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ARTICLES OF INCORPORATION
In compliznce with Chapter 607 andor Chapter 621, F.S. (Profit)

ARTICLEI __NAME . .
The name of the corporation shall be:_INNOVation Speech Therapy Services Inc

ARTICLE I _PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
27050 SW 132 Cour Ra lpal €

Homestead, FL 33032

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Any gnd all lawlud business.
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ARTICLE IV SM. 1 g
The number of shares of stock is: e =0 e
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ARTICLE ¥ INITIAL OFFICERS ANDXIR DIRECTORS ™o - {-T
) ~T ¢
Name and Title; Z0r@ida Sanliesteban /P Name and Title: . SN
e
Address 27060 S'W 132 Courl Rd Address: P
~J

Homestead, FL 33032

Name and Tithe: - Name and Title:
Address Address:
Name and Title: Name and Title;

Address Address:




To: +18505176381 Papge: 4 of & 202203-25 18:26:54 GMT 13054636693 From: Luciano Puente

Name and Title:. Name and Title:

Address Address:

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

Name: Zorakla Santesteban
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Address: 27050 SwW 132 Court Rg :: o g
ey x
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Homestead, FL 33032 :_: o = .
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ARTICLE VII INCORPORATOR ‘r._‘ 9 - r-l. )
The name and sddress of the Incorporator is: = L,-; X =
cn @ v
Name: Zoraida Santestaban = ;_
Address: 27050 SW 132 Court Rd N

Homesiead, FL 23032

ARTICLE VIII EFFECTIVE DATE:
Effective dare, if other than the date of filing: {OPTIONAL)

(I an cffective date Is listed, the date must be specific and canpot be more than five days prior or 39 days after the
filing.}

Note: [fthe daic inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s efTective date on the Department of State’s records.

Having been iramed as registered agent to accept service of process for the above stated corporation at the place designarad in this
cettificate, | am famillar with wmrm 08 registered agent and ogrez 1o act [n this capecily

03252022
Dmic

1 subemiz tsiis document and affirm that the facts staled hereln are true. | am aware that the false infornafion submitted in o
document to the Department of Staie constitttes a third degres felony as provided for in s.817.155, F.5.
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Reguired Signature/Incorporatos Date

Required Signature/Registered Agent




