Sep 0722 10:23p Xotchilith Valdivia 3054564563
Division ¢f Corporations 2'29 e " 2 s (i
' ; ent 0; State
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the [ax audil number
{shown below) on the top and bottom of all pages of the document.

{({(H22000309439 3)))

0

HZ20003084393ADC%:

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gcncra.tz: anather cover sheet.

Te:
pivision of Corporations

Fax Number : (B50)€17-6381

From:
Account Namo ¢ ROTCHILTH VALDIVIA

Account Number ; Y20220000026
Phone : {305)332-1478
Fax Numbexr : (3053456-4563

**+Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.** i

Email Address:

FLORIDA PROFIT!NON PROFIT CORPORATION
MARIA ALMONTE SPEILCH THERAPY CORP

o

Rt i T E

PR P §|Cenlﬁcale of Staws A D
—- & 2L Cenified Copy EN
= :“Pa{,e Count 4 -
o LLsumaxcd Charge | i 37000 -
i
L
[F)
[ ¥ )
Ty
s ‘%‘ L e me e e e b R s e e R e e T T T T T T R T = pam -
Electronic Filing Menu Corporate Tiling Menu Help

hripsdfafile sunhiz orgfseriptsieticoyr exe

p.i

C:€ Y 8-dxS ¢dis

LAY

GI7722, 1307 P

Page " of 1



Sep072210:23p Xotchilth Valdivia 3054564563

[

COVERLETTER - ;

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

SUBJECT: MARIA ALMONTE SPEECH THERAPY CORP

p.2

(PROPOSED CORPORATE NAME — MUST [INCLUDE SUFFIX)

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

= $70.00 (187875 (1 578.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stams & Certified Copy Cerufied Copy
& Certificate of
Status '
ADDITIONAL COPY REQUIRED

FROM: MARIA ALMONTE
Name (Pnnted or tvped)

10401 W BROWARD BLVD APT 403
Address

PLANTATION, F| 33324
City, State & Zip

954-404-0396
Daytime Telephone number

MARIA27ALMONTE@GMAIL.COM
E-maii address: {t0 be used for future anouat report nolification)

NOTE: Please provide the original and cne copy of the articles.
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ARTICLES OF INCORPORATHIN
In compliance with Chaprer 607 and/or Chapter 621, F.S. (Profit)
ARTICLE { NAME
The name of the corporation shalt be:_ MARIA ALMONTE SPEECH THERAPY CORP
ARTICLE !l  PRINCIPAL OFFICE
Principal street address Mailing address, i different is:
10401 W BROWARD BLVD APT 403 10401 W BROWARD BLYD APT 403
PLANTATION, FL 33324 PLANTATION, FL 33324
ARTICLE [i!  PURPOSE
The purpose far which the corporation is organized is: _ PROFESSIONAL CORPORATION
ARTICLEIV _SHARES =
The rumber of shares of stock is:__100 - o
' -0
. |
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS i Cu
Name and Tile: MARIA ALMONTE - PRESIDENT Name and Title: : :3’:
. o
Address 410401 W BROWARD BLVD APT 403 Address: — —
' =
PLANTATION, £l 33324

MName and Title:

Name and Tile:

Address

Address:

Name and Tile:

Wame and Thitle:

Address

Address:
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wName and Tile:

Nams and Title:

Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box WOT acceptable) of the registered agent is:
Name: MARIA ALMONTE
Address: 10401 W BROWARD BLVD APT 403
PILANTATION EL 33324
ARTICLE VII _INCORPORATOR
The name xnd adedress of the Incorparator is: rE
. &
Name: MARIA ALMONTE B
. 10401 W BROWARD BLVD APT 403 ’ |
Acdress: o
PLANTATION, FL 33324 =
- £
N o o
ARTICLE Vil _EFFECTIVE DATE: r pt
Effective date, if ather than the date of filing: __ 09/06/2022 .{OPTIONAL)
filing.)

{If an effective date is listed, the date most be specific and cannot be more than five days prior or 30 days after the
Note: 1§ the date inserted in this block 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 beer named as registered agent 1e accepl service of process for tire above stated corporation at the place designated in this
certificate, I am familiar with and accept the uppuintment os regisiered gent and agree fo act in this capecity

A —

! — <Zegowed Signature/Registered Agent

09/06/2022

Date
F submir this docament and affirm that the fucts stated frercin are trwe, J am aware thai the false information submitied in a

document to the Departinent of State constitutes a third degree felony as provided for in 5.817.135, F.5
}

Required SignatmedTncatpgrator

09/06/2022

Dazie



