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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

Erclosed is an original and one(1) copy of the articles of incorporation and & check for :
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NOTE: Please provide the original and one copy of the articles.
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" ARTICLES.OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

: _ L - FILED
ARTICLE] __ NAME T 4. o
The name of the corporation shall be: Ol FEB -8 &M 43

ol Maselll Rubad, PA.  Sicietiayer siar
Carol WORE TALLARASSEE. £ Chip
ARTICLE II PRINCIPAL OFFICE e
The principal place of business/muiling address is: e
10 30 vwoayth Aue

Plantathon, R 2330]

ARTICLE I PURPOSE . - .
The purpose for which the corporation is organized is:

to fgjo‘orc&k P olessyonal_ Speech language F“%(oﬂbL

efuies.
ARTICLE IV SHARES
The number of shares of stock is: (OO

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional} o o _ C e e o

The name(s) and address{cs):
President: Carol Has<el\ Rubwck

ARTICLE VI REGISTERED AGENT e : . e
The pame and Florida street address of the registered agent is:
Carsl Haseu;%bbﬂc,l;
N30 L gyt Ape.
Planteche,, FL32332

ARTICLE VII  INCORPORATOR
The name and address of the Incorperator is;

Cars\ Masel\y Rubnck
N 20 MW g rth : o
Plonteher, FU233222 S -
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Having beers named as registered agent (o accept service of procesy Jor the above stated corporation at the place designated in thiv
certificate, I am familiar with and acceps the appoinnment as registered agent and egree 10 act in this capacity
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