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Center for Accent Reduction and Communication, P.A. %

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is Center for Accent Reduction and
Communication, P.A.
The corporation is organized for the following purposes:

a. To engage in the field of speech~language pathology as a
professional corporation and to own and operate an office and
clinic for the purposes of providing care and treatment in the
field of speech-language pathology.

b. To promote medical and scientific research and knowledge; to
furnish related laboratory and c¢linical services; and to own real
and personal property, enter into contracts, and engage in any
lawful business necessary for the rendering of the professional
speech-language pathology services.

c. To do everything necessary, proper, or convenient to accomplish
any of the purposes set forth in these articles, and to do every
other act inecidental to the corporate purposes which is not
forbidden by Florida laws or by the provisions of these articles of
incorporation.



The purposes of this corporation shall be carried out only
through officers, employees, and agents, each of whom is licensed
or otherwise legally qualified to render professional speech-
language pathology services in the State of Florida.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 3349 Lakeview Oaks Drive, Longwood, FI, 32779.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (100) shares

having no par value.

ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Pamela G.
Miller, 3349 Lakeview Oaks Drive, Longwood, FL 32779.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 3230L. ' o I



ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the  initial Board..-of
Directors of the corporation-is President/ Secretary/ TFreasurer/
Director: Pamela G. Miller, c/o Center for Accent Reduction and
Communication, P.A., 3349 Lakeview Oaks Drive, Longwood, FL 32779.

The undersigned has executed these Articles of Incorporation this

18th day of July 2001i. ...

"capital Connection, Inc. by Stacey Legget, Client Representative"
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICFE

Pursuant to the provisions of F.S. 607.0501, the undersigned corporation, organized under the
laws of the State of Florida, submits the following statement in designating the registered
office/registered agent in the State of Florida. '

1. The name of the corporation is:

Center for Accent Reduction and Communication, P.A. ?ﬂﬁ =
e “T}
S e
Te
2. The name of the registered agent is: 32;2 > ¢ e
i N o s
Pamela G. Miiler V?ng; - @
S
oL -
3. The address of the registered agent/registered office is: g?;ﬂ -
3349 Lakeview Oaks Drive, Longwood, FL 32779 ?7
ACCEPTANCE

Having been named as registered agent and designated to accept service of process for the
above corporation, | hereby accept the appointment as registered agent and agree to act in this
capacity. l. further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the obligations of my

position as registered agent.

Date: July 16, 2001
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Pamela G. Miller




