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Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

Disabled In Action, Incorperation

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 O $78.75 [1$78.75 1258750

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

ADDITIONAL COPY REQUIRED

Pauline Gwen Livatt

FROM:

Name (Printed or typed)

285 Uptown Blvd. Apt 513

Address

Altamonte Springs, Florida 32701

City, State & Zip
305 389-1280

Daytime Telephone number

disabledinactionorlando@gmail.com

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE!  NAME . :
The name of the corporation shall be: Disabled In Action Inc.
ARTICLE Il _PRINCIPAL OFFICE

Principal street address:
285 Uptown Blvd, Apt. 513

Mailing address, if different is:
Altamonte Springs, Florida 32701

ARTICLE I

PURPOSE

The purpose for which the corporation is organized is:

Developing Self Esteem for An Inclusive Environment;
To Provide Activities for Special Needs Students, To assist studenis witih acquired and birth disabilities in identifying and

enhancing their individual self-csteem and become practical advocates for themselves. As they become more motivated, they can

become more cffective in their advocacy for themselves and for others, To provide teachers with hope, and tools to increase

their own knowledge and their student's awareness about the challenges and victories of people with disabilities, particularly in low

cconomic communities similar to the students in their classes.

income houscholds. To increase teacher's knowledge of success stories of persons with disablities in socio racial and

ARTICLE V

. Appointed
ARTICLETV MANNER OF ELECTION _The manner in which the dircctors are elected and appointed: ppoin

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Rev, DR, Pauline G. Livatt. Director
Address

285 Uptown Blvd, 513

Name and Title: Charles N. Jackson, Board Member
584 Kevhole L
Address: 84 Keyhole Loop
Altamonte, Florida 32701 Apopka, Florida 32712
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Name and Title: oscmary owan lI‘owell, ccretary Namc Ei.l'ld Titlc: ey owe Qar: & e E‘:‘.
i 3049 Pigeon Cove Street Ty oyt
Address 3049 Pigeon Cove Strect Address: igeon Co ree E.') y > %ﬁﬁ
Deltona, Florida 32738 Deltona, Florida 32738 R A v
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Name and Title; Shayla Cohen, Treasure Name and Title:
Address 7250 Rundleway Court Address:
Orlando, Florida 32818




Name and Title:

MName and Title:

Address Address.
Name and Title: Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptablc) of the registered agent is:

Rev. Dr. Pauline G. Livatt
Name:
Address: 285 Uptown Bivd,, 513 _f- %
1 Springs, Florida 32701 BT I
Altamont , i A
onte Springs, Florida (s = "ﬂ
2y I
=X oo ¥
ARTICLE VII INCQRPORATOR _ Y o ﬂ?
The name and address of the Incorporator is: M X @
m —_—
Disablities In Action Inc. o
Name: >
et fé-"
aa)
Address: 285 Uptown Blvd,, 513 J

Altamonte Springs, Florida 32701

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other 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 days after the filing.)

Note: If the date inserted 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 this

c Iﬁcare@i anMc%w appBlintment as registered agenit and agree to acl in this capacity

2/jo[7. O

Required Signature of Registered 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 lo

19 Depar{ment of Stage.qonstitutes a thir ree ffelony as ﬁ@hmﬁ] 7158, F.5.

Required Stgnature of Tncorporator !

Date ’



