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April 21, 2016 '
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICE TNG o Of Corporetions

!

SUBJECT: AUTISM TRAINING CENTERS OF MIAMI, INC.
REF: W16000029778

We received your electronleally transmitted deocument. Howevar, the
documant has not been filed. Pleaze make the following corrections and
refax the complete document, ilncludlng the elactronic filing cover sheet.

Tha Flerida Statutes require an entity to designate a street address for
its prinaipal office address. A post office box is not acceptable for
the principal office address. The entity may, however, deaignate a
aeparate mailing address. Tha mailing address may ba a post office box.

Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will ke
considarad abandoned.

If you have any questions aoncerning the filing of your document, please
call (8530) 245-6032.

Valerie Berring FAX Rud. #: HI16000095865

Raegulatory Specialist II Letter Number: 116200008291
New Filing Section

P.O BOX (327 — Tallzhassee, Flonda 32314
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FAX Mo, F. 003
ARTICLES OF INCORPORATION
In complianee with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME
. AUTISM TRAINING CENTERS OF MIAMI, INC.
The pame of the corportion shall be: UTL
TICL TPAL QFEY
" Prncipal greet addrees Mailing eddrese, if different Is:
417 SB 3*P STREET
HIALEAH, FL 33010
The ot fox which the iom 45 07 ™ TO TRANSACT ANY AND LAWFULL BUSINESS
-}
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o Wt
] o e
=5 . REL TIAR: b B
Nasee and Tite: s o RID P.D. Neiye and THle: — ol
. — 'ﬁ'ﬂn'c
Addh 417 5¥ 3RD STREET Addrase: = 3:
HIALEAH, FL 33010 S
1‘5 -#.:I g
Name sud Title, YNACOSTA VP Norws md Triler,
3dress 417 5E 3RD STREET ldress:
HIALEAH, FL 33010
Namw and Title: Name and Title:
Addtess

Addreas;
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Namte #nd Tithe: : Name snd Thie:

Address Address:

AW
WMMM(P 0. Box NOT acceptable) of the registered agent is:
. CARLOS JULIO LAMADRID

417 SBE 3RD STREET

Name:

Addreng:

HIALBATL FL 33010

ARDCLEYH, INCORPORATOR

'I'hemneanﬁ'ndglmoﬂheimwamﬁs:
. CARLOS JULIO LAMADRID

417 SE 3RD STREET
HIALEAH, FL 33010

Naee:

Adidress:

. KFFECTIVE

: Ef&cuve ante,irotw thedt the duin oﬁamg: : i - (OFTIONAL)
- (11 bm cffevitve dnts S8 Tiriod, the date smnst be specific sad cannot be.more thnn five business days prior ar 90 bosiness

dsys sver dlie fiting)

Note; 15 the date inserted mm.lsb]mkdnamtmﬁiupphmblcmm:yﬂhngreqmrmm,thisdmwiﬂwbclmtedas
the docament’s aﬂ‘emwdﬁamﬂu[)epm:umum & records.

HMMNMM Mwnmw of process for the above stused corporation at the place designated in

Mmﬁcmlmﬁnm&vwﬂ ﬁa@p&inﬂlmfﬂsngzmdqgmmdagrxmmhlkwmc@
_ iy feols

Isubmﬂlhﬁdommmd#ﬁmmmﬁmmdhm are yrue. T am oware that the Yalre inforuiation siubwiitted In o
mmaﬂifddwnﬁfwy o3 providad for in 8817155, F.5,
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