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Secretary of State
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KATHLEEN SCHOENBAECHLER
3433 NW 22ND TERRACE
GAINESVILLE, FL 32605

SHCB)IE]{IIE[?; FAMILY NETWORK ON DISABILITIES OF NORTH CENTRAL
F
Ref. Number; W98000023542

We have received your document for FAMILY NETWORK ON DISABILITIES OF
NORTH CENTRAL FLORIDA and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being retumed for the following
correction(s):

The name of the entity must be identical throughout the document.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6926.

Cheryl Gallmon-Case
Document Specialist Letter Number: 199A00049347

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
OF

FAMILY NETWORK ON DISABILITIES OF NORTH CENTRAL FLORIDATNCG,

The undersigned incorporator, for the p

Corporation Act, hereby adopt the following Articles of Incorporation.

ARTICIE ] NAME : '

The name of the corporation shall be FAMILY NETWORK ON DISABILITIES OF NORTH CENTRAL
FLORIDA INC.

ARTICIE 11 PRINCIPIE OFFICE

The principle place of business and the mailing address of this corporation shall be P.O. Box 746, Alachua,
FL 32615.

AR E

The specific purposes for which the corporation is organized are to:

a.  Organize families to provide support and
b. Provide information to aNYORE OF any gr
¢. Provide input into any service or aid in

involves people with disabilities.

d.  Advocate for peaple with disabilities to rec

equal lives compared to their non-disabled peers.
€. Raise funds to achieve thege goals,

AR EIV

The organization will have an executive board
treasurer. These officers will be elected anmu
Nominations may be taken from any
secret written ballot or more infi

ARTICLE INIT,

R OF ELECTION OF D T e

GISTERED AGENT

The name and street address of the initial registered agent are Melinda Morrison, 3317 SE
Gainesville, FL 32641,

ARTICIE V]I INCORPORATOR : g
Tporator to these Articles of Incorporation are Melinda Motnson 33% SET1
ol o
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’}‘he name and address of the Inco
29" BIvd. Gainesville, FI 32641.

MelirAa NV i r g o

Signature/Incorporator

Having been name

the place designated in this

S W
d as registered agent and to accept service of process for the above stated carporatiomt
certificate, I hereby accept the appointment as registered agent

in this capacity. I further agre

registered agent.

-

e to comply with the provisions of all statutes relating to the

urpose of forming a corporation under the Florida Not for Profit

information to other families affected by disability.
oup in the community regarding disability fssues.
the decision making process of any program that

eive the best possible support so as to live fully

consisting of a president, vice president, secretary and

ally with nominations and elections held in consecttive months.
current member during the time ailotted to do so. Elections will be by
rmal general consensus if there is only one candidate for an office.
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and agree to act
proper and

WMl do N Vpieoes.  3_1c— )

Signature/ Registe

red Agent

Date
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