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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBSECT: Uhom  Plessinas , Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

[ $70.00 $78.75 Q$78.75 [ $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Pd 'h/('(})‘a m VEIrS

Name (Printed or typed)
(o470 Mappatton Dr
Winder mere, L3y

Ho7- T21-2803

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 22, 2008

PATRICIA MYERS
6970 MAPPERTON DR
WINDERMERE, FL 34786

SUBJECT: AUTISM BLESSINGS, LLC
Ref. Number: WOBOOO_048530

We have received your document for AUTISM BLESSINGS, LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Please remove LLC and LIMITED LIABILITY COMPANY everywhere it appears
in the document, as per our telephone conversation.

needed, otherwise the date of receipt will be the file 'date. A separate article
must be added to the Articles of Incorporation for the effective date,

Please return the corrected 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) 245-6933.

Dale White

Regulatory Specialist Il Letter Number: 208A00054671
New Filing Section

Division of Corporations - P:O. BOX 6327 -Tallahassee, Florida 32314 .
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October 15, 2008

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

RE: Autism Blessings, Non-Profit

~ Division of Corporations,

I own Autism is a Blessing, LLC and would like
to also create another company but it will be a
non-profit. The name will be stmilar: Autism
Blessings. Please allow me to incorporate this
non-profit Autism Blessings. If you have any
questions, please call me 407-731-2803. Thank
you for your help.
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Patricia A. Myers
President

Autism is a Blessing, LLC
qutismblssings@ aol. Com
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ARTICLES OF INcORPORATION ~ E{LLED
In Compliance with Chapter 617m F.S., (Not for Profit)

. - 148
- ARTICLE | 79 001 21 P
The name of the Non-Profit Company is: TARY oF STAT '.g
Autism Blessings, Inc. 4 1_, “:%:T\Q} £F. FL nRil
ARTICLE 1

The street address of the principal office of the Nen-Profit Company is:
6970 Mapperton Drive
Windermere, FL 34786

ARTICLE 111

The purpose for which this Non-Profit Company is:

To service the disability community and advocate for individuals with disabilities. This will include any
and all lawful business.

ARTICLE IV

The manner in which the directors are elected or appointed:

The directors will be elected and appointed by the Board. The final decision maker on all appointment of
any new directors will be at the discretion of the President of this Non-Profit,

ARTICLE V

Patricita Ann Myers - President
6970 Mapperton Drive
Windermere, FL. 34786

Joe Anthony Myers - Vice President
6970 Mapperton Drive
Windermere, FL 34786

ARTICLE VI

Initial registered agent:
Patricia A. Myers

6970 Mapperton Drive
Windermere, FL 34786

ARTICLE V11

The incorporator:

Patricia A. Myers

6970 Mapperton Drive

Windermere, FI, 34786
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Having been named as registered agent to accept service of process for the above stated corporation at the
place deSIgnated in y is certificate, I am familiar with and accept the appointment as registered agent agree
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