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Department of State
New Filing Section
Division of .
P.O. Box 6327
Tallahassee, FL. 32314

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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




* ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE I KC TheCapy J:NC
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ARTICIE R mmcnmnom

Mailing address, if different is:
/‘(3?6 16 DR T St
Lredentory , FL 3%A 73
ARTIIE M PURPOSE
The parpose for which the corporation is organized is:
To pre vide Spaech 'T)\erqpy Seryices.
g2 = 3
The srumber of shares of stock is: [ Fic Al
-t 2O
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Name and Title:_Kris4enN T, Schipan; - Presiderny+ Name and Title: . %:ﬁ =
Address: /4846 2¢h Que £a5+ Address: : A
Bradomdsn), FL 3421 A - b
Name and Title: Name znd Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICIE VI REMSTERED AGENT
The )] (P.0. Box NOT acceptabic) of the registered agent is:
Narne: hit; . Sch! peany,
Adress: 3033 \hod St Sore A00
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ARTICLE VI _INCORPORATOR A pdicle VIR - ShRectivedate
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Having been namsed as regiviered agest fo acoept senvice of process for e above siated corporation af the place designated in
this certificate, I am famniliar wi accept the appeintrrevst as registered agent and agree 1o oct in this capacity
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Required istered Agent Date

1 -subewit thiz docurment and affirm that the focts staved Rerein are trae. 1 am aware thas the false information submitied in @
docsent to the Departiwert of State constitutes a thind degree felony as pravided for in 5817153, F.A
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