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COVER LETTER

Department of State
Division of Corporations
P O. Box 6327
Tallahassee, F1. 32314

Autism Adventeres Incorporated

SUBJECT:

Enclosed s an oniginal and one {1 copy of the Articles of Incorporation and a check for :

3 $70.00 1878.75 578,75 (J £87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Ceruificate of & Cert:fied Copv Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Chayenas Moseley, Legalzoom.com, ine,

FROM

Name (Printed or tyoed)

10! N Brand Blvd,, 1{th Fir,

Address

Giendale, Ca 91203

Ciry, Stte & Jip

323 962-8600 cxt, 9724

Dgvtims T eiepoone number

pawickbarciajriggmail.com

E-mail adidress: (to be usec for Fature 2nnual regort notifization)

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



0770972022 1510 (FAX) P.003/007

ARTICLES OF INCORPORATION
In compliazee with Chapler 617, F.8., (Not for Profit)

ARTICLE | NAME - ‘
Tt rarme o f the corporation $all be: Autisin Adventres [ncorporated

ARTICLE I _ PRINCIPAL OFFICE

Priveipal sirget sddress: Mailing address, if different ix:
21947 SE Highway 19, Ol¢ Town, Flarida 32630

— .. . . . Picase see sttachinent
ke purpose for which the cornoration is orparized is:
! :

ARTICLEI _ MANNER QF ELECTIQN The manner in wiich the dirsetors are elected aad appoiared: The method by

which the directors of the corporation are ¢lected or appointed will be stated in the bylaws.

CcLE V [N FJCERS o

Carrie Belinds Rae Barcia (P,D) Jehn MceQueen (T}

Name and Tige: Name and Tice:

21947 SE Highway 19, Oid Town, 21947 8L Highway 19, Old Town,

Addiess Addresa:

Florida 32630 Flerida 32680

. Apnil Glov .
Name and Tite; Wit Claver (§,0) Name and Titie:

21947 SF. Highway 19, Oid Town,

Patrick John Barcia Ir (D)

= Hi ’ ¢ T .
Addrass. 11947 SE Higbway l?' 0ld Town,

rloridn 32680 Flonidy 326%0

Addiess

Nume wd [itle: Nune and Title:

Address Address:’




720972037 15:10 (Fax) P.Q04/007

Name and Titls: Name ead Title:
Address Address:

’ »
~Name and Titie: Nemo and Title:
Addrisy Address:

ARTICLE VI  REGINTERED AGENT
The name pad LClorids steee addreas (P.C. Box NOT accepuible) of the registered agont is:

. Pairick Barcis Jr.
Name:

21647 ST Hizhwey -
Address: 21947 ST Highwey 19, Old Town,

Florida 32580

LE VI INCORPORA
The pamweand adglress of the Inccrporatar ja:

N Chevenne Moseiey, Legalzoom com, Inc.
Nymo:

10! N, Brand Blvd, [1th Floot

Address:

Gicndale, CA 91203

ARTICLE Y, FECTTY, TE:
BETective date, if other than the date of fing: - (OPTIONAL)
(17 an cffective date iy listed, the date must be specific and cannot be more than flve days prior or 90 days after the filing.)

Nate: 17 the date inseried in this block dees not meet thu upplicable statutary filing requisements, this date wiil not be tisted as the
document’s cffective date on the Department of State's records.

Having bren named o r gent 9] acceps servica of process for the above siated corporation at the place designated in this
cerfificats. T am fami o appointment as registared agent and agree to act in this capacily /

2037

Ququired Pognature of Registered Agent i
RA NAME fﬁ / f)a

1 xubric this document and affirrm tBat the facty stased herein are iraw, L am mvare that any falss information submitted in a docwment to
the Department of State cogsiftes a third deyree folony as provided for In 3.817.158, F.8.

j /(/{/\-.» 711022

Required Signalure of ncorporator Date
Chevenne Moseley, Asst. Secretary, Legalzoom.com, Inc.




