Miami Center for Speech Language Pathology
6035 Bird Road, Suite 203
Miami, FL 33155
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Division of Corporations R 00 e, UQ
Department of State -
P.O. Box 6327

Tallahassee, FL 32314
February 15, 1999

Dear Division of Corporations:

Enclosed please find Articles of Incorporation for Miami Center for Speech

Language Pathology, along with a check for $70.00 for flllng fee and designation
of registered agent.

Also enclosed is a photocopy of the Articles. Please return this to me with the
filing date stamped on it.

Thank you, ';;_ o 2
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Dania Lopez — Ramirez, M.S. CCC SLP/FSL i M
President, Miami Center for Speech Language Pathology __‘- Z O
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 1, 1999

DANIA LOPEZ-RAMIREZ, M.S.
6035 BIRD ROAD, SUITE 203
MIAMI, FL 33155

SUBJECT: MIAMI CENTER FOR SPEECH LANGUAGE PATHOLOGY
Ref. Number: W88000004939

We have received your document for MIAMI CENTER FOR SPEECH
LANGUAGE PATHOLOGY and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATICON, CORP., COMPANY, CO.,
INC., and INCORPORATED.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6925.

Barbara Brock
Document Specialist Letter Number: 398A00009222

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Miami Center for Speech Language Pathology, Inc.
6035 Bird Road, Suite 203

Miami, FL 33155
(305) 667-2325

Division of Corporations =
Department of State. : -

P.O. Box 6327

Tallahassee, FL 32314

March 5, 1999

Dear Division of Corporations:

Enclosed please find the revised Articles of Incorporation for Miami Center for
Speech Language Pathology, Inc., as amended per your letter dated March 1,
1999 (copy attached). You have already received the check for $70.00 for filing
fee and designation of registered agent with my original request.

Also enclosed is a photocopy of the revised Articles. Please return this to me
with the filing date stamped on it.

Should you need any other information, please do not hesitate to contact me at
the following numbers:

Office (305) 667-2325 - .
Pager (305) 353-0202 }
Home (305) 441-8141

Thank you for your prompt response,

Dania Lopez ~ Ramirez, M.S. CCC SLP/FSL
President, Miami Center for Speech Language Pathology, inc.
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1. The name of the corporation shall be: NP
Gy
Miami Center for Speech Language Pathology, Inc. ‘f‘;r‘
2. The principal place of the business and mailing address of the corporation is:
6035 Bird Road
Suite 203
Miami, Florida 33155
(305) 667-2325
3. -The corporation shall have the authority to issue 500 shares of commeon stock, in one
class only, and each with a par value of $1.00 per share.
4. The registered agent of the corporation is Dania Lopez-Ramirez and the registered street
addressis 6035 Bird Road, Suite 203, Miami, Florida 33155.
5. . The initial Board of Directors shall have 2 members whose names and addresses are as
follows: , o
Dania Lopez-Ramirez Robert A. Ramirez
20 Alhambra Circle, Unit #3 20 Alhambra Circle, Unit #3
Coral Gables, Florida 33134 Coral Gables, Florida 33134

The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.

. The incorporator of this corporation is Dania Lopez-Ramirez whose street address is 20
Alhambra Circle, Unit #3, Coral Gables, Florida 33134.

Dated -'Q-;/ [// P9 Incorporator LQ — %*

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the
appointment as regestered agent and agree to act in this capacity. I futher agree to

comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and am familiar with and accept the obligations of my position as registered -
agent. . S

Dated 9}/}[/ 4 ? Registered Agent a—-—-—:% ﬂ-’—r‘—\v




