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MTN. For Autistic Children, Inc.

Meeting The Needs
505-2 S. Steel Bridge Road
Jacksonville FL 32259
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee FL 32314

SUBJECT: MTN. For Autistic Children, Inc.

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for:

$87.50

Filing Fee,
Certified Copy
& Certificate

From: Stacey Thomsen
505-2 S. Steel Bridge Rd
Jacksonville F1, 32259
904-287-9380
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ARTICIE YV
Initial Directors and/or officers

CEOQ and Founder
Stacey Thomsen

505-2 S. Steel Bridge Rd.
Jacksonville FL 32259
904-287-9380

Vice-President/Treasurer
Cherish C. Vance

8335 Freedom Crossing T'rail
Apartment 2808
Jacksonville, FL 32256

904- 519.7787

ARTICLE VI

Initial registered agent and street address:

Stacey Thomsen
505-2 S. Steel Bridge Rd
Jacksonville FI. 32259

President

Todd Thomsen

505-2 S. Steel Bridge Rd.
Jacksonville FL. 32259
904-287-9380




ARTICLE VII
Name and address of the incorporator:

Stacey Thomsen
505-2 S. Stecl Bridge Rd
Jacksonville FI. 32259

Having been named as tegistered agent to accepe scevice of process for the above stated corporation

at the place designated in this certificate, I am familiar with and accept the appointment as registered
agent and agree to act in this capacity.

Doy,  Hamaen 11/9/06

Signature/ Registéed Agent Dafe &

Signature/ lncoqﬂ)rator Date
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