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COVER LETTER a

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sumecr: EC Speech and Language Therapy,| Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
!
i

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

U s7000 @ $78.75 0 $78.75 0'$87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: ENSabeth Camp-Germann
Name (Printed or typed)

5025 Fairhaven Ln

Address

Naples, FL 34109

City, State & Zip

239-595-9972

Daytime Telephone number

ecspeechandlanguage@yahoo.com

E-mail address: (to be used for future annual report notification)

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI - NAME

————m s of the comporarion shall b: EC Speech and Language Therapy, Inc.

ARTICLEDl _ PRINCIPAL OFFICE ,

Principal street address Mailing atl:ldress, if different is:

5025 Fairhaven Ln ' '

Naples, FL 34109 3

ARTICLEOT PURPOSE
The purpose for which the corporation is organized is: To prOVIde Sp eeCh a nd behaVIoral

therapy to children and aduits.
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ARTICLE IV _ SHARES e
The number of shares of stock is: l ?Bg,b} :—L" = ‘
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS &;:\s Vs
. Elisabath Camp-Germann, MS CCC-SLP/owner . i -
Name and Title: Name and Title:
addess | 0026 Fairhavenln .
Naples, FL 34109
{
Name and Title:; Name and Title:
Address Address:
Namec and Title: Name and Title;

Address Address:




v ' - {conti.)

Il

Name and Title: Name and Title:

Address Address: !

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

Elisabeth Camp-Germann

Name:
Address: 5025 Fairhaven Ln | .
Naples, FL 34109 A ¥
LR o
ARTICLE VI INCORPORATOR | i PE: 5
The name and address of the Incorporator is: , “_ o
Name: Elisabeth Camp-Germann £iom o
Address: 5025 Fairhaven Ln ]

Naples, FL 34109

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 gppointment as registered agent and agree to act in this capacity
i Sabit, @««ra}tﬁ—"*——‘ Vs /1
[ /Date’

C Required Signature/Registered Agent ate

I submis this document and affirm: that the facts stated herein are true. I am aware that the false information submitted in a
document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Vosusstn Gargg Mevs s/

Réguired Signature/Incarporator 77 Date




EC*Speech and Language Therapy, PLLC
c/o Elisabeth Camp-Germann
5025 Fairhaven Ln

Naples, FL 34109 I
239-595-9972 E R T
g R £
e‘"? ':?D. :.___.,'gz.

Affidavit of Corporate Authority

| Elisabeth Camp-Germann (formerly known as Elisabeth Germann) as owner and"‘
operator of EC Speech and Language Therapy, PLLC acknowiedge that | am also the
owner and operator of EC Speech and Language Therapy Inc. | have recently
submitted a request through the Florida Department of State, to be incorporated. |

hereby state that | have the sole authority to make this request on behalf of my
company.

5™
Dated this

day of

E ) \R_QLD.M—\ Camp G@s/manm

Printed Name

I‘\ LMNQ L /ﬂfsﬂﬂn-r]-’

Title in Cordoratlon

State of Florida )

County of [iLen )

Subscribed and sworn to before me this 25 L dayof &AM 20
) \35?-.‘”””3”' M

S s 4, NOTARY PUBLICYn and fopthe State

EY) ‘,b‘»‘b N e %

34938 ..:;;55‘ Florida. Residing at: /
a ‘Eﬁﬁ.ﬁ}ﬁ i My Commission Expires: __+ 9-|2-15
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September 10, 2014

ELISABETH CAMP-GERMANN .
5025 FAIRHAVEN LN .
NAPLES, FL 34109

SUBJECT: EC SPEECH AND LANGUAGE THERAPY INC
Ref. Number: W14000055320

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

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

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) 245-6052.

Christine Haney

Regulatory Specialist |l Letter Number: 514A00019362
New Filing Section

www.sunbiz.org
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