L '5/2357

JOANNE M. HESS SPEECH PATHOLOGY, INC.
1609 SE SANDIA DRIVE.
P, 8. LUCIE, ¥L 34983

JARNUARY 1, 1995

Secratary of Htate

Division of Corporatlons

pnOo BOX 6327 I‘l “ || “ ; l "‘l‘ I'-l'_l I l'v
Talahassee, FL 32314 e P

IEER T LI R

Re: JOANNE M. HESS SPEECH PATHOLOGY, INC.

Gentlemen:

Enclosed please find the criginal and one copy of Articles of
Incorporation, together with my check In the amount of $122.50,

This represents the cost of the filing fees, Certiflied Copy of
Articles of Incorporation and Fee for Registered Agent Designation
for the above named corporation,

Very truly yours,
JOANNE M. HESS
JOANNE M. HESS SPEECH PATHOLOGY, INC.

1689 SE SANDIA DRIVE.
PT. ST. LUCIE, FL 34983

Enclosures




ARTICLES OF INCORPORATION )
of
Joanne M. lleas Speech Pathology. IThe.

{name of corpuration)

The undersignesd subseriber{s) w these Artieles of Incorporation, natoral petsonds) competent te centrnet, hereby form a
coipiration umler the Jsws of the Stake of Florida,

! ARTICLE 1 - CORPORATE NAME
The name of the corporation is:

Joanne M. Hess Speech Pathology, [ne. na a

ARTICLE I - BURATIC -
This corporntion shall exist perpetaally unless dissolved according to Florida lsw, = ,
[ e T

ARTICLE 1 - PURPOSE

The corporation is organlzect for the prrpose of capaging in any activitics or lmsisess permitted under the laws of the
United Stales and the Stato of Florida,

ARTICLE W - CAPITAL STOCK
The corpuration is authoslzed to issue __One Thousand _ shaes (1,000} of _ One

Dollar{s) {$__ 1 np ) par valiie Common Stock, which shall be desiphated "Common Shares.”

ARTICLE V - INITLAL REGISTERED OFFICE AND AGENT

The street adidress of the dnitial Registered Agent office and the name of the Initial Repistered Agent at that olfice is:

NAMIY Joanne M, Hesgs
ADDRIISS 1689 SE Sandia Dr.
Cry Pt. St. Lucie FLOMDA 2034963

The principal office, I known, or (he mailing adress of the corporation is:

NAMIL Joaopne M. Hess Spepch Pathology. Inc.,
ADDRIISS 1689 SE Sandia Dr.
Crly Pt. St. Lucie FLORIDA ZIF 34983
ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have  Tyq { 2 ) directozs initially.  The number of direclors may be gither

increased or diminished from lime to e by the By-Laws, but shall never be less than one (1), The names and
addresses of Jhe initial director(s) of the corporation are as follows:

NAME Joanne M. Hess

ABDRESS 1689 _SE Sandia Dr.

ey PL., St. Lucie Stall FL A 34983
NAMI! Stephen M. Hess

ADDRESY 1689 SE Sandia Dr.

CIry Pt. St. Lucie Srani  FL 2r 34983
NAMI!

ADDRESS

oy STATE ALY

FORM 215: ARTICLES OF INCORPOQRATION, TAGE | PAGH | SEMINOLE-MIAMI 012593




ARTICLE VI - INCORPORATORS

The names and eddiesses of the incorporators signlag these Artieles of lncorporation are as follows:

NAMH dnapne M. MHpgg

ALHIRESS LGRO SE Sangiy D
crry PL. 5t. Lucie sral iy, A 34903
jreaMd  Grophien M. leag
ADDRESS 1689 _SE Sandia_Dr.
Ty Pt. St. Lucle sram 'L 2t 34983
NAMI! “r
ADDRESS
oary FIATH pAL
IN WITNESS WHERBOF, the undersigned subscriber(s) have executed these Articles of Incorporation this _lat
day of Joanunry 1995
VR T A (Scal)
“l T\
—
\.KJ’CL_ % o (Scal)
’
{Seal)
STATE OF FLORIDA )
88
COUNTY OF )

before me, a Notery Public authorized to tnke acknowledpments in the State and County set forth above, persanally
appeared:

Formof Llentification

Signatire
Signature Form of ldeatiffcation
Signakire Formofldentification

known to me and known to be the persen(s) who executed the foregoing Anticles of Incorporation, who acknowledped be fore

me that exccuted these Articles of Incorporation, that relied upon the form __of identilication ofthe above

named person__ as indicated opposite each name, and 1hat an oath was not taken.

1 Witness my hand and olficial scal inthe County and Stale last uloresaid this

I NOTARY RUBBIR STAHP SEAL
........................ dayof. .. Vi
NolaySipnaree ~ 777 7T 777 -
8
v Priated Notary Sigwature -
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CEIVHFICATE AND ACKNOWLEDGEMENT 4
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

OF

Joanne M. Hesa Speoch Patholaqy, Inc.

FORM 215:

(name of comporation)

'ursuant (o Flurida Statutes Scctions 48.091 and 667.0501, the following Is submitted:

The above corparation, desiving to vrganize wader the laws of the State of Floridn with

its regisiered office as indicated in the Articles of Incorporntion

nt LGRAQ_SF sandia _Dr

Pt. St. Lucle, FL 349893

has named __Joanne M. Hess
located at the aloresaid address, as its Registered Agent to accepl service of process

wilthin this state.

ACKNOWLEDGEMENT

Having been named as Registered Agenl to accepl service of pracess for the above

stated corporation at the place designated in this certificate, and being familiar with

the obligations of thal pasition, I herchy accept to act in this capacity, and agree Lo &
. . . . ‘ m

comply with the provisions of Florida Law in kgf:plng open said office, Lk

_ e DI g ® ..o0

) (registered agent) = U
n?
-
o)
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REGISTIIRED AGENT




