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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /—)u'f':‘sm A/A—T"DMA/ Camm'!'/«, Ane.

(Name of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

,,WAD{ Hiteines
‘(MName of Person)

, /—}u#x‘sm A/Aﬂ’onﬁ-[ Gomm:‘ Hee.

{FirmyCompany)

1045 WiHmer Dr

"~ {Address)

Foar Muyevs, FL 339!/9

~{CHy/Stte 2od Zip Code)

For further information concerning this matter, please call:

Wade Hitziue w239, 50 t097]

(Name of Person} ( Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

w‘%m,oo FilingFee O $7875FilingFee & O §78.75 Filing Fee & /887,50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



.. :1@ ; l‘ .."

FLORIDA DEPARTMENT QF STATE
Glenda E. Hood
Becretary of State

April 7, 2004

WADE HITZING

AUTISM NATIONAL COMMITTEE, INC.
1045 WITTMAN DR

FORT MYERS, FL 33919

SUBJECT: AUTISM NATIONAL COMMITTEE, INC.
Ref. Number: W04000013588

We have received your document for AUTISM NATIONAL COMMITTEE, INC.
and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application o the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
franslator must be attached to a certificate which is in a language other than the
English language. A photocopy of this ceriificate is not acceptable.

Please return 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 cali
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 404A00022824

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



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
' CONDUCT ITS AFFAIRS IN FLORIDA

"IN COMPLIANCE WITH SECTION 617.1/503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION IO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
o Autism Matim| Committee , Inc.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like iraport
in language as will clearly indicate that it is 2 corporation instead of a natural person or partnership if not so contained in the name at
" may not be used as 3 corporate suffix by a nonprofit corporation.)

present. "Company” or "Co.
2 Commonwea Ith of WMassachuzo#s _ .
(State or country under the law of which it is incorporateg {FEL numbey, 1f applicable}
a__Moyember 1S, [9U s Derpetuaf
{Date of Incorporatior) T {Durafion: Year corp. will ccase 10 exist or "perpetual’)

. _uDon Aualdication : . S
(Date corporation{frst conducted Affairs in Flortda - See sections 617.7301, 17,1502, and 817,155, F.5.}
10y WiHmay Drive | Foud Wyers, FL 33719

7. i
{Principd] office address)
ot Myevs  FC. 539/7

1098 (W) Hman drive | F
L _ .. {Curent thailing address)

s Ad, 3 srganigabion  Tov cople  with qubiam
urpose(s) of corplration authorized in home state or countrylo be carried out In the state of Florida
9. Name and street address of Florida regisiered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: H/A-De‘ ﬁé[’ /‘; {A/j? Lo I =~
Oftice Address: __10%$ Wi Hman éf_‘”'c— L D e 5 Cal
Forf Wlyevs Fiorits 2 339/9 I
(Zap Code) . - .
) -

{City)

10. Registered agent's acceptance: ; *
Having been named as registered agent and o acvept sevvice of process for the above stated corporation at ti’ié"‘place
designated in this application, 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 relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

{Registered afefteg] e}

'gé 11. Attached is a certificate of existence duly authenticated, not more than S0 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors:

A. DIRECTORS
Chairman:, . . el L R R
" - Addressi__ . T VU L ; . r
- ViceChairr%nain: e s —_— = S i
7 Address: L. e UL BAPREETR - " ) . S S arr & B
. - ;
Director:_ _ BEPPE IS b e e, gma o (RO T e YT
Address: : e I R Lk - — ¥
Director: _ P e o T
Address: - . . . LT Ca- T ] Tt R

B. OFFICERS
?rcs:dcn!__&‘{:'F S'["V‘ull_\ o o ;oo
Address:_ -Sm\ I\}QMN CDMMumL‘L Scd‘u;re_j '

_‘S:S'oj Squf fFevaraudo Mes,s':on Blva’ S-uf‘ 200 fg&ifgz;;’;’-f/;
vieerrsiens_inne. Chvpenter P L
s 2200 Fullew Rol L L

Ang Avbor, MT. Ggiof L L

Secretary: A

Address____ <D Bad’\éavj @vee’,\,j S.Oﬂ'ﬂt Buwhnq'/‘om’ VT 0§“53

e SR e fermee 3 WA—be Hr 1%;7
Address: [O@S" g}‘f{"mau Af Fout m;fc'vs,', Fe. 33919

NOTE: Ifnec you may attach an addendum to the application listing additional officers andfor directors.
(Signature of Chaifmapé¥ice Ghairman, or any officer listed n number 12 of the application)
. Wabe [Hitzin g . Treasuver.
i

{Typed or prinig nanke and capacity of person signing application}
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Jtare Fowse, Boston, . iassachusctts Q2458

William Francis Galvin
Secretary of the

Commonwealth April 23, 2004
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office

AUTISM NATIONAL COMMITTEE, INC.
is a domestic corporation organized on Nevember 15, 1991 (Chapter 180).

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 180 section 26 A, for revocation of the charter of said corporation; that
the State Secretary has not received notice of dissolution of the corporation pursuant to
Massachusetts General Laws, Chapter 180, Section 11, 1TA, or 11B; that said corporation has
filed all annual reports, and paid all fees with respect to such reports, and so far as appears of
record said corporation has legal existence and is in good standing with this office.

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

* This Is not a tax clearance. Certificates certifying that all {axes due and payabie by the

rrarmarabicm oo Boe e mabd o ar meacarioe] fer aem iociiad Buy fRa Danarirnant Af Dovor s



