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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Bridge Disability Network, Inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

Q $70.00 0 $78.75

Filing Fee Filing Fee &
Certificate of
Status

Q$78.75 W $87.50
Filing Fee Filing Fee,
& Certified Copy

ADDITIONAL COPY REQUIRED

FROM: Nancy Adams

Name (Printed or typed)

920 NE 121 St Apt A

Address

Biscayne Park, FL 33161

City, State & Zip

954-894-9023

Daytime Telephone number

nadams6819@gmail.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2014

NANCY ADAMS
920 NE 121 ST., APT.A
BISCAYNE PARK, FL 33161

SUBJECT: BRIDGE DISABILITY NETWORK, INC.
Ref. Number: W14000022999

We have received your document for BRIDGE DISABILITY NETWORK, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

The Registered Agent’'s name must be listed as it is filed in our records.

Please return the corrected 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) 245-6052.

Maryanne Dickey
Regulatory Specialist || Letter Number: 214A00007769
New Filing Section

www.sunbiz.org
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4/16/2014
To Whom It May Concern:

Please find corrected original Articles of Incorporation and copy for Bridge
Disability Network, Inc.

Ref Number: W 14000022999

Thank you,

Py [ i

Nancy P. Adams
Incorporator



ARTICLES OF INCORPORATION £t =
=

In compliance with Chapter 617, F.S., (Not for Profit) e

The undersigned, a majority of whom are citizens of the United States, desi
to form a Non-Profit Corporation “Public Charity” under the Non-Profit ?;’F’;\
Corporation Law of Florida, do hereby certify: =

Article | NAME: The name of the Corporation shall be Bridge Disability
Network, Inc.

Article I EXISTENCE: The Corporation shall have perpetual existence.

Article lll_ EFFECTIVE DATE: The effective date of incorporation shall be:
upon filing by the Secretary of State.

Article [V_PRINCIPAL OFFICE & MAILING ADDRESS: The place in this
state where the principal office and mailing address of the Corporation is to be
located is the City of Hollywood, Florida, Broward County.

Principal Office Street and Mailing Address:
500 North Park Road
Hollywood, FL 33021

Article V_PURPOSE: The purpose of the corporation is organized exclusively
for charitable, religious, educational, and scientific purposes, 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 the
corresponding section of any future federal tax code and herein stated as follows:
Bridge Disability Network, Inc. is a “Public Charity.” The specific purposes of the
Corporation are to be a resource for families by providing a network of
professionals in many health-related fields to help guide and connect individuals
and families to the various resources available in federal, state, and local
agencies. The specific purpose is to serve and help those affected by disability,
their families, and the community to reach their full potential by providing
scholarships for services in speech, occupational and physical therapy,
regardless of financial status. These scholarships will cover the cost of therapies,
treatments, communicative devices, respite care, and other services not covered
or fully covered by their health care plan or Medicaid.

Article VI MEMBERS: The Corporation will not have members.

Article VII MANNER OF ELECTION: The manner in which the directors are
elected and appointed: As provided for in the bylaws.




Article VIIl INITIAL OFFICERS AND/OR DIRECTORS: The names and

addresses of the persons who are the initial directors of the corporation are as

follows:

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address

Phil Letizia, Director

614 NE 26 St

Wilton Manors, 33305

Nancy P. Adams, Director

920 NE 121 St Apt A

Biscayne Park, FL 33161

Mary Ebanks-Nunaihed, Director
4408 Harrison St

Hollywood, FL 33021
Bobbielee Tanner, Director
3418 Pierce St

Hollywood, FL 33021

Angela Lovine Carey, Director
5620 SW 38 St

West Park, FL 33023

Frank Alfieri, Director

6270 Sherman St

Hollywood, FL 33024



Article IX INDEMNIFICATION:

The corporation does indemnify any directors, officers, employees, incorporators,
and members of the corporation from any liability regarding the corporation and
the affairs of the corporation, unless the person fraudulently and intentionalty
violated the law and/or maliciously conducted acts to damage and/or defraud the
corporation, or as otherwise provided under applicable statute.

Article X PROHIBITED ACTIVITIES:

No part of the net earnings of the corporation shall inure to the benefit of, or be
distributable to its members, trustees, officers, or other private persons, except
that the corporation 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 Article Fifth hereof. No substantial part of
the activities of the corporation shall be the carrying on of propaganda, or
otherwise attempting to influence legislation, and the corporation shall not
participate in, or intervene in (including the publishing or distribution of
statements) any political campaign on behalf of or in opposition to any candidate
for public office. Notwithstanding any other provision of these articles, this
corporation shall not, except to an insubstantial degree, engage in any activities
or exercise any powers that are not in furtherance of the purposes of this
corporation.

Article XI DISTRIBUTIONS UPON DISSOLUTION:

Upon the dissolution of the corporation, after paying or making provisions for the
payment of all the legal liabilities of the corporation, assets shall be distributed for
one or more exempt purposes within the meaning of section 501(c)(3) of the
Internal Revenue Code, or the corresponding section of any future federal tax
code, or shall be distributed to the federal government, or to a state or local
government, for a public purpose. Any such assets not so disposed of shall be
disposed of by a court of competent jurisdiction of the county in which the
principal office of the corporation is then located, exclusively for such purposes or
to such organization or organizations, as said court shall determine which are
organized and operated exclusively for such purposes.




Article Xl REGISTERED AGENT:

The name and Florida street address of the registered agent is:
Name: Janet T. Adams

Address: 945 NE 121 St

ZMD"‘r_:‘ —
North Miami, FL 33161 ﬁ[_: :
=2 B oy
Article XIll INCORPORATOR: SE N %"_‘:
I Xt ——
ry—t
Name and address of Incorporator is: Ve 2 TN
co o O
Name: Nancy P. Adams S
n &

Address: 920 NE 121 St AptA
Biscayne Park, FL 33161

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am familiar
with and accept the appointment as registered agent and agree to act in this
capacity

40@22&

Required ature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am
aware that any false information submitted in a document to the Department of

Stat%a third degree felony as provided for in 5.817.155, F.S.
;. égxﬂc«/—- ‘/é@[ {0/ 7!

( (°

Required Signature of Incorporator Date




