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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 15, 1999

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE, FL 32301

SUBJECT: SHEREE SYDER REHABILITATION & ASSOCIATES, P.A.
Ref. Number: W99000006249

We have received your document for SHEREE SYDER REHABILITATION &
ASSOCIATES, P.A. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must list the corporation’s principal office and/or a mailing address in the
document.

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 concerning the filing of your document, please call
(850) 487-6929.

Randall Purintun
Document Specialist Letter Number: 299A00012392

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION QG HMAR 17 PM 31T

OF _

SHEREE SYDEN REHABILITATION & ASSOCTIATES, P.A.

The undersigned, who is duly licensed +to practice Speech
Rehabilitation in the State of Florida, desiring to form a
Professional Corporation in accordance with Chapter 607 of the
Florida Statutes and the Florida Professional Service Corporation

Act, adopts the following Articles of Incorporation:

ARTICLE ¥
NAME
The name of this Corporation shall be:
SHEREE SYDEN REHABILITATION & ASSOCIATES, P.A.

The address of.this corporation is c¢/o Law Offices of . k-
Bruce W. Parrish, Jr, P.A., 105 S. Narcissus Avenue, Suite
412, West Palm Beach, FL 33401.

ARTICLE 131

PURPQOSE N
This Corporation is organized for the purpose of practicing
the profession of speech rehabilitation, therapy and other related

service under the laws of the United. States of America and the

Sstate of Florida.

ARTICLE IIT

DURATION

The term of existence is perpetual.

[GH OF CORPORATIONS



ARTICLE IV

CAPITAL STOCK

The amount of the capital stock which the Corporation shall

have authority to issue is 7,500 shares of common stock with a par

value of $1.00 per share.

ARTICLE V

CAPITAL

The amount of stated capital with which the Corporation shall

begin business is One Thousand ($1,000.00) Dollars.

ARTICLE VI

REGISTERED OFFICE AND REGISTERED AGENT

The address of the Tnitial Registered. Office of the L

Corporation in this. State is: 13365 Northumberland Circle, West

Palm Beach, FL 33414. The Initial Registered Agent at the

Registered Office is SHEREE SYDEN.

ARTICLE VIT _ . -

INCORPORATOR

The name and street address of the Incorporator who is signing

these Articles of Incorporation is:

SHEREE SYDEN
13365 Northumberland circle
West Palm Beach, FL 33414 . _



ARTICLE VIX

DIRECTORS o
oration shall be managed by the

The business of the Corp
of the Corporation rather than by a Board of

Shareholders
Directors.

IN WITNESS WHEREOF, the undersigned, being the Incorporator,

has executed these Articles of Incorporation.

SHEREE SYDEN

STATE OF FLORIDA
COUNTY OF PALM BEACH
The foregoing Articles of Incorporation were acknowledged
by

before me on this Ao  day of TOo-coO . 1999

SHEREE SYDEN, who is personally known to me or who has produced
as ldentification.

Qz i:\ ;ig T . *-_
Notary Public , R—
el ~ ez e -

Printed Name

—r

My Commission Expires:

2 Gratchen Ramer
MY COMMISSION # 00578598 EXPIRES

My,
St
ol

@T August 20, 2000

g RONDED THRY TROY FAIN INSURANCE, INC.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

L)

Pursuant to the provisions of Section 607.0501, Florida
Statutes, the undersigned corporation, organized under the laws of
the State of Florida, submits the following statement in

designating the registered office/registered agent, in the State of
Florida. : . _ . _

1. The name of the corporation is SHEREE SYDEN REHABILITATION
& ASSOCIATES, P.A.

2. The name and address of the registered agent and office
are:

SHEREE SYDEN

13365 Northumberland Circle
West Palm Beach, Florida 33414

Dated this ‘Sfé\ day of e N , 1999.

Lo Myden

EREE SYDEN /
Incorporator

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 Registered
Agent and Agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and
accept the obligations of my position as Registered Agent.

et lon

“SHEREE SYDEN

oo 7 7
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