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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2013

CLAUDIA M TORRES
4224 SW 6TH ST
MIAMI, FL 33134

SUBJECT: SPEECH AND LANGUAGE THERAPY TIME, CORP
Retf. Number: W13000037369

We have received your document for SPEECH AND LANGUAGE THERAPY
TIME, CORP and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

" 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 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, pilease call
(850) 245-6052.

Pamela Smith

Regulatory Specialist |l Letter Number: 313A00016230
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COVER LETTER

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

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

Qs7r00 GI$78.75 @578.75 0 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Chuda M TTorres

Name (Printed or typed)
Yoy SW. M st
Address

Miam; , FL 33134

City, Staté & Zip

(%) Lo~ L3N

Daytime Telephone number

CTORR P31 ® 9mai).com
"E-mail address: {fo be used for fufur® annual report notification)

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)
L]
ARTICLE | NAME
The name of the corporation shall be::E ﬁet’Ch Q[[d LQ [Iﬁ ua% £ THCragy l i'me ( btr}
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

4204 SW. L™ st

Migmy  “FL_23134

ARTICLE iil PURPOSE .
The purpose for which the corporation is organized is: P‘-\'\}I and a “ ‘G\l\l‘e‘-& l ‘Ob\Sl ness,

¢t
ARTICLEIV SHARES
2z |

The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title: C lﬂudla Tﬁ Yrés M5 5CCC‘SLP Name and Title;
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Addres‘s L'l'Z.?.l{ Sw . (0“‘\. S% Address:

Miamr, FL 23134

Name and Title; Name and Tide:
Address Address:
Name and Title: Name and Title:

Address Address:

g3



Name and Title;

{conti.)

Name and Title:

Address Address:

ARTICLE Wi _ REGISTERED AGENT.

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

Name: Claudia M _Toyres
Address: LIZZLI SW [.ﬂfh 5'}'
Miamy, PL 33134

ARTICLE VI INCORPORATOR

The pame pgd address ol the Incomorator 15:

Name: C }aud\’g M ]gﬂy_@g
Address: 422N Sw. L™ 6t
Miarai, FL 3313y
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Having been named as registered agent to accept service of process for the above stated corporation uf the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

C—ss’

—ﬁcquircd Signature/Registered Agent

os /1 )3

Date

1 stbrmit this docunsent and affirm that the facts stated herein are true. 1 am aware that the false information subunitted in a

document to the Department of Sigte constitutes a third degree felony as provided for in 5.817.155, F.8.

[Requxred Signature/Incorparatar
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