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COVER LETTER

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

supecr. EnhanceAbility, Corp - Domestication Change

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

FEES:
Certificate of Domestication £50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75

OPTIONAL:

Certificate of Status 3878

EnhanceAbility, Corp

Name (printed or typed)

640-4 Railroad Square

Address

Tallahassee, FL 32310

City, State & Zip

804-244-2000

Daytime Telephone Number

mhall@alliedinstructional.com

E-mail address: (to be used for future annual report notification)
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NOT FOR PROFIT
CERTIFICATE OF DOMESTICATION

4. Karen B. Walker President

(Name) (Title)
of EnhanceAbility, Corp a forcign Corporation
{Corporation Namc)
in accordance with section 617.1803, Florida Statutes. does hereby certify;

April 10 12019

The undersigne

The date on which corporation was first formed was

2. The junsdiction where the above named corporation was first formed. incorporated, or otherwise
came into being was Hanover County, Virginia
3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

EnhanceAbility, Corp

was

4. The name of the corporation, as sct forth in its articles of incorporation, to be filed pursuant to

5. 617.01201 and 617.0202 with this certificate is ENhAnceAbility, Corp

A ]

The junisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation. or any other equivalent jurisdiction under applicable law.
immediately before the filing of the Certificate of Domestication was

Hanover County, Virginia

6. Attached are Florida anticles of incorporation to complete the domestication requirements pursuant
tos. 617.1803.

President o EnhanceAbility, Corp

] am

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done
so this the _28 da_vofJune . 2023

_4{{%% 4 _//1/ alllr—

(Authorized Signature}

Filing Fee: -
Certificate of Domestication $50.00 '
Articles of Incorporation and Certified Copy $78.75 A
Total to domesticate and file $128.75 ERREE -
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ARTICLES OF INCORPORATION
In comphance with Chapter 617, F.S. (Not for Profit)

ARTICLE ! NAME
The name of the corporation shall be:

EnhanceAbility, Corp

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address shall be:

Principal Address Mailing Address
640-4 Railroad Square 19104 Talquin Dr.
Tallahassee, FL 32310 Tallahassee, FL 32310

ARTICLEHNI PURPOSE
The purpose for which the corporation is organized:

To enhance the abilities and independence of individuals with special needs.
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ARTICLEIV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

The directors shall elect their successors.

ARTICLE V__INITIAL DIRECTORS AND/ OR OFFICERS
The name(s) and address{es) and specific title(s):

Title/Name Tide/Name

President/Karen B. Walker

19104 Talquin Dr

Tallahassee, FL 32310

Title/Name Title/Name

Treasurer/ Mary Hall

12055 Meriturn Place

Ashland, VA 23005

Title/Name Title/Name -
Vice President/Karen Vay Walker L
2917 Ginter Street O
Richmond, VA 23228 = g




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (I".O. Box NOT acceptable) of the registered agent is:

Karen B. Walker
19104 Talquin Dr.
Tallahssee, FL 32310

ARTICLE viI INCORPORATOR
The name and address of the incorporator is:

Karen B. Walker
19104 Talquin Dr.
Tallahassee, FL 32310
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Huaving been named as registered ugent and to accept service of process for the above stated corporation ar the place designated

:':Wmn-' Iam famfm the appointment as registered agent and agree to act in this capacity.

v W_/é

Siyﬂ?egistered Agent M Q/” Da; & ;
Ao L. W 6/24/> 3

Signature/Incorporator Dafe /




