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COVER LETTER

TO:  New Filing Section
Division ot Corporations
Communication Station Speech & Language Corp

Name of Resulting Florda Protit Corporation

SUBIECT:

The enclosed Articles of Conversion. Articles ol Incorporation. and fees are submitted 1o convert the following eligibie
entity into a “Florida Profit Corporation™ in accordance with 85, 607.11933 & 607.0202, F.S,

Please return all correspondence concerning this matter (o

Denise James

Comact Person

Firm/Company
13100 W Dixie Hwy h 2
:\dd ress ': ;:': g «_-;-;.?
mR 2 mn
North Miami, FL 33161 g
Citv. State and Zip Code gj& = “Lﬂ
: : e
CommStationSLT@gmail.com HERY.

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Denise James 305  ,904-1986

Name of Contact Person Area Code and Davtime Tetephone Number

Enclosed is a check for the following amount:

510500 Filing Fees 811373 Filing Fees ®S113.75 Filing Fees  2J$122.50 Fiting Feues.,

and Certificate of and Cenified Copy Certified Copy. and

Status Certiticate of Status
Mailing Address: Strect Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Cenure ol Tallahassee
Tallahassce, FL. 32514 2413 N Monroe Street. Suite §10

Tallubhassee. 1. 32305



Articles of Conversion
For
Converting Eligible Entity
[nio
Florida Profit Corporation

Fhe Articles of Conversion and attached Articles of Incorporation are submitted w convert the following eligible
1 7. 33 & 607.0202. Flonda Statutes.

business entity into a Florida Profit Corporation in accordance with ss. 607,119

[. The name of the Converting Entity immediately prior to the ttling of the Articles of Conversion is
Communication Station Speech & Language Therapy Corp A Zﬁﬂf?ff’éc/b5)

Enter Name of the Converting Entity

Limited Liability Company

Example: himited Liabiliy company, limited parnership

The converting entity is a
{L:nter entity type.
general partnership, common faw or business trust, et¢.)

F!oridﬁa B

tirst organized. formed or incorporated under the laws ot
{Enter state, or il'a nun-U.S. entity. the name of the countr )

102/03/2023

“was first organized. tormed or incorporated.

Enter date “Converting Entity’

The name of the Florida Profit Corporation as sct torth in the attached Artieles of Incorporation

Communication Station Speech & Language Therapy Corp

Frter Name of Florida Pronit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chanter and the laws of its

thrrenUnrganic jurisdi.ction.
12/12/2023

3. If not effective on the date of filing. enter the effective dute:
Cannot be prior to nor more than 90 davs after the date this duunmcn! is Tiled by the Florida

{The effective date:

5 records.

Department of State.)
I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be

Note:
lizted as the document’s effective date on the Department of State’s
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.23

December

Signed this 04 dav of

Reguired Signature for Florida Profit Corporation:
. Ofticer, or if Directors or Officers have not been sclected. an Incorporator:

Signature ot Dircgto
Titde: MGR

_ s LIV
Deﬁn\lse James

Printed Name:
Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited labitity

companies: [See beldwYor required signature(s). |
Mas >
\ =

CTader

Signature:
Printed Name:Denlse ‘]ames o
Signature;
Printed Name: Vithe:
Stgnature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature: _ _—
Printed Name: Tule:
Signature:
Printed Name: Title:
If Florida General Partnership or Limited Liabilitv Partnership:
Signatire of one General Partner.
If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.
. - L g - ) 3
if Florida Limited Liability Companvy: 5;“(‘5? =2
— . v . 4
Signature of a Member or Authorized Representative. [ Sy
TTra =
L "
' g ._;.! ()
Aif uthers: R
Signature of an authorized person. A
fj‘)c-:,
sy
Fees: M =
- Articles of Conversion: £35.00 Jomh o
. Fees for Florida Anticles of Incorporation: S70.00 , Eg
$8.75 (Optionai)
$8.75 {(Optionah

» Certitied Copy:

Certificate of Status:



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Prefit)

ARTICLE I NAME

Communication Staton Speech & Language Therapy Corp

The name of the corporation shall be:

ARTICLE It PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address

13100 W Dixie Hwy

NORTH MIAMI, FL 33161

ARTICLEIII PURPOSE
he purpose for which the corporation is organized is:

Any and all lawful business

ARTICLE IV SHARES 100 ShareS

The number of shares of stock is:
ARTICLE V OFFICERS AND/OR DIRECTORS
e Denise James, MGR

N 13100 W Dixie Hwy

Address:

North Miami, FL 33161

Naine and Tile:

Address:

Name and Title:

Address:

Name and Title:

Address:

Name and Tide:

4
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Mailing address, it diflerent is:
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Address:

Name and Tithe:

Address: o




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

ame: | DENISE James
13100 W Dixie Hwy

Adldress:

North Miami, FL 33161

LRy Y Y T e T Y T T T
Having been named as registered agent to accept service of process for the aboeve stated corparation at the pluce designated in

12/04/2023

e YT
Date

Required Signature/Registered Agent

thix dertificate, Fam familiar with and accept the appointment ax registered agent and agree to act in this capacity
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