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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %;m,n/q Spee ch SZ-/O 2 C.

e of dorporation - must include suflix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter 1o the following:

%/‘t/?‘of‘/cx 3_21/)01/

Name of Person

S;’m’;oh gnoeec/f) QLIO PC.

Flrm/C{)mp'mv

| 7701 PG\(‘Kwou\ G(‘Qo_(\ \_(\

Address

Tompo. \fL 5564 ]

City/Stﬁt'c and Zip code

VKN orioianoy @uwengo - QM0
G-mail address: (to be whed for future anwldal report notification)

For further information concerning this matter, please call:

\/K%ocic\ S onoY a1 ) u%k -2

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division of Corporations Division of Comurations
The Centre of Tallahassec P.O. Box 6327

2415 N. Monroe Street. Suite 8§10 Tallahassee. FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
{0 $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2021

VIKTORIA JANOV
17701 PARKING GREEN LN
TAMPA, FL 33647

SUBJECT: SIMPLY SPEECH SLP, P.C.
Ref. Number: W21000097006

We have received your document for SIMPLY SPEECH SLP, P.C. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist II Letter Number: 621A00015468
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.».\PPLIC.—\TION BY FOREIGN CORPORATION FOR AUTHORIZATEON TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T0)
RE G[ STER 4 FOREIGN C'( IRPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

(l:nlLr namdof oration’ st inchude “INC (’JR]’URA'I'ED." CCOMPANY . "CORPORATION”

"Ine." "Col™ "Corp” “Ine,” "Col” or "Corp.™)

_b_/ 8 ree cr ConO

(Ifn.um_ un.n'nld ¢ in rldl enter alternate carporite name a(lupu.d for the purpuse of transacting business in Florida)

PLA} J/O/‘k k3 -

’.
(Stute or countey under the law of which i is incorporated) (FEI number. tf applicable)
s (Fugust 6,_20/3 5. -
Date of m‘.orpoaumn, ¢Date of duration. it other than perpetual)
6. —
{Date tist transacted business in Florida, if prior to registration)
(SLEE SECTIONS 6U7.1501 & 6671502, F.S.. w0 determine penalty Hahiliy)
7. [ 770! loo\wa_(}:\_j Greery Loge X ampo FL AdeNT
{

Principal office street address)

{Current mailing address, if differenty

8. Name and street address of Flonda registered agent; {P.O. Box NOT sceeptable)

Nanic: \/ K¥ 0% O\(\‘D\/
Office Address: \-7 7 O \ po\r\’\w Q\:) (.) feenm \_cme,

TC)\ MD Ca Florida .5 QYT L o
Y (City) {Zip code) T -
-.f . [—
9. Registered agent’s acceptance: Bl T

Having been named as registered agent and to accept service of process for the above stuted wrporamm.g! the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o Lind +in this capatiry. |
Surther agree to comply with the provisions of all statuies refative 1o the proper and complete pegﬁmna% of my duties,

and [ am familiar with and accepr the obligations of my position as registered apent. &

/ /76’,, ccc-Sb P, 7TISLO

(RLLI\IL red wunl s signature)

10, Attached 15 a centificate of existence dulv authenticated. not more than 90 dayvs prior to delivery of this application to
the Depariment of State, by the Secretary of Siate or other offictal having cusiody of’ corporate records in the jurisdiction
under the law of which it is incorporated. —
¥ Bee atfached paje. v
CE’f?z‘{)Cc«/e Ofx_??":qr/-—cJ Lors?’ be sen X’ C?//"ecr*/}
Fhe o da Dept o Trare &y Fhe N for&
Qeyof of SHate

't Forinitial indexing purposes, list names, ttles and addresses of the primary officers and/or directors [up 1o six (6) total ]:

7o



+
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.A. DIRECTORS

——

ﬂ’(‘haimnm Name: %k A/ ar g &/G‘ Nol” T3Chairman Nume:

CIVice Chairman :\(!drcss:/??O/ /ﬂaf '{wau“f 6/{,(’/) Zn TWice Chairman Address:

Ciirector /_:_7"%/94, F’/,’_ 335 ?’7 O hirector

L President CIPresident

CiVice President Civiee President

O Seeretary DI Treusurer OSceretary CiMreasurer
JOther CIOther (J0ther Owher
OChairman Name: OChairman Nam:

OVice Chairman  Address: CVice Chairman  Address:

CIDircctor CIirector

[JPresident . [QPresident

OVice President [JVice President

{ISeeretary D Treasurer C1Sceretary U Treasurer
C)Other T1Other Ctnher OOther -
£1Chairman Narne: OChainnun Nume:

CiVice Chairmun  Address: OVice Chairman Address:

C1Director iJDirector

C1President CPresident

JVice President o . Owvice President

CiSeeretary T Treasurer O Secretary T Treasurer
ClOther OOther O Other 0her

Impornant Notice: Use an atachment 1 repurt more than six 163, The attachmens will be imaged for reporting purposes only, Non-indesed

individuals may be added to the.indexhen ﬂljng/ynur Florida Depantment of Stte Annual Repont form.,
e
12. / A - Te? TSl

Signature of Dircetor or Officer

The officer or director signing this docement tand who is listed in number 1 abosed affirms that the tacts stmed herein are true and that he or
she is aware that false information submitted in a document W the Deparunent of State constiutes a third degree felony as provided for in

SSITAMRES,
13. %%/Of:'a c/—/d/)DV’ O/Ifé' C/Df

(Tvped or printed name and capacity of person signing applicationd




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

L. ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records reguired by law to be filed in
my office, do hereby centify that upon a diligent cxamination of the records of the Department of State, as of the date and ume of this

certificate. the following entity information is reflected:

Entity Name: SIMPLY SPEECH SLP, P.C.

DOS 1D Number: 4441281

Entity Type: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/06/2013

Statement Status: CURRENT

Statement Due Date: 08/31/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

a®ey
at® te,

MENT 0“

WITNESS my hand and official seal of the Deparumeni of State,
at the City of Albany, on August 31,2021 at 02:42 P.M.

ROSSANA ROSADO, Sceretary of State

1radon € RLosban

By Brendan C. Hughes
Executive Deputy Secretary of Siate

Authentication Number: 00000301415 To Verify the anthenticity of this document you may access the
Division of Corporation's Document Authentication Website at hip:/fecorp.dos.ny.zov




