Po5000I130579

(Requesior's Name)

(Address)

(Address)

{City/StatefZipfPhone #)

[(rekue  [Jwar [ mai

(Business Entity Name)

{Document Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

TER
LN
900059770059

0922 05--0101 0010 #*. 75

™
—~ o
—<

ZE 8
ST L.
'_:;_k ™ —
Mg o M
- = O
—

oIl ™
o
E;;—_—- —

tl‘ﬁhs@ gsms




»*
COVER LETTER \
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
supsect: Kids Can Speak, Inc.
PROPOSED CORPOR

£ NAME - MUST INCLUDE SUFFIX)

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

[ 157000 [/]$78.75 [Js$78.75 [1$87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
~ ADDITIONAL COPY REQUIRED

rromM: _Elaine Camps, M.A. CCC-SLP
“Name (Printed or typed)

8740 SW 124 ST

Miami, FL 33176

City, State & Zip

305-255-4054

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The name of the corporation shall be:

Kids Can Spealk, Inc.

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

8740 SW 124 ST
Miami, FL 33176
ARTICLE NI PURPOSE

The purpose for which the corporation is organized is:
To consuit, diagnose and remediate speech and langauge disorders.

ARTICLEIV __ SHARES = R
The number of shares of stock is: =<
=7 M
100 =0 w4
hin ™ —

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS w0
List name(s), address(es) and specific title(s): L = O
Elaine Camps, M.A. CCC-SLP, Director oW
Eduardo Del Toro, Assistant Director = —

ARTICLE VI _ REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Elaine Camps, M.A. CCC-SLP

8740 SW 124 Street

Miami, FL 33176

ARTICLEVII  INCORPORATOR

The name and address of the Incorporator is:

Elaine Camps, M-A. CCC-SLP

8740 SW 124 Street

Miami, FL 33178
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