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ARTICLES OF INCORFPORATION .
[n compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
NAME

‘The name of the corporation shull be; L & O AUTISM DISORDER CORP

ARTICLE 1

PRINCIPAL OFFICE

24634 SW 115 CT

Principal street address

HOMESTEAD, FL 33032

Maihing address, if different is:

ARTICLEII] PURPOSE

The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLE IV SHARES ™~
The number of shares of stock is; 100 - w
- i -9
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS P ~
Name and Title:_MARIA CLAUDLA HARRISON (P} Name and Title: - an
Address 24634 SW 115 CT Address:

HOMESTEAD, FL 33032

Name and Title:

Address

Name and Title:

Address:

Mame and Title:

Address

Name and Title:

Address:
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Name and Title:

Name and Title;
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street nddress (P.O. Box NOT acceptable) of the registered agent is:
Name:

MARIA CLAUDIA HARRISON

Address: 24634 SW115CT

HOMESTEAD, FL 33032

ARTICLE VI INCORPORATOR

The name and address of the incorporator is:

Name: MARIA CLAUDIA HARRISGM

Address: 24634 SW 115 CT

dE

HOMESTEAD, FL 33032

L]

ARTICLEVINI EFFECTIVE DATE:
Effective date, if other than the date of filing:

L
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(If an effective date is listed, the date must be specific and cannot be more th
filing.)

an five days prior or 90 ddys after thes Eﬁ

S

~
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will no1 be lis:d as
the document's effective date on the Department of State’s records.

Iaving been named as registered agens to accept service of process for the above staled corporation at the place dexignaied in this
certificate, I om famifiar with and accept the uppointment as registered agent and agree to oct in this capacity

S Wanda Clacdoa HNarceon 1122/2021
Required Signature/Regisiered Agent Date

I submit this document and affirm that the facts stated herein arc true. £ am awore that the Julse information submiticd in a
document to the Department of State constinstes a third degree Jfelony as provided for in5.817.155, F.S.

Required Signature/Incorporator

1172272021

Date



