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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2023

SUNSHINE STATE CORPORATE COMPLIANGCE COMPANY ““2 " ¢of
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SUBJECT: ELS FOR AUTISM FOUNDATION. INC. «°
Ref. Number W23000133795 e

We have received your document for ELS FOR AUTISM FOUNDATION, INC..
However, the document has not been filed and is being returned for the following:

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

It you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist |l Letter Number; 023A00022658
New Filing Section .

444444

> www.sunbiz.org —

Division of Cornorations - P.O BOX 68327 - Tallahaccees Flarida 292714



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakasses, Floride 32312

(850) 656-4724

DATE 9/28/2023

“*WALK IN**

ENTITY NaMEELS FOR AUTISM FOUNDATION, INC,

DOCUMENT NUMBER

“OUEASE FILE THE ATTACHED AND RETURN ™"

Plaix Copy
XXXXXX Contified Copy
Certifiiate of Statas

- VPUEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&Pﬁfd &f’ of Arte & Aweadnente
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“APOSTILE / NOTARAL CERTIFICATION™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072
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totAL owep 128.75
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NOT FOR PROFIT .
CERTIFICATE OF DOMESTICATION > '
The undersigmed. Marlene Sotelo i Executive Director - ‘
(Name) {Title) el
of ELS FOR AUTISM FOUNDATION, INC. a foreign Corpdrition

{Corporation Name)
in accordance with section 617.1803, Florida Statutes, does hereby certity:

1. The date on which corporation was first formed was OCTOBER 8. 2008

2. The jurisdiction where the above named corporation was first formed, incorporated. or otherwise

came into being was the State of Delaware

Lot

The name of the corporation immediately prior 1o the filing of this Certificate of Domestication

was ELS FOR AUTISM FOUNDATION

4. The name of the corporation, as set forth in its articles of incorporation. to be filed pursuant to

5. 617.01201 and 617.0202 with this certificatc is ELS FOR AUTISM FOUNDATION, INC.

5. The jurisdiction that constituted the seat. siege social, or principal place of business or central
administration of the corporation. or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was
the State of Florida

6. Attached arc Florida articles of incorporation to complete the domestication requirements pursuant
tos. 617.1803.

I am Marlene Sotelo of ELS FOR AUTISM FOUNDATION, INC.

and am authorized to sign this Certificate of Domestication on behalf ot the corporation and have done

so this the 7th day of September ‘ 2023

Filing Fee:

Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75

INHSS3h (12/12)



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

ARTICLE 1 NAME oM
The name of the corporation shall be: . )
ELS FOR AUTISM FOUNDATION, INC. o

o
ARTICLE II PRINCIPAL OFFICE =2
The principal place of business/mailing address shall be: —

Principal Address Mailing Address o
-

18370 Limestone Creek Road 18370 Limestone Creek Road

Jupiter, Florida 33458 Jupiter, Florida 33458

ARTICLEIII PURPOSE
The purpose for which the corporation is organized:

The Corporation is dedicated to favorably impacting the quality of life and health of individuals with autism

spectrum disarder in the programs and services offered by the Corporation as well as the communities served

by the Carparation. The mission of the Corporation shall be to provide support, education, advocacy leadership

and assistance to families with children with autism, and to provide direct services to individuals with autism of

all ages. The global mission of the Carporation is to transform the lives of individuals with autism through lifetime

services and collaborative partnerships.




ARTICLEIV MANNER OF ELECTION
‘The manner in which the directors are elected or appointed:

The manner in which the directors are elected or appointed will be stated in the Bylaws of the corporation.
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r‘_,;
\;
i,
ARTICLE V__INITIAL DIRECTORS AND/ OR OFFICERS :._’? i
The name(s) and address(es) and specific title(s): —_ .
D
Title/Name Title/Name o
Chairman - Director / DR. MICHAEL ALLESANDRI Director / GIUSEPPE CIUCCI
18370 Limestone Creek Road 18370 Limestone Creek Road
Jupiter, FL 33458 Jupiter, FL 33458
Title/Name Title/Name
Director - THEODORE E. ELS Director / PATRICK McMAHON
18370 Limestone Creek Road 18370 Limestone Creek Road
Jupiter, FL 33458 Jupiter, FL 33458
Title/Name Title/Name
Director / PAMELA MINELL| Director f STEVE PECK
18370 Limestone Creek Road 18370 Limestone Creek Road
Jupiter, FL 33458 Jupiter, FL. 33458

PLEASE SEE ATTACHMENT WITH ADDITIONAL NAMES OF OFFICERS AND DIRECTORS



ATTACHMENT TO
NOT FOR PROFIT CERTIFICATE OF DOMESTICATION

ELS FOR AUTISM FOUNDATION, INC.

Initial Directors and/or Officers

Director — STUART MAKIN
18370 L.imestone Creek Road
Jupiter, FL 33458

Director - LIEZL ELS
18370 Limestone Creek Road
Jupiter, FL 33458

#11999293 vi



ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jennifer Buttrick, Esq. ¢/o Stearns Weaver Miller

150 West Flagler St., Suite 2200

Miamni, FL 33130 3
)
.'\‘;
o
ARTICLE vII INCORPORATOR =3 ..
The name and address of the incorporator is: A - L
Marlene Sotelo . S

18370 Limestone Creek Road

Jupiter, FL 33458
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Having heen named as registered agent and to accept service of process for the above stated corporation at the place designated
in this certificate, I am fuﬂ:@ %ﬂnd accept the appnmnm nt us registered agent and agree to act in this capacity.

alz)]r1o29

Signature (Bbgls en Date
/y / 7)1]2023

Slgnature/lr’tcorf)orator Date




