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SURJECT: DANIEL T. MURRAY FOUNDATION FOR CHILDREN WITH DISABILITIES
REF: W0O30000G2106

We recalvad your electronically transmitted decument. However, tha
document has not been filed. Pleases make the following corzectiong and
refax the complete doocument, lncluding the electronic £iling cover sheet.

The name of the corporation must contain & corporate suffix. This suffix
may be: CORPORATION, CORP., INCORPORATED, ox INC. Sectlions
617.0401(1} (a} and 617.1506(1), FTlorida Statuies, prohibits the use of the
word COMPANY or CO. in the name of a noh-profit corporatien.

If you have any further guestions concerning your document, plesse call
(850) 245-6904,

¥reids Chesser FAX Aud. #: HO3DDJUZ29405

Corporata Specialist Lettar Number: 403A00004447
Hew Filings Section

Division of Jorporations - P.O. BOX 6327 -Tallahagaee, Florida 82314



ARTICLES OF INCORPORATION ' *'LOBOOQgQ“95
The undersigned, acting as incorporator(s) of a corporation puysuant fo chapter 617, Floridy Szatu%i’;% <,

adopt(s) the following Articles of Incorporation: w5 2 =
L5 7 %
ARTICLEI NAMBE Dl
: e &
IR 3
- o n*
The pame of the corporation shall be: (?p%,\ g‘
- Daniel T. Murray Foundation for Children with Disabilities Inc. 27

ARTICLEII PRINCIPAL
Principal place of business and mailing address
The principal place of business and mailing address of this corporation shall be:

Daniel T. Murray Foundation for Children with Disabilities Inc.

167 Coastal Onk Circle
Ponte Vedra Beach, FL. 32082

ARTICLE Il PURPOSE(S)

The purpose of the Daniel T, Murray Fonndation is non-profit public benefit.

Said organization is organized exclusively for charitable, religious, educational and scientific pur-
poses, including, for such purposes, the making of distributions to organizations that qualify as exempt
organizations under Section 501(c)(3} of the Internal Revenue Code, or corresponding section of any
future federal tax code. , B

No part of the net earnings of the organization shall inuxe to the benefit of, or be distributable to its
members, trustees, officers, or other private persons, except that the organization shall be authorized and
empowered to pay reasonable compensation for services rendered and to make payments and distributions
in furtherance of the purposes set forth in the purpose clause hereof. No substantial part of the activities of
the organization shall be the carrying on of propaganda, or otherwise attempting to influence legislation,
and the organization shall not participate in, or intervene in {including the publishing or distxibutions of
statements) and political campaign on behalf of any candidate for public office.

Notwithstanding any other provision of this document, the organization shall not carry on any
other activities not permitted to be carried on (a) by an organization exempt from Federal income tax
under section 501 (¢) (3} of the Internal Revenue Code, or corresponding section of any future tax code, or
{b} by an organization, contributions to which are deductible under section 170 (¢} (2) of the Internal
Revenue Code, or corresponding secHon of any future federal tax code.

Upon the dissolution of the organization, assets shell be distributed for one or more exempt pur-
poses within the meaning of section 501 (¢} (3} of the Internal Revenue Code, or correspanding section of
any future Faderal tax code, or shall be distributed to the federal government, or to a state or local govemn-
ment, for a public purpose. Any such assets not disposed of shall be disposed of by the Court of Copumon
Pleas of the county in which the principal office of the organization is then located, exclusively for such
purposes or to such organization of organizations, as said Court shall determine, which are organized and

‘operated exclusively for such purposes.

 Prepared By.
Bruce B. Fubbard
77 East John Bt

Hicksville, New York 11801
1-518-535-3040 HO3000029485



ARTICLEIV HO3000028495

Manner of election of directors
The manner in which the directors are elected or appointed is as follows:

The Method of election of directors are to be stated in the bylaws.

. ARTICLESV
Initial Directors/Officers

The narnes and street addresses of the Directors/Officexs: (QPTIONAL)

ARTICLES VI

Initial registered agent and street address
Thename and the street address of the initial registered agent is:

Carolyn Murray
167 Coastal Ozk Circle
Ponte Vedra Beach, FL 32082

ARTICLES VII
Incorporators
The name(s) and the sireet address(es) of the Incorporator(s) for these articles of Incorporation is (are):

Carolyn Murray
167 Coastal Oak Circle
Ponte Vedra Beach, FL. 32082

The undersigned incorporator(s) has(have) sxecuted these Articles of Incorporation this

22nd _gayof __ danuary 2003,

Carolyn Murray

Incorporator

- : : HO3000028485



HO3000028403

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE R

PURSUANT TC THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation isDani ne )
g ) o
T .
T e
2 5 2
—~ 3
2. The name and address of the registered agent and office is: = )
Bl T
Carolyn Murray :2; -
- - L
MNams %?“ g
©
167 Coastal Oak Circle .
' {P.0. Box or Mail Drop Box NOT Acceptable)
B} - Ponte Vedra Beach. F1. 32082 e
{City / State ! Zip)

Having been named as reglstered agent and to accept service of process for the above stated
corparation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all the standes
relating to the proper and complete performance of my duties, and am familiar with and accept the
obligations of my position as registered ageni.

01-22-2003
(Daie)

Carolyn Mugkay
Signature

HO3000028405



