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FLORIDA DEPARTMENT OF STATE

Bandra B, Mortham
Secretary of Blate

Jnhlulry 24, 1996

EMPIRE CORPORATE KIT COMPANY
1492 W PLAGLER BT STE 200
MIAMI, FL 23138

SUBJECT: CYNTEIA L. RIPPERGER, P.A,
REF: ¥96000001773

We ::ouoivod your electronically transmitted document., However, tha
documant has not bsen f£iled and neads the following gorxectionm:

The specific nature of busineas of the professional association must be
stated in the documant.

Pleass return your dooumont, along with a aopy of this letter, within 60
days or your filing will be considared abundoned.

If you have any questions concerning the filing of your dooumont, pleaase
call (804) 487-6878.

Tarri Bucklay FAX Aud. #: E9S000001123
Corporate Specialist Lettar Nuzber: 296A00003037

Division of Corporations - P,0. BOX 6327 - Tallahasses, Florida 32314
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ARTICLES OF INCORPORATION
OF
CYNTHIA L. RIPPFERGER, P.A.

THE UNDERSIGNED, has executad the following document as incotporator of the above
named

corporation, & corporation organized under the laws of the Stato of Florida, and all rights '
duties and obligations of the undersigncd s incorperator, and thoso of

the corporation, are to be
determined in accordance with the laws of the State of Florida.

H96000001123

ARTICLE]
The name of this corporation shall be:
CYNTHIA L. RIPPERGER, P.A.
AR‘i‘ICLE |

This corporation shall commenco existemce upon the filing of these Articles of Incorporation
by the Dopartment of State, State of Florida, and shall have perpetusl existence.

ARTICLEIIL
The principe] place of business and mailing address of this corporation shall be:

391 S.W. 190 Avenus
Pembroke Pines, Florida 33029

ARTICLEIV
The specific natureof

the business is speech therapy. CYNTHIA L. RIPPERGER iz a speech
therapist. The general nature o

fthebmﬁnumdobjwuandpmpompwtobemmdmd
can-iulonbymlscoxponﬁonmuodomymdanofﬂ\cthingshmhmnﬁomd.ufullymdto
the same extent as natural persons might do, viz:

(1) Tmnsactany and all Iawful buxiness,
(2)  Suid corporation shall further have powers:

Prepared By:

Wilkan D. Hotfouan, Esg.

Florida Bar No, 978795

Law Offices of Soffman & Hoffiman, P.A,
999 Brickel) Avenue, Suite 500

Miami, Mlorida 33131

Telephons (305) 372-2877

W 96000001123
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Ta have perpetual succession by ity corporate name;

To suc and be sucd, coinplain, snd defind in its corporato namo in all
sctions or proceedings;

To have & corporate seal, which may bo altered at ploasure, and to use the
same by causing [t, or a facsimile thereof, to be impressed, affixed, or in
any other manner repeoduced;

To purchase, take, recalve, lease, or otherwise acquire, own, hold, improve,
vse, and othorwise doa) in and with real or personal property or aay Intercet
therein, wherever situated;

H960UuQUU1L123

To sall, convey, mortgege, pledse, creats a socurity interest {n, lease,
exchange, transfer, and otherwiso dispote of nll or any par? of its propesty
und azzels;

To Jend money to, and uso ity credit to assist, its offloers snd smployeas In
accordance with Florida Swatuie §607.141;

To purchase, take, recelve, subscribe for, or otherwise acquire, own, hold,
vote, uso, employ, sell, mortgage, iend, pledge, or otherwise dispose of, arud
otherwise use and dea) In and with, shares or other intorests in, or
obligations of, other domestic or forign corporations, associations,
partmerships, or individuals, or direct or indirect cbligations of the United
States or of any other government, stats, territoey, governmental district,
or municipality or of any instrumentality thereof,

To make contracts and guarantees and fncur lisbilitics, bosrow money at
such rates of interest as the corporation may detetwine, iasue its noles,
bonds, aud other obligations, and secure sy of its property, frenchises, and
income;

To lend money for its corporate purposes, invest and reinvest its funds, and
take and hold real and personal property as socurity of the payment of.
funds so Joaed or mvestad;

To conduct its business, cazry on ity operations, and have offices and
exercice the powers granted by this act within or without this state;

To clect of appaint officers aad agents of the corporation and define their
dutics and fx their compensation.

To take and alter bylaws, not jaconsistent with ity anticles of incorporation or with
the laws of this state, for the administration; .

H96000001123
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To make donations for tho publio welfkro or Ihuhnﬁtlblo. soientiflo, or
adnw!ondmrpmu,

To trau sact auy and alf lawfil businces which the hoard of directors shall
find will be in aid of govemnmontal sollcy;

To pay peations and establith yunsiwn plans, profit sharing plans, sock
boaus plana, sto-k option plans, and othar incentive plans for any or all of
{ta dirsctors, ofiioers, and employses nd for any or all of the directors,
officers, and anployees of its subsidlaries;

To be a promoter, lncorporstor, partver, momber, arsocists, or manager of any
omﬂiou.pmnhlp.jolmmn:m.oroﬂ;um

To have and sxercise all powers pecsssary of conveniont to effbot fts
PuIDOse;

To indemnity any person who by resson of the fhct that he is or was &
dlrector, officer, mpb;wormtofﬂmaponﬂcn»hﬂnllaumm
permitted by Florida Statute §607.014;

ARTICLE V

Tho aggregate number of shares which this corporation shall have authority to issus [ the

total sum of 100 shares, having aa ladividual par value of .10,
Un!enotlurwhomﬁdhhm.‘ahmmnmmmmumﬂymm
class of stock of this corporstion,

ARTICLEV]

The name and strect address of the Initlal Registered Ageat of this corporation shal be:

William D. Hoffinan, Baq.
Law Offiocs of Hoffman & Hoffman, P.A.
. 999 Brickell Avenue
Suito 300
Miaml, Florids 33131

ARTICLE VA

The {nltial board of directors shal consist of a total of 1 person(s) and the name and address of the
person(s) who is to serve a9 an ialtial director(s) Is;

CYNTHIA L. RIPPERGER, P-A.
391 S.W. 190 Aveaue
Pembroke Piaes, Florida 33029

3
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ARTICLE VHI
The name aud addeees of the inoorporstor axscuting thase Artiolas of Lcorporstion Lx:
CYNTHIA L. RPPERGER, P.A,

391 8.W. 10 Avenue
Pembroke Pines, Florida 33029

The undersigmed hat sxecuted thase Artiles of Incorporstion thls Y day of “Ta.
1995, el ° ?'

3
g
g
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTRERED OFFICE

' Purauant to the provisions of section 07,0501, Florida Ji++ues, the undessignod corporation, organized
under the laws of the State of Florids, subiuits the follow lug statmuent in designating tho registered

office/reglstered agent, in tha rtate of Florlda.

Plrstthat _______ CYNTIIA L RIPFERGER. P.A.
(Nams of Corporation)

deslring to organize under the lawa of the State of __ Flgrida __ with its principal office, as indlcated

in the Artialey of Incorporetion hus named Wil D Hoffman Bag,  located at
(Namae of Registared Agent)

Jocated at _999 Brickell Aveane Sulte 500, Miami. Fiorida 33131, County of Dade, Staic of Flotids,
(City) {County)

2 0000//23

as its sgeut to sccept sevice of procass within this state,

HAVING BEEN NAMES AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREBY ACCEPT THE APPOINTMENT AS REGI AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETR P RMANCE OF MY DUTIES, AND ! AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF m\SYN REGISTERED AGENT.
0. f.t;[

SIGNATURE

Wlllhm D. Hoﬁnm

mommoﬂ{omtﬂoﬁmm,mt

999 Brickel] Avenue .

Sulw 500 -

Miami, Florida 33131 IR

Telephone (305) 372-2877 n;gg '
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