£oo0w
R ]

TRANSMITTAL LETTER

-0 SO IL2 SR

Division of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314

fonr ) r n 1 3? 1 =~ '-_MB
Bﬂné "?4,‘"01——01%39-%—-814

*&#‘%‘%’5‘ E“‘D **5‘**:4{ .\_IE‘ ,
(PROPOSED CORPORATE NAME — Wm

Enclosed is an original and one(1) copy of the articles of incorporation and a 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)

1

ARTICLEI ~ NAME ° : , . - FILED
The name of the corporation shall be:
GEC Fchab 8 Therapy Services,Inz. 0T HAY -& MM & 15
SECRETARY OF STATE
ARTICLE Il __PRINCIPAL OFFICE | TALLAHASSEE, FLORIDA
The principal place of business/mailing address is:

5825 Collins Avenve # 3-D
Miomi Beach, FL 33/90

ARTICILE {Il = PURPQOSE

The purpose for which the corporation is organized is:
Theropy and Behablitation ServicesS:
( p/y_f;/m/ é wﬁnn‘zlfe includ (ney Speech )

ARTICLE [V SHARES
The number-of shares-of stock is:
one hundared (100) -

ARTICLE V__INITIAL QFFICERS/DIRECTORS foptional)
The name(s) and address(es)

“Fresident and Secretary

Lovrdes Givliand «950;»7;30

5025 Collwrs Ave: ¥ 3-D

Miowmi Beach, FL 33/90

ARTICLE VI REGISTERED AGENT
The pame and Elorida street address of the registered agent is:
Lovides Giglionor Ocerimpo

5825 Ca//ms A #3-D -
Aiosml Beach, ¥ 3340 .

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Lovrdes Givliana Ocarpo
5¥25 (oliinsg A F3-D

Miowni Beach , FL 33190
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Having been named as registered agent to accept service of process for the above stated corporation at the ploce designated in tIz:s
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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