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COVER LETTER

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

¥

SUBJECT: F::-m_v Au'/'lsm N‘ZTBWLZ o€ ﬁbﬂ')DAJ /ne .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

L $70.00 U $78.75

Filing Fee “ Filing Fee &
Certificate of
Status

$78.75 0 $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: ﬁ-my /4 Ann N e

Name (Printed or typed)

/335 pw [4Y poepue”

Address

frransee ﬁpa.sl Flonion 3352%

City, State & Zip

954 - 835~ 7949

Daytime Telephone number

arn u)m-27L}m 07“}5_3 & gmai /. Corm

E-mail address: (fo be used fér future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME . ,
The name of the corporation shallbe: FAMILY AvTISM N ETROE of FLotiok, /nc.

ARTICLEILI __PRINCIPAL OFFICE

—
P o A
Principal street address: Mailing address, if different is7_ - :_"‘,_
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ARTICLE Il PURPOSE . 3R

The purpose for which the corporation is organized is: 7£D SAALL [NFIAmaT A / RISOVACLI awo BAumé~

FarmiL ]S TRFITNSA TRABUGHN Sac)Al AcTIVITIES adp SNaA LD EkfpeigspceS.

Qo GvaL is TP JMPADVE JWEL LIVES OF THET ENTIAL Faanig, 4ELLCT LD
Ay ASb,

ARTICLEIV  MANNER OF ELECTION _ The mauner in which the directors are elected and appointed: 7HE /AW iT/aL di nzedAS

el copsrsT OF THS FlonNpims MEMBEAS oF ThE OfLlardy T LATIIA .SU.&SZQULN’T BoALD MEMAIAS will
BL LLICTID AND APPOUINTRO Ay THE ENISTING S alD.

ARTICLE V - INITIAL OFFICERS AND/OR DIRECTORS

o c T
Name and Title: /4gor 'y /4440“'”“15 / AS551015T  Name and Title: Lars 1. MSuacey / Vice fpesipes’

Address /D30 nw T4Y Avsmvé Address: 5¢0 atsc.nbz Faws Drwve
Feraesir fints, Flomoa LesTon , Frotion
3302-% 38387~ Ja/D
Name and Title:fﬁ:t_ay Bosea /JMMWGﬁ— Name and Title: SRNVCE AManeta /.&anmutus-:.a..
Address /o'l 8¢ WaTSAviEW (gu«:r Address: J/d-3p Sw L5 pusmuE
A)ZS’TDNJ ?'ﬁt—»u /MMTAT/)N, F:aua:m
33326 33317
Name and Title: ‘S)TACM 74!0»45'1-”’“ o Name and Title:
Address 558 sw /19 avivuE

Address:
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Name aud Title:

_ Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:
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ARTICLE VI ___REGISTERED AGENT S
e name and Florida street address (P.O. Box NOT acceptable) of the registered agent is o g
i
Name: Pancy CHianw =
' =
Address: [23n W /¥Y avL on
/z,‘,,m;a: ;%,::5, FletuOn 3362¥
ARTICLE VII INCORPORATOR
The pame and addyess of the Incorporator is:
Name: ; s T A, ARSI Wi <
Address: ﬂjb N Y AYC.

[lrsnrs fors, Fo. 3358

Having been named as registered agent to accept sexvice of process for the above stated corporation at the place designaled in this
certificate, I am familinr “"‘HW’ the appointment as registered agent and qgree to act in this capacity

)/22(13
Required Signature of RW&N Date
I submit this document and affirm thit the facty sta

to the Department of Stale constitutes a tjrivd gegre,

4

erefin are trae. I am aware that any fuise information submitted in a document
lony as provided for in 5,817,155, F.5.

/ I [ ,}3—/ 3
Reqliired Signature of Incorporator Date




