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. - U PO S R L h T[ﬂri
Department of State ' AT AHASSEE FLORIDA
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: HEAD > THERFF P A

(Proposed corporate name - muast include suffix)

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

l{smoo [ $78.75 L1$122.50 0 $131.25 .
Filing Fee Filing Fee - Filing Fee- - - Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED

FROM: S FEAAE L R TF
Name (Printed or typed)

197 Moreshire {on e
7 Address

(2 lande _EH.  3a%3%

City, State & Zip

YN - 2ya- 558y

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of Siate

March 16, 2004

MICHAEL QUINN

14717 YCRKSHIRE RUN DRIVE
ORLANDO, FL 32828

SUBJECT: HEADWAY THERAPY, P.A.
Ref. Number: W04000010070

We have received your document for HEADWAY THERAPY, P.A. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
/nd i8 being returned for the following correction(s):

e
r

The specific nature of business of the professional association must be stated in

/mc document.

-~ The person designatsd as registered agent in the document and the person
signing as registered agent must be the same.

Please return the original and one copy of your document, along with a copy of
this {etter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850} 245-6973.

Claretha Golden

Documentl Specialist Letter Number: 404A00018727
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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HEADWAY THERAPY, P.A.

14717 YORKSHIRE RUN DRIVE, ORLANDO, FL 32828 VALLAH ;i‘:si 3%5}5 d fz} FD%&

@ssociation incarporated under Florida's Professional Seviice Covporation and Limited Liobility Aot:

@uticle One: %m: e name of this ca/rj:ma,hm ohalf be: “E}Cw.a;iaﬁ”ggw/%, Q"

Mfw 14717 "gm&aﬂmghm@m 'E)Jmaa, < 32828.

@uticke Fhrse: Furpose: She purpose o pruposes for which the corporation ia organized i Lo engage
in afl aspects of oevsice for apecch language pathology.

@uicle Fons Sharssr Fhe numbor of shaces of olack that his corponation o wnthorized to hate
oulatanding af any one time io: One thausand (1,000).

the wulmfmﬁademea agent are: Fakuick 30&1 M eSinkey, 8W 2431 @oma @renie, Suite 251
Winter Park, Florida 82792.

ace: DMichael Quinn, 14717 Yorkohire Run Drine, Qufando, FL 82828. She inikiaf

officera gre: i @mmg’wm%mwagtﬁm%m,

. Z . 3} | ooy

Faning Been named as egintered agent and o acoepl aewice of process for the abote olated corparation at the place
dusignaled in this certificale, § Reveby accept the appointment as wegistered agent and agee to act in this capacity. 3
f«ulﬁmwbm%%ﬂ%w%mo?aﬁamwk%mmmww#wm




