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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI _ NAME

. . . ‘
The name of the corporation shall be: Infinite Spectrum Foundation Inc

ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
914 Railroad Ave Suite #22

Tallahassee, FL., 32310

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: To empower autism organizations through the provision of high-quality and
affordable video services. The primary goa) is to support and promote wark inclusion for individuals on the sutism spectrum. By
offering accessible and professional video services, the organization aims to enhance the capabilities and visibility of autism-related
initiatives, fostering an environment that encourages the active participation and integration of individuals with autism into the

workforce. Through these efforts, the non-profit seeks to contribute to a more inclusive and supportive society for individuals on the

spectrum, ultimately promoting their professional development and meaningful engagement in the
workplace.

ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed: _

Members of the board are selected by current board members for their dedication to the mission and their expertise aligned with the
organization’s objectives. They are chosen through a voting procedure conducted among the existing board members.

ARTICLE VvV INITIAL OFFICERS AND/OR DIRECTORS W ld
Name and Title: Juming Delmas, President Name and Title: Pormy Fournier, Vice President

Address 6397 Bombadil Dr.

Ad : 627 Pine Dr.
Tallahassee, FL 32303

Surfside Beach, SC29575

Name and Title: Angela Gaines, Secretary

Name and Title:
1803 Meriadoc N e
Address eriadoc Rd Address: IR
Tallahassee, FL 32303 e v
' )
Name and Title: Name and Title: v y -
Address Address: :




Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

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

i Imas
Name: Juming Del

Address: 914 Railroad Ave Suite #22

Tallahassee, F1. 32310

ARTICLEVII INCORPORATOR
The pame and address of the Incorporator is:

Juming Delmas

Name:
Ad : 914 Railroad Ave Suite #22
Tallahassee, FL 32310
ARTICLE VIl EFFECTIVE DATE; / // /2‘
Effcctive date, if other than the date of filing: 62 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filinp.)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

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

M//’@\- & 74 f2623

V’ Required Signature of Registered Agent e
Isubnuﬂhndocumm:andaﬁimﬂmﬂhefaﬂstatdheranmnuIamamrethawfnkemﬁmmonsubmmd“mad;;‘memm
the of State constitutes a third degree felony as provided for in 5.817.155, F.5. -

\ [2/? 7/2’0 Z:’)
Required Signatese.af Incotpérator——- Date -

- - .
.

iE
0E =1}y )



