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To whom it may concern:
Please find enclosed Articles of Incorporation for IMPACT, Inc. to be filed. If you have any
questions or need additional information, please call me. Thank you :j_;,"_ @ S
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
July 6, 2000
IMPACT, INC.
SNOW'LOWY ROTH PA
PO BOX 10614

TAMPA, FL 33679

We have received your document for IMPACT, INC. and your check(s) totaling s.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as, or it is not
distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One or
more major words may be added to make the name distinguishable from the one
presently on file.

Adding "of Florida" or "Florida” to the end of a name is not acceptabie.

We regret that we were unable to contact you by phone. Please retum the correcied
document with a letter providing us with an address and telephone number where you
can be reached during working hours.

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-
6904.

Freida Chesser
Corporate Specialist Letter Number: 500A00037493

L e e e Y 2297 _Tallahasses Plorida 32314
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The undersigned incorporator, for the purpose of forming a Florida not-for-profit corporation
pursuant to Chapter 617, Florida Statutes, hereby adopts the following Axticles of Incorporation.

ARTICLE 1. NAME

The name of the corporation shall be Imagine Pasco ADA Compliant Today, Inc.

ARTICLE IL. PURPOSE

This corporation is organized for the following general purposes:

4. To advocate on the behalf of individuals with disabilities in all aspects of
day-to-day activities, including but not limited to, access to public
accommodations, commercial facilities, education, recreation and other life

activities;

5. To increase awareness in the general public regarding the rights of
individuals with disabilities and to raise funds to assist persons with disabilities in
all facets of life;

6. To operate for any other lawful purpose.

ARTICLE I11. PRINCIPAL OFFICE

The mailing office of this corporation shall be: 4321 Plaza Drive, Apt. D-201, Holiday, FL
34691.

ARTICLE IV. MANNER IN WHICH DIRECTORS ARE ELECTED OR APPOINTED
The initial Board of Directors shall consist of the Incorporator. The Corporation will then elect
or appoint the Board of Directors at the first meeting of the Corporation following incorporation.
The Board shall be elected or appointed by a vote of the membership.

ARTICLE V. INITIAL REGISTERED AGENT AND ADDRESS

The name of the initial registered agent is Judith Brewsaugh. The address of the registered agent
is: 4321 Plaza Drive, Apt. D-201, Holiday, FL 34691.



ARTICLE VL. INCORPORATOR

The name and street address of the incorporators to these Articles of Incorporation is: Judith
Brewsaugh, 4321 Plaza Drive, Apt. D-201, Holiday, FL 34691.

The undersigned has executed these Articles of Incorporation on June ___, 2000.

1gnature/Incorporator
Judith Brewsaugh

Having been named as registered agent and designated to accept service of process for the above
corporation, I hereby accept the appointment as Registered Agent and agree to act in this

capacity. I further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

ignature of Registered A
Judith Brewsaugh

S VALLS
V%@EQ%JOB%SWHQ%
16 WL 0r 00

WEN=



