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

$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rrom: PATRICE CHEN

Name (Printed or typed)

9370 NW 37TH MANOR

Address

SUNRISE, FLORIDA 33351

City, State & Zip

404-493-9950

9370 NWDmHmmAlkPRhone number

~

myloveforautism@yahoo.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2012

PATRICE CHEN
9370 NW 37TH MANOR
SUNRISE, FL 33351

SUBJECT: MY LOVE FOR AUTISM, LLC
Ref. Number: W12000037717

We have received your document for MY LOVE FOR AUTISM, LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word 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.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized. _

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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) 245-6052.

Ruby Dunlap
Regulatory Specialist il Letter Number: 112A00018960
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2012

PATRICE CHEN
9370 NW 37TH MANOR
SUNRISE, FL 33351

SUBJECT: MY LOVE FOR AUTISM, INC.
Ref. Number: W12000039087

We have received your document for MY LOVE FOR AUTISM, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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) 245-6052.

Ruby Dunlap
Regulatory Specialist |l Letter Number; 112A00019545
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION 2 JU
[n compliance with Chapter 617, F.S., (Not for Profit) L 27 AH I
o .
. . ' A Y ST * ’l
ARTICLEl __NAME MY LOVE FOR AUTISM, INC, AL AR Y oF . 3
Tlte name of the corporation shall be: "ol °r ‘;.LJ _]",1 e

ARTICLEIl = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
9370 NW 37TH MANOR

SUNRISE, FIORIDA 33361

ARTICLEII = PURPOSE

The purpose for which the corporation is organized is:

NON-PROFIT ORGANIZATION. We are a 501 (c) (3) not for profit organization dedicated to Autism Awareness.

My Love For Autism, Inc. mission is to unlock the potential of people with developmental delays, support advocacy for

autism issues and scientific research. Our focus is to eliminate stigma through public awareness and education and
to unite communities through volunteerism.

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

BY VOTE OF MEMBERS

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title; PATRI CHEN - PRESIDENT / CEQ Name and Title:JULIEN CHEN - SECRETARY
Address: 9370 NW 37TH MANOR Address: 9370 NW 37TH MANOR

SUNRISE, FLORIDA 33351 SUNRISE. FLORIDA 33351

Name and Title; ANGELA CHEN - VICE-PRESIDENT _ Name and Title:
Address: 9370 NW 37TH MANOR Address:
SUNRISE, FLORIDA_ 33351

Name and Title ANGELA CHEN - TREASURER Name and Title:
Address: 9370 NW 37TH MANOR Address:
SUNRISE. FLORIDA 33351

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: PATRICE CHEN
Address: 9370 NW 37TH MANOR
SUNRISE, FLORIDA 333581

ARTICLEVO INCORPORATOR
The name and address of the Incorporator is:
Name: PATRICE CHEN
Address: 9370 NW 37TH MANOR
IDA 33351

Hav been named as registered agent (o accept service of process for the above stated corporation at the place designated in this
c u ca (I am fumill O:gand accept the appointment as registered agent and agree to act in this capacity

07/25/2012
Required Signature of Registered Agent Date

1 supaif this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to fhe Dépaftment of State titutes.a third degree felony as provided for in 5.817.155, F.8.
f

AR~ fe_o _ 07/25/2012
hal ¥

Required Signature of Incorporator Date




