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FLORIDA DEPARTMENT OF STATE SEenr, M g 5t
Division of Corporations TAr u;” it s
November 17, 2016 T LRy

BRYNNE RORKE
9200 E. MINERAL AVE. UNIT #10t
CENTENNIAL, CO 80112

SUBJECT: INSIDE AND OUT, INC.
Ref. Number: W16000077791

We have received your document for INSIDE AND OUT, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is .

L04000009754

Please return 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.

Nadira D McClees-Sams
Regulatory Specialist || Letter Number; 716A00024726

www.sunbiz.org



COVER LETTER

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

Inside and Out,Foundaton, Inc.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

® $70.00 0 $78.75 U1$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

Brynne Rorke{Yippiekiyay Nonprofit Solutions
FROM:

Name {Printed or typed)

9200 E. Mineral Ave. Unit #101

Address

Centennial, CO 80112

City, State & Zip
(855) 893-3093

Daytime Telephone number

insideandouttours @gmail.com

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

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



" : ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __NAME . |nside and Out tou N
The name of the corporation shall be: ﬂClel')oﬂ, If'\C

FILED
ARTICLEII  PRINCIPAL OFFICE
16 Noy 5
Principal gtreet address: Mal]mg address, o dlﬁérergl‘ 155
445 Whitby St ' SECRE 1 e
Fatg ﬂ;u.\“' ur x—f;. if:
Lo Lt nﬁ._;_.L.:. r.. '}n ”
Davenport, FL 33897 LURIDA

ARTICLE IIl _ PURPOSE
The purpose for which the corporation is organized is:

Provide resources for individuals with Autism when vacationing at but not limited to

Wait Disney World. Please see attached.

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

As provided for in bylaws.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Jillian Johnson, President
Name and Title: . Name and Title:

445 Whitby St.
Address ) Address:

Davenport, FL 33897

Jennifer Gifford, Secretary
Name and Title:. Name and Title:

445 Whitby St.
Address Address:

Davenport, FL 33897

LuAnn Petersen, Treasurer
Name and Title: Name and Title:

. 445 Whitby St
Address Address:

Davenpart, FL 33897
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Name and Title: ' ' Name and Title:
Address Address:
Name and Title: Name and Tiile:
Address Address:

ARTICLEVI _REGISTERED AGENT
The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:

Jillian Johnson
445 Whitby St
Davenport, FLL 33897

Name:

Address:

ARTICLE VII ___INCORPORATOR
The name and address of the Incorporator is:

Jillian Johnson
445 Whitby St
Davenport, FL 33897

Name:

Address:

Having been named as registered agent to accept service of process for the above stated corporation ut the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Jilhon M TohnSon 11/4/2016

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Jillian M TohnSon 11/4/2016

Required Signature of Incorporator Date




Purpose and Dissolution Clause as required by IRS:

Purpose Clause:

"This organization is organized exclusively for charitable,
educational, religious and/or scientific purposes under Section
501(c)(3) of the Internal Revenue Code. or corresponding section
of any future federal tax code, and shall not inure benefit or
earnings to any private shareholder or individual.

Dissolution Clause:

" Upon the winding up and dissolution of this organization, after
paying or adequately providing for the debts and obligations of the
organization, the remaining assets shall be distributed to a
nonprofit fund, foundation or corporation which is organized and
operated exclusively for one or more exempt purposes within the
meaning of Section 501(c)(3) of the Internal Revenue Code, or
corresponding section of any future federal tax code, including to
another tax-exempt organization under Section 501(c)(3), or shall
be distributed to the federal government, or to a state or local
government, for a public purpose.”



