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April 9, 2019

FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILINGS Dyyision of Corporations

I

SUBJECT: FLYINC AUTISM FOUNDATION INC
REP: W19000035663

Wa have received your document for FLYING AUTISM FOUNDATION INC and your
check{s) totaling $. However, the enclosed document has not been filed
and is being returned for the following corraction(s}:

The complete document was not received. Please refax the complate
document, irccluding the elactronic filing covar gheet.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandened.

If you have any quastions concerning the filing of your document, plcasa
call (850) 245-6052. :

Keyna B Page FAX Aud. #: H18000116012
Requlatory Specialist II Letter Number: 519A00007061

P.O BOX 6327 - Tallahassee, Flonda 32314
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. ~ CORPORATE
D4/89/281S 12:48 30952201448 LAZARUS
ARTICLES OF IN'CORPORAT]ON
It compliance with Chapier 617, F.8., {Not for Prefit)
ARTICLE NAME

The name of the comoration shal] be: |LY|NE> QUT.FQﬂ ¥OUN_;§Q‘:L0N .:rn{’d.
ARTICLE [1 PRm_PA_I_,_m

Principal street eddress: Mailing address, if differant is:
4 Sw S* & 7O WesTon
F/ 3332¢ SAME
ARTICLE F11, PURPOSE
The purpose for which the corporation is organized is: ’ <& {"!'& l l? L..(_Dl_f_h Eav L&L
,almf)mbl& of puaisay o awc. Thereony l‘f

’_T'D ha,lo au‘hffhﬁ) W\dlwdua_[% Lar?ﬁ
‘-Hfla N r)lgﬂcs asS_ ol gs O-qu,r«
541@25%_,] f:rﬁ)(rhoné

TICLE R QF ELECTI The manner in which the directors gre elected and appointed:

1% Y THE @;/ému ?

ARTICLE v INITYAL OFFJCERS AND/OR mw

- P T ' lremm
Name and Titte: MEFI_ Doty Conles lec&  Nome and Titte:_ Q025! 057
Address Address:

Name and me:_ﬂﬁufe(ﬂ VJ&Z(PUEZ F:I‘GUEQOAG Name and Titie: (/7 C& PRE Sias T

Address Address;

—

Name and Title;_N\Opic {0 ﬂ[c’?ﬂﬂou DICHOMPT ame and Title:, [£ESUQAL"

Address Address:
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Nane and Title: Name and Title;
Address Address:
Name and Title: Name and Title:
Address Addresa:
ARTICLE ¥I REGISTERED AGENT
The name and Plorida street address (P.O. Box NOT acceptabls) of the registered agent is;
Name: M _conTarfose

Address: LD Sy 5T & #p
Waslhw  FL 2.

127 S J TOR

ddress of the Incorporator is:
Name: NET Co;lfﬁlqua s
Address: 6131 W B TH CT’, #0

Wwasfon  FL vyag

The nam

Having been named a§ registered ag
certificate, 1 am famitiar with g 1l @

o qf process Jor the above stated corporation at the place designated in this
d ent 05 registered agent and agtee Lo act in this capacity

29/br/ 200G
o

X ”fam aware that any false information submitted in @ document
oy as provided for in 1.817.153, F.8.

_ O/ otk
/o

7 submit this document and afftrm thay
10 the Department of State ¢o




