N\aocood 1D 10

{Requester's Name)

{Address)

(Address)

(CitytState/Zip/Phone #)

[[]Pckur [ war [] ma

(Business Entity Name)

(Document Mumber}

Cemnified Copies Certificates of &tatus

Special Instructions to Filing Officer:

Office Use Only

IR A

300335955103

10718/ 19--01001--011  ##70,010



. . .
CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite | « Tallahassee, Florida 32301
(850) 224-8870 ~ 1-B00-342-8062 = Fax (850)222.1222

National Alliance for Accessibility, Inc.

Signature

Requested by: gy, 10/17/19

Name Date Time

Walk-In Will Pick Up

11 Ponodd s Pret ig - Tham v, Ga 8006

Art of lng. File

LTD Purtnership File

Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Arof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy _
Phuio Copy

Certificate of Good Stinding
Centificate of Slatus
Certificaie of Fictitious Name
Corp Record Search

Officer Search

Ficlitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCClordFile_

UCC |1 Search
UCC 1 Retrteval

Courtey____~



COVER LETTER

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

National Altiance for Accessibility, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

 $70.00 () $78.75 s78.75 L $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Douglas Longhini
FROM:

Name (Printed or typed)

5205 SW 141 Ave,

Address

Miami, FL 33173

City, State & Zip

(786) 709-6883

Daytime Telephone number

douglas.longhini@gmail.com

E-mail address: (1o be used for future annual repon netification)

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



ARTICLES OF INCORPORATION
In comptiance with Chapter 617, F.S., (Not fur Profit)

ARTICLE I NAME
The name of the corporation shall be:

National Alliance for Accessibility, Inc.

ARTICLE Il PRINCIPAL QFFICE

Principal street address: Mailing address. if different is:
5205 SW 141 Ave.

Miami, FL 33175

ARTICLE Il PURFOSE
The purpose for which the corporation is organized is:

Te educate the nation about people with disabilities.

To disseminate current information on disabilities. To seck tunding to accomplish these pruposes,

. . . ) AS PROVIDED FOR
ARTICLETV MANNER OF ELECTION _The manner in which the directors are elected and appointed:
IN THE CORPORATE BYLAWS

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Douglas Longhini - Director, President Name and Tmc:lamcs Van Winkle - Director, VP
5205 SW 141 :, 11936 Metts Road
Address Ave Address: ? elts Roa
Miami, FL 33175 Conroe, TX 77306
ackie Biuc - Director, VP . Iy Monteagudo - 15 ; :
Mame and Titie:thK’ He - Hirector, Name and Title: ¥ Monteagudo DJCU‘OF; P\"es d-a'\,-}
3t k Driv 5921 SW 82 Ave.
Address 11 Cranbrook Drive Address: 15 S Ave
Fayettevitle, NC 28301 Palmetio Bay, FL 33157
Name and Title: Name and Title:

Address Address:




Nau-nc. aﬁd‘Titlc: Mame and Title:

Address Address:
Namge and Title: Name and Tttle:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Douglas Longhini
Address: 5205 SW 141 Ave.
Miami, FL 33175

ARTICLE VII INCORPQRATOR
The name and address of the Incorporator i5;

Narne: DOUglaS Longhini
Address: 5205 SW 141 Ave.
Miami, FL 33175

ARTICLE VIII EFFECTIVE DATE:
Effective date, if uther than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the filing.)

Note: 1f the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

= A S 10/17/19

¥ Required Signature of Repistered Agent Date

1 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 State constitutes a third degree felony as provided for in 5.817.155, F.5.

a2 10/17/19

d Required Signature of Incorporator Date




