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TRANSMITTAL LETTER

Department of State

Division of Corporations o
26681 Executive Venter Circle " -
Tallahasses, Florida 32301 '

Subject Communication Therapy Services, inc.
Enclosed is an original and three (3) copies of the articles of incorporation and a check
for .
[1$70.00 [ 1$78.75 x| $78.76 [ ]1$87.50
Filing Fee Filing Fee Filing Fee ‘- ~ Filing Fee,
& Certificate of & Certified Copy - Certified Copy
Status & Certificate
(ADDITIONAL COPY REQUIRED)
FROM:  Nelie Akalp L ) |
Name - Y —
| 2R
30141 Agoura Rd.. Suite 205 S =E T
Address = @
U‘»": ) ro
g~
Agoura Hills, California 91301 S
City, State & Zip N
2 o
818-879-6079 S L

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles. IP'rO\;ide TWO copies if
you have requested a certified copy as designated in the boxes above.
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:
ARTICLES OF INCORPORATION
OF

Communication Therapy Services, Iné. - -

The undersigned incorporator, for the purpose of forming a carpomtion under the Florida business Corporation
Act, hereby adopis the following articles of incorporation.

ARTICLEI ___ NAME = ...

The name of the Corporatxon shall be: Commumcatzon Therapv Servmes Inc :

ARTICLEII ° _ PRINCIPAL OFFICE =~ = L

The principal place of business and mailing address of this cm'poratmn shall be:

8414 Tupelo Drive
Tampa, Florida 33617

ARTICLE [ SHARES
The number of shares that this corporation is authorized to have outstandmg at any one time is: 1500 at
$0.01 par value per share, - :

ARTICLE IV QFFICERS/INITIAL DIRECTORS ..+

The name(s) and address(s} of the Officers/initial Director(s) is/are:

Officers:
President: Otio F. Meyer

Vice President:

o )

p —T o
Treasurer: Otlo F. Meyer “ - @
=C o
Secretary: Otto F. Meyer & e
Ina —~

. 320
Directors: T e

i
Otto F. Meyer = =
8414 Tupelo Drive = @
SEE

Tampa, Florida 33617

ARTICLE V INITIAL REGISTERED AG’ENT AND STREE T ADDRESS

The name and Florida street address of the initial registered agent is:

Otto k. Meyer
8414 Tupelo Drive
Tampa, Florida 33617 .
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ARTICLES OF INCORPORATION
CF

Communication Therapy Services, Inc.

The undersigned incorporator, for the purpose of forming a corporation under the Florida business Corporation
Act, hereby adopis the following articles of incorporation.

ARTICLE ] NAME

The name of the Corporation shall be: Communication Therapy Sérv*ices, Inc.

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: .

8414 Tupelo Drive
Tampa, Florida 33617

ARTICLE 1Y SHARES “

The number of shares that this corporatibn is authorized to have outstal‘lding. at ahy one time is: 1500 at
$0.01 par value per share.

ARTICLE IV QFFICERS/INITIAL DIRECTORS .
The name(s) and address(s) of the Officers/initial Director(s) is/are:

Officers: _
President: Otto F. Meyer

Yice President:
Treasurer: Otto F. Meyer
Seeretary:i Qito F. Meyer
Directors:

Otto F. Meyer

8414 Tupelo Drive
Tampa, Florida 33617

"t

ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent is:

Otio F. Meyer
8414 Tupelo Drive
Tampa, Florida 33617



ARTICLE VI INCORPORATOR -

The name and address of the incorporator to these Articles of Incarporatmn is:

Nellie Akaip
30141 Agoura Rd Su;te 205
Agclra

oo

alp, Incorporator Date |
Having been named as registered agent and to accept service of process for the abme stated corporation at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree {o act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am fumiliar with and accept the obl:gaz‘:ons of my position as registered agent.

/4’{ Z -2 €l

O?’Mcycr, Registered Agent - " Date
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