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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: ?M\\! Seccgh LM@;—”‘—’-‘—,@E@E Ee%%ﬁa . Inc.
\(PR POSED CORPORATEINAM MUST INCL

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

Osoo0 7875 0O $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: GO\( (& )Aﬂ(\(\ " Eacres
Name (Printed or typed)
[teg55  Got way N
Addresd
Uugder, . 32475
City, State & Zip

(BG) Y3-595D

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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FLORIDA DEPARTMENT OF STATEg FEB 12 AMI: 0 9
Division of Corporations

January 27, 2009

CARRIE ANN BARRESI
16855 98TH WAY N
JUPITER, FL 33478

SUBJECT: DEVELOPMENTAL SPEECH & LANGUAGE THERAPY
Ref. Number: W09000004070

We have received your document for DEVELOPMENTAL SPEECH &
LANGUAGE THERAPY and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist |} Letter Number: 209A00002984
New Filing Section -
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 03FER 12 PH 3: 15
CRE 1
ARTICLEI _ NAME TALLAHA,‘;':;EEJ FLATE A

The name of the corporation shall be: .
ECU\,\ h{ Spaed\ (,.o..t\ﬁ uaé,e.’ﬂnemple S )'IDAC, -

- ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

1855 48™ voay M-
dugiter, ¥. 234713

ARTICLENl PURPOSE
The purpose for which the corporation is organized is:

- Provide. C{x)a.hb-* ANe_cn Gru. o Synaud
Spe‘i:ch o lar\gquc“ru,m_@u\ Se vACLS £o Chaldaen.

ARTICLE IV SHARES
The number of shares of stock is: lé‘D

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

C&( e Ann oarces ms; ceC - :SL,O ouner

o 10 e

A -

5pu£~.:d\ Gnguage Ravologist

ARTICLE VI REGISTERED AGENT

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

Qacrie Aﬂn%cu(esi NS, -SSP
855 48t v M-

‘8 e Fu. 32478

ARTI VI ___INCORPORATOR

The name and address of the Incorporator is:

Carcie Aan Barcesiyne, (e~ S0
l(l]ﬂ%SS q¢v- N -
- 2341¢

#***#****#***********tt**t*#*****#*##t****t*t##****t***tt****t*****#***#*#*#*******#*****
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

. Qh/ﬁﬂm 57//4 /09
ﬂw ﬁ‘ gistered Agent a;é

U%/Mﬁ. o) ZD% Z 09
Signature/Incorporator - Dgte




