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COVER LETTER

TO: Registration Section
Division of Corporations

. . The Autism Hero Project .
SUBJECT: I Tine

Name of Corporaiion — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not [or Protit Corporation for Authorization to Conduct its
Affairs in Florida", "Cenrtificate of Existence”. or “Certificaie of Status™ and check are submitted to

register the above referenced not for profit corporation 10 conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Micah Chetta

Name of Person

~
Wagenmaker & Oberfv, L1.C :
Firm/Company
33 W Jackson Blvd.. Suite 1734 -
Address w!
Chicago, [, 60604
City/State and Zip Code
compliance@wagenmakerlaw .com
-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Micah Chena ( 312 626-1600
at
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroc Street, Suite 810

Tallahassee. FLL 32303

EEnclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee (3$78.75 Filing Fec & (J$78.75 Filing Fee & (J$87.50 Filing Fee.
Certificate of Stajus Certified Copy Certiticate of Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THESTATE OF FLORIDA:

I The Autism Hero Project. Ine.

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations ot like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 [Hinois 3 47-3576289
(State or country under the law of which it is incorporated) (FET number. if applicable)
4 O1/03/2017 3.
{Date of Incorporation) {Date of duration. if other than perpetual)

6 nfa

{Date first conducted affairs in Flonda if prior to registration. See secrions 6171301 & 6171502, .5 10 determine penalty liabilin.)

7 I93534 Pelican Manor. Coconut Creek, FI1. 33073
{Principal office street address)

1

clo Wagenmaker & Oberly. LLC, 53 W Jackson Blvd., Suite 1734, Chicago, 11 60604
{Current mailing address. 1T different)

Please see attached purpose statement.

{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flonda)

9. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Tamika I.. Nittel-Morales
Office Address: 4934 Pelican Manor

Coconut Creek

. Flomnda 3373
{City) (Zip Code)

10. Registered agent's acceptance:
Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. {
Surther 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.

bk

{Registered agent's si%nam re)

1. Attached is a certificate of existence duly authenticated. not more than 90 davs 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.



v.

12, For initial indexing purposes. hist names. titles and addresses of the primary otficers and/or directors [up to six (6)

total]:

A. DIRECTORS

OChairman
Ovice Chairman
ODirector
OPresident
OVice President
OSecretary

O Other:

Scee attached list.

OChairman

(G Vice Chairman
CiDirector

DI President

O Vice President
CSecretary

OOther:

O Chairman

O Vice Chairman
ODirector
(IPresident
OVice President
OSecretary

OOther:

Mame:
Address:
O Treasurer
[ Other:
Name:
Address:
O Treasurer
O Other:
Name:
Address:

OTreasurer

O Other:

NOTE: [mportant Notice: Use an attachment to report myore than six {6). The attachment will be imaged for reporting purposes only.

Non-indexed individuals mav be adde filing vour Florida Department of State Annual Report forn.

O Chairman
CiVice Chairman
CiDirector
CPresident

O Vice President
OSecretary

O0Other:

OChairman

O Vice Chairman
ODirector
OIPreesident
OVice President
OSceretary

OOther:

OChairman
f1Vice Chairman
ODirecior
3President
CVice President
[OSecretary

OOther:

Name:
Address:
DO Treasurer
OOther:
Name:
Address:
-0
O Treasurcr_:
OOther: -
Name:
Address:

Treasurer

OOther:

Tamika L. Nittel-Morales

(Signature of Chairman e Chafrman. orany officer listed in number 12 of the application)

(Tvped or printed name and capacity of person signing application)



FLORIDA APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS
THE AUTISM HERO PROJECT
(FEIN: 47-5576289)

DIRECTORS AND QFFICERS

President / Director  Tamika 1. Nittel-Morales
Sccretary / Vice President / Director  Jaime Clark

Treasurer / Director  Angelica Silva

The address for all of the above is:

4954 Pelican Manor
Coconut Creek, FL 33073



FLORIDA APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS
THE AuTISM HERO PROJECT
(FEIN: 47-5576289)

RESPONSE TC #8: PURPOSE OF THE CORPORATION AUTHORIZED IN HOME STATE

The Autism Hero Project is organized and operated exclusively for charitable purpoeses within the
meaning of Section 501(c)(3) of the Internal Revenue Code. More specifically, the Autism Hero
Project seeks to improve the lives of people with autism, people otherwise on the autism spectrum.
and their families through providing financial assistance for therapeutic services, helping others
understand autism-related needs in evervday life, and promoting awareness among communitics,



File Number 7008-669-7

Loy -

To all to whom these Presents Shall Come, Greeting:

I, Jesse Whilte, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departmentgf

Business Services. 1 certify that _
4% AUTISM HERO PROJECT.A DOMESTIC CORPORATION. INCORPORATED UNDER

THE LAWS OF THIS STATEON NOVEMBER 04. 2015. APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATlON—ACT
OF THIS STATE. AND AS OF THIS DATE.IS IN GOOD STANDING AS A DOMESTIC

CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, | hereto set
iy hand and canse to be affixed the Great Seal of

the State of 1llinois, this 10TH
day of JANUARY ~A.D. 2023

"-. o }-
v »
Authentication #: 2301003902 verifiable until 01/10/2024 W

Authenticate at: ht’(ps:lhvww.ilsos.gov
SECRETARY OF STATE




