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COVER LETTER

Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

ASSOCIATES PEDIATRIC THERAPY, INC

SUBJECT:

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

m $70.00
Filing Fee

FROM

() 578.75
Filing Fee
& Certificate of Status

YOUSIT MELERG

(1 578.75 Q $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)
" 14261 $W 23 LANE
Address
MIAML, FL 33175
City, State & Zip
{305Y781-1404
- Daytime Telephone number

fimultiservices@yahoo.com

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

NOTE: Please provide the uriginal and one copy of the articles.

Hifooo 00921/ 3



H/ 400000 9211 5

ARTICLES OF INCORPORATION
In compliance witk Chapter 607 and/or Chapter 621, F.S. (Profit)

ASSOCIATES PEDIATRIC THERARPY, INC

ARTICLEL NAME

The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is;

14261 SW 23 LANE. MIAMI. FL 33173

ARTICLE 1T PURPOSE ANY AND ALL LAWFUL BUSINES
The purpose for which the corporation is. organized is:
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ARIICLEIV SHARES = Tw0o HUNDRED SHARES NO PAR VALVE
. o

The oumber of shares of stock is:

ARTICLE v  INITIAL OFFICERS AND/OR DIRECTORS
YOUSIT MELERO. P
Name and Tide:

™ame and Tite:
14261 SW
Address 23 LANE Address:
MIAMI, FL 33175
Name and Title: Name and Title:
Address Address:
Name agd Title: Name and Title:
Address Address:

HiPoo00092// 3
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Mome and Title: Naome 2od Title:
Address - Address:

ARTICLE VT REGISTERED AGENT

The name and Florida strect adgress (P.O. Box NOT acceprabie) of the regisiered agent is:
YQUSIT MELERD

Narne: :
14261 SW 23 LANE

Address: | SW23

MIAMI, FL 33175

ARTICLE VIl INCORPORATOR

The pame and addyess of the Incorporator is:

YOUSIT MELERO
Name:

14261 SW 23 LAN
Address: : B E

MIaMI, FL 33175

Effective date, if other than the date of filing: . {OPTIONAL)

(1f an effective date is listed, the date mast be specific and cannot be more than Gve days prior or 90 days after the
filing.)

INote: Ifthe date juserted in this block does not meet the applicable statutory filing requirements, this data will not be listed as
the document's effective date on the Department of Slate’s records.

Having been named as regisiered agent to accept service of process for the above stated corporatign at the place designated in

this certificate, I Mfﬁtﬂ' Wi d accept the appointinent as registered agent and agree to act i this capacity
o :
- e t? 01/08/2018

m— Required Signature/Registered Agemt _ Date

I submit this docamert and gffiror that the facts stated herein are true. I am gware that the Jalse infarmation submitted in o

document to thc'gpmem of Stawe cpnstiguies a third degree felony as provided for in s.817.155, F.5.

Required Signature/Incorporutor Date
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ASSOCIATES PEDIATRIC THERAPY, INC.
' 14261 SW 23 LANE

MIAMI, FL 33175
Phone: 305-781-1404

January 08, 2018

FLORIDA DEPARTMENT OF STATE

Attention: New Filings Section
TO WHOM IT MAY CONCERN:

This is to advise you that the owner of ASSOCIATES PEDIATRIC THERAPY, INC
Document No. P12000048417 is the same owner of the attached articles of incorporation. I have
dissolved the company on September 22, 2017and have no intent of reopening it.

Thank you for your help in this matter,
S:l‘nc;gely yours,
<"'L:/ %/—’{_,_ﬂ'

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE

)
- BEFORE ME, the undersigned authority, on January 08, 2018, appeared YOUSIT MELERO, who is
personally known to me, and acknowledged that she executed the foregoing instrument for the purposes expressed

therein.
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Olga Lidia Cat
Notary Public

Dpminguex
f Florida
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