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ARTICLES OF INCORPORATION -~
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prefir)

ARTICLE T __ NAME

- AUTISM SPECIALTY CORPORATION
The name of the corporation shall be:

ARTICLE QY _ PRINCIPAL OFFICE
Principal street address

Mailmg address, if different is:

423 SW 77 AVE

MIAMI, FL 33144

ARTICLE I PURFOSE

: L . ANY AND ALL LAWFULL BUSINESS
The purpose for which the corporation 1§ organized 1s:

ARTICIE IV SHARES
The number of skares of stock is:

ARTICLE ¥ __INTTIAL OF FICERS AND/OR DIRECTORS
YISEL ARAUJO PAULA  (P)

Name and Title: Name and Title:

423 SW 77 AVE

Addrzss

LA T 22144
LT T et

Address:

Name and Ticle:

Address

Naree and Titie;

Address

Name and Tide:

Address:

Name and Title:

Address:
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Name and Title: Name and Title:__

Address Addresa:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT scceptable) of the registered agen: is:

YISEL ARAUJIO PAULA

Nzame:

423 SW 77 AVE
Address:

MLAMI, FL 33144

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

. YISEL ARAUIO PAULA
Name:

423 W 77 AVE
Address: 23 SW

MIAMI, FL 3314

ARYTICLE VIIIi EFFECIIVE DATE:

Effective date, if other than the date of filing: (OPTIONAL}
(If an effective date is listed, the dare must be specific and cannot be morc than five days prior or 90 days after the
8ling.)

Note: It the cate mserted 1n thus ¢lock Coe5 0Ol e ST Tl
the docurment’s effective date on the Department of State’s records.
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