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COVER LETTER

Department of State

Division of Corporations
P. 0. Box 6327

Tallahassee. FL 32314

SUBJECT:

Autism Haven for Higher Learning, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an onginal and one {1) copy of the Articles of Incorporation and a check for ;

M $87.350
Filing Fee.
Certilied Copy
& Certificale

ADDITIONAL COPY REQUIRED

0 £70.00 (J $78.73 (1$78.75
Filing Fee Filing Fee & Filing Fee
Certificate of & Certified Copv
Status
Camilo Eric Torres, Psy. D.
FROM:
Name (Printed or typued)
13535 SW 64 Terrace
Address

Miami, Florida 33183

City. State & Zap

305-510-4877

Davtune Telephone number

N/A

F-mail address: (1o be used for futere annual repon notincaion)

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

-



ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F 5., (Not for Pront)

ARTICLET _NAME A tism Haven for Higher Learning, Inc.
Fhe naune ol te corporition shall be:

ARVICLE L] PRINCIPAL OFFICE

i

Principal street address: Mailing address. if different s =
13535 SW 64 Terrace e em-
T i
Miami, Florida 33183 CoT
2
ARTICLE I PURPOSE A
The purpose for which the corporation is organized is: P

To educate children who are on the Autism Spectrum Discrder, and render therapy services

to their caretakers.
*See additional details attached to this document

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

mbers and officers.

appointed me

ARTICLE V. INITIAL QFFICERS ANIYOR DIRECTORS

Camilo Eric Torres, Psy. D. - DIRECTOR Noris Cristina Leon, Ph. D. -Assistant Director

Name and Title: Name and Title:

13535 SW 64 Terrace Address: 13337 SW 114 PL

Miarni, Florida 33183 Miami, FL 33176
(DIRECTOR) OFFICER (ASSISTANT DIRECTOR)

Zaira Vicioso, RHIA, CCS - Advisgr

ame and Tile:

Address

Name and Title

8006 SW 149 Ave. Address:
Apartment D-Z274
Miami, Florida 33193

(ADVISOR)

Address

Name and Title:

Name and Title:

Adddress:

Address




Name and Tidle: Namwe and Tidle

Address Address:
Nume and Title: Name and Title:
Address Address,

ARTICLE Vi REGISTERED AGENT
The name and Florida street address (P.O. Hox NOT acceptable) of the repistered agent is;

Camilo Eric Torres, Psy. D.
13535 SW 64 Terrace
Miami, Florida 33183

ARTVICLE VI INCORPORATOR % 6@@/
The name and address of the [ncorporator 15 F} [ [ QQM

Name:

Address:

Name: Camilo Eric Tores, Psy. D.
13535 SW 64 Terrace
Miami, Florida 33183

Address:

ARTICLE VIIIT EFFECTIVE DATE: h
Fffective date, it other than the date of filing: July 4th, 2021 AOPTIONAL)Y
(If un effective date iv listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: I the date inserted in this block dees not meet the applicable statiory 1iling requirements. this date will not be listed as the
documents effective date on the Department of State’s records.

Having been named as registered agent 1o accept service of procesy for the ubove stuted corpuration at the place designated in this
centificate, | am familiar with and accept the appointment as registered agemt and agree to act in this capacity

(A £ derne i Pay, V. April 1st, 2021

Required Signature of chislcn!(l Agent Date

I submit this document and affirm that the fucts stated herein are true, I am aware that any false information submitted in a docament to
the Department of Stute constitutes a third degree felony as provided for in s.817.155, F.5.

.("_/ﬁ/\/}’l/\./{o T o2 fsy D). April 1st, 2021

Required Signature of Incorpordtor 1 ate




*ATTACHMENT FCR ADDITIONAL DETAILS

Articles of Incorporation of Autism Haven for Higher Learning, Inc.

The undersigned citizen of the United States, desiring to form a Non-Profit Corporation under the
Non-Profit Corporation Law of Florida do hereby certifies:

The name of the Corporation shall be Autism Haven for Higher Learning, Inc.

The place in this state where the principal office of the Corporation is to be located is the City of
Miami-Dade County.

Said corporation is organized exclusively for charitable, religious, educational, and scientific
purposes, including, for such purposes, the making of distributions to organizations that qualify as
exempt organizations under section 501{c}(3} of the Internal Revenue Code, or the corresponding
section of any future federal tax code.

The names and addresses of the Director of the corporation is as follows:
Name: Camilo Eric Torres, Psy. D. Address: 13535 SW 64 Terrace, Miami, FL 33183

No part of the net earnings of the corporation shall inure to the benefit of, or be distributable to its
members, trustees, officers, or other private persons, except that the corporation shall be authorized
and empowered to pay reasonable compensation for services rendered and to make payments and
distributions in furtherance of the purposes set forth in Article Third hereof. No substantial part of the
activities of the corporation shall be the carrying on of propaganda, or otherwise attempting to
influence legislation, and the corporation shall not participate in, or intervene in (including the
publishing or distribution of statements) any political campaign on behalf of orin epposition to any
candidate for public office. Notwithstanding any other provision of these articles, the corporation
shall not carry on any other activities not permitted to be carried on (a) by a corporation exempt from
federal income tax under section 501{c)(3) of the Internal Revenue Code, or the corresponding section
of any future federal tax code, or (b} by a corporation, contributions to which are deductible under
section 170({c){(2) of the Internal Revenue Code, or the corresponding section of any future federal tax
code.

Notwithstanding any other provision of these articles, this corporation shall not, except to an
insubstantial degree, engage in any activities or exercise any powers that are not in furtherance of the
purposes of this corporation.

Upon the dissolution of the corporation, assets shall be distributed for one or more exempt purposes
within the meaning of section 501{c}(3) of the Internal Revenue Code, or the corresponding section of
any future federal tax code, or shall be distributed to the federal government, or to a state or local
government, for a public purpose. Any such assets not so disposed of shall be disposed of by a Court
of Competent Jurisdiction of the county in which the principal office of the corporation is then
located, exclusively for such purposes or to such organization or organizations, as said Court shall
determine, which are organized and operated exclusively for such purposes.

In witness whereof, | have hereunto subscribed my name this day of April 1%, 2021,



