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January 15, 2019
FLORIDA DEPARTMENT OF STATE

LEGALINC CORPORATE SERVICES INc. CvisionofCorporations

’

SUBJECT: SUNSHINE SPEECH THERAPY CENTER CORP.
REF: wW19000005137

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax thlis document until the
quality has been improved.

If you have any further questions concerning your document, please call
(850) 245-6052.

Carlos E Rico FAX Aud. #: H19000013572

Regulatory Specialist II Letter Number: 219200001129
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
I compliance with Chapier 607 and/or Chapier 621, F.5. (Profii}

ARTIGLEL _NAME SUNSHINE SPEECH THERAPY CENTER CORP,
Fhe name of the corporation shall be: .
ARTICLE It PRINCIPAL OFFICE
Principal street address
BOTSE IV CTFT LAUDERDALE. F1. 33316

Mailing address, if different is:

The purpase for which the corporation is arganized is: .
=
;' ¢ "'r %‘)
s ._‘ L o
R . —
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ARTICLET)  SHARES | 008 : ~ T
The number of shares of stock is: « . r\.“?
. im e
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS s, W2 A
- - - - e '."-." ol
NICOLE BARRETT. PRESIDENT Neame and Titte: - o
Address:

~Name and Title:

BO7TSE N CT

Address
FT LAUDERDALE, F1. 333106

Name and Tirle:

Name and Tufer_
Address:

Address

Name and Title:

Name and Title;
Address:

Address

({{H19000013572 3)))
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(((H19000013572 3)))

Miane and Title: e e Name and Tilie;

Addiess .. Address:

ARTICLE VI REGISTERED AGENT
Tic pame and Florida street address (P.O. Box NOT aceeptable) of the regisiored apent is:

NICOLE BARRETT

Name:

RO7SE NI CY
Address:

FTLAUDERDALE.FI. 33316

ARTICLE WV INCQRPORATOR

The pame and address of the Incorporatos is:
JOE A REYES.CPA

MNarmg:

G700 SUNSET I, STE 1
Addross, B e -

MiAMI FL 33143

Effective daie, if other than the daie of filing: AOPTHONALY
(If an cffective dafe is listed, the datc must be specific and cannot be more than five days priov or 90 days afier the
fiking.)

Note: If the date inserted b this block does notmeet the applicable statulory filing reguirements. this date will nol be listed a5
the document’s effective date on the Deparuinent of State’s recards.

Huving been named uy registered agent i uccept service of process for the above stated corporation af the plure designated in
this certificare, Iam fonitiar with apnd accept the appeininicint as registercd agene and agree o acl in ihis capucity

J\ﬂ\ \"P_)'m.f)‘d % WALY, ha .

Reqguired Signmurc/Regisieredd Apent Dawe

§ saebynip pieis glocisment und affivm that the facts stured herein are true. Dam oware that the false information sabmitred in o
doctoment o the Dopartaient of State constjines o third degree fetony as provided forin s, 817.155. F.S.

yypyie: 26 /7§
—c.‘incorpomlor-_m"- e

(({FL19000013572 3)})



