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L AW OFFICER

Ronenr A. DuLiErG
AT FLOORK
THTEF AT (OMAL LA
1O BOUTHEART 3HD ARTHRETT

Miami, Froowrna 33101
Tt BPHOHNE (a0n) ant-anng
PAN. iNQMN) AFY ROFDN
July 26, 1995
Departmont of State fdﬂy"},ll' S T
Division of Corporatlonso ‘J R e | F) S T
P. O. Box G327 PRI whade i

Tallahassece, Florida 32314

Re: DEDRA L. FORCINA, M.A., CCC
SPEECH-LANGUAGE PATHOIOGIST, INC.

Dear Sir or Madam:

Enclosed are tho original and one copy of tha articles of
incorporation for tho above-named proposced Florida corporation. Also
enclosed 1s a check 1n the amount of Seventy Dollars (5$70.00),
ropresenting the fees for £iling, and the registered agent fee. Please
return our copy in the envelope provided.

Thank you for your assistance in this matter.

Sipncerely yours

Ll gty
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enclosures
cc: Debra L. Forcina, M.A., CCC
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ARTICLES QF INCORIORATION
or
DEDBRA L. FORCINA, M.A., CCC
SPEECH-LANGUAGE PATHOLOGIST, INC.
Act as follows:

Tho undersigned clecto to form a corporation in accordance
with FPlorida statuto §607.0202 of the Florida Busineos Corporation

ARTICLE I
NAME
The name of the Corporation shall be:
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DEBRA L. FORCINA, M.A., CCC = O
SPEECH-LANGUAGE PATHOLOGIST, INC. -

ARTICLE II

EXISTENCE

1S

The exintence of tho Corporation shall be perpetual commencing
upon filing of these Artlcles with the Department of State.
ARTICLE III
NATURE_OF BUSINESS

The general nature of the business or businesses
Corporation is to engage in any activity,
Florida.

of the

business or enterprise
permitted by the laws of the United States and of the State of

ARTICLE IV
SHARES
The aggregate number of shares which the Corporation shall
have authority to issue is Five Hundred (500) shares with a par
value of $1.00 per share.

ARTICLE V
INITIAL OFFICE
shall be:

The street address of the initlal office of the Corporation

8001 S.w. 97 Streeat
Miami, Florida 33156




ARTICLE VI
DIRECTORS

Thn number of dlrectorn constituting the initial board of
diractors nhall be ono (1). Tho numbor of diroctors may bo either
incroncod or decroanod from timo to time by an amondmont of the
bylawns of the Corporation in theo manner preovided by law, but chall
novaer ba leos than ono (1).

The percon named as initial director shall held office for the
firoct year of exlotonce ot tho corporation or until tholr
succaosors ara olocted or appointoad and have gualified, whichover

occurs firnt. The name of the person who sthall serve as the
initial director is:

UAME ADDRESS
Debra L. Porcina, M.A., CcCC 001 S.W. 97 Streot

Miami, Florida 33156

ARTICLE VII

The name and address of the Incorporator is:

Debra L. Foreina, M.A., CCC 8001 S.W. 97 Stract
Miami, Florida 33156

ARTICLE VIII
REGISTERED AGENT

The name and address of the initial Registered Agent is:

Debra L. Forcina, M.A., CCC 8001 S.W. 97 Street
Miami, Florida 33156

ARTICLE IX
INDEMNIFTICATION

The corporation shall indemnify any officer or director, or
any former officer or director, to the full extent permitted by

law.

The undersigned, being the Incorporator for the purpose of
forming this Corporation, does subscribe and acknowledge these
Articles of Incorporation, hereby declaring and certifying that the
facts herein stated are true, and accordingly has hereunto set his

hand this [Z¢L'Bay of July, 1995.

DEBTA L. FORCINA,
Incorporator
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STATE OF FLORIDA )
) 83,

counTy OF DADE )

I HEREBY CERTIFY that on thia day before mo, an offlcer duly

authorizad in the State and County aforestated to taka
acknowladgoments, perconally appeavred DEBRA L. FORCINA, to mo
pordgonally known or who han produced VL h. oei o & i e as ac

idontification, whe did takeo an oath and who oxocutod tho forageing
Articles of Incorporation and oho acknowledged before me that sho

axacuted the same and Lhat the facts stated thereln are truly and
accuratoly sot forth.

WITNESS MY HAND and officlal aanal in the Stato and County
aforestated thisc __ /7y {t- day of July, 1995. .
Va

DY AN L
NOTARY PUBLIC, Stata of
Florida, at Large

My conmiosion Expires: .Sfﬂ{\.\ k:wf\'glrflf
Print Name of Notary Public

JEAN GASKILL
fdvtoiy Pandn o Siate of et
By Comnus s doagutes Apnt by 10992

Cormisvan Ho, CC 271240 ACKHOWLEDGEMENT

Having been named to accept service of process for the above-
named corporation at the place designated in these Articles, I
hercby accept and agree to act in this capacity, and
further agree to comply with the provisions of applicable Florida
statutes, relative to keeping open raid office
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