁﬂ“@l Q\Sd@r “C

Address: B\ Fom anod Dr. e o2

— ==

" r—g':,: ory
T = 5 T
. . e, 2 1
Vice Chairman: __SENE R T
m—< o |
Address: f——’i-'{- — m
REFIPRNE- S o

22 o

SH or

=S

Director: e =m0

Address:

Director: __ Se=w 0\ €.

Address:

B. OFFICERS
President: g@f\f\ !-Q’( QLS{'}Q)’-‘-

Address: Bl Focesbuoond T

Minneata, L 2H41S

Vice President: :—Y’éﬂﬁ\-@{ Q‘_Sd_ OV‘{“

Address: Lilp ‘Fa( estpooad B

Mioneoie L WS

Secretary: Jennrie,  Aisdocf

Address: S\LO 'ﬁ)rﬂﬁ'\;&ﬁ(}d -Dr m\h‘ﬂQDiC&.} ‘CL- 3‘%7(‘3‘;

Treasurer: FQ_CAE\{E‘\'C{X P\i&d D\“{

addeess: __Bllo Foresyusand Dr.  Munnedla, €0 34718

NOTE: If necessary, you may atlach an addendum to the application listing additional officers and/or directors.

ol oA

{($ignature of Directo:@Oiﬁc&r fisted in number 12 of the application)
14. EAN TR, Erasdnel

(Typed or printed name and capacity of person signing application)



CONTROL NUMBER : 0002155
Secretary of State DATE INC/AUTH/FILED: 01/12/2000
- .- == JURISDICTION : GEORGIR
Corporations Division PRINT DATE . 03/13/2006
315 West Tower FORM NUMBER : 211
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530 —., 3
£4 2
2t 3
T e —
LOVINS, BRANCH & COMPANY, P.C. wm b T
AMY SIKES o m
P.O. BOX 2000 - o
VIDALIA, GA 30475 =L e
22 (n
CERTIFICATE OF EXISTENCE AL

I, Cathy Cox,

1L'T
the Secretar “ﬁ‘él ate of Georgia, do hereby certify
under the seal of my of‘_%,e of hg. ab Qflnt date
fr-j n L IR o BP

H -&-LAN @hﬁ%ﬁgs INC.
/‘ & ; -’FEJR ﬁqm'r}f)

is in compliance h?“ith tl'fé apl‘.’L"

d £gnual"‘{reglstratlon provisions
of Title 14 of t bratedd Y3
l:l 3

o
2

Said entity was

ed in if_'” rﬁ oﬁl}
transact busine

1
ated ;al;,g:,gai‘ r was authorized to
in' §eo a,‘,@qh\t'hé'aﬁ ¢ \@&ghand? has bt filed articles of
dissolution, ce flcate o_j._-,t cellakd \@" feher ar document with the
Office of the Se ‘mq; STACS
" S

m.,.zl s
This certificat ,elat?f’orr to the™ §, he above-named entity
as of the print te a Q_veij i It dﬁ:ﬁ‘n whf; er or not a notice of
intent to dissolveiyan apﬁlh.c fox hdra eil,, a #Patement of commencement
of winding up or a}lﬂ(" other s:uu‘liar docvmv&znt;l ‘has— begﬁ"' iled or is pending with
the Secretary of Stat ‘f -

-;-

This information is

7 igssued and certified in
accordance with the Georgila

SrdE and Slgnatures Bct and Title 14
of the 0Official Code of Georgia Anriotated and is prima-facie evidence that said
entity is in existence or 1s authorized to transact business in this state.

20060313213221751

Gl O

Cathy Cox
Secretary of State




