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ARTICLES OF INCORPORATION
OF
LLIMBS FOR LIFE INC.

The undersigned, for the purpose of forming a not-for-profit corporation under Chapter 617,
Florida Statutes. does hereby adopt the following Articles of Incorporation:

ARTICLE I: NAME

The namce of the corporation is LEIMBS FOR LIFE INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the corporation is
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12590 Sunnydale Dr . = T
- N T - [ - ==
Wellington, FI, 33414 - o g
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ARTICLE l11: PURPOSE ooz 1
e M
The specific nature of business for this not-for-profit corporation is to itz B

N —l
HICH
AL Said organization is organized exclusively for charitable, specifically to provide much

needed funds to victims of accidents that have no means or insurance to pay for prosthetic
devices for lost and/or amputated limbs as well as motorized wheelchairs for paralysis victims.
it would be helping those victims as well as alleviating the burden on governmental bodies to
fund through Medicaid/Medicare these extremely expensive devices and chairs. It would also
be providing helping victims to obtain devices with modern technology and/or muitiple units
for different mobility purposes.. and the making of any distributions to organizations that gualify
as exempt organizations under section 501 (¢)  (3) ol the Internal Revenue Code. or
corresponding section of any future federal tax code.

13. No part of the net carnings of the organization shall inure 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 (or services rendered and 1o make
payments and distributions in furtherance of the purposes sct forth in the purpose clause hercof
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 distribution of statements) any political campaign on
behalf of any candidate for public office. Notwithstanding anv other provision of this document,
the organization shall not carry on any other activitics not permitted 1o be carried on (a) by an



corresponding section of any future federal 1ax code, or (b) by an organization, contributions 1o
which are deductible

section o any future federal tax code.

organization exempt from federal income tax section deductible under Internal Revenue Code, or
under section 170(c¢) (2) of the Internal Revenue Code, or corresponding

ARTICLE IV: QUALIFICATION

The qualifications for members and the manner of their admission are stated in the bylaws of the
corporation.

ARTICLE V: INITIAL REGISTERED OFFICE AND AGENT

Fhe initial registered oftice and agent of the corporation is Name Address
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Alan Ripka . ~ P
12390 Sunnydale Dr : o T
Wellington, F1. 33414 ‘ = "
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ARTICLE VI: OFFICERS AND DIRECTORS
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The manner in which the dircctors are elected is stated in the corporate bylaws. The names and
addresses of the initial Otticers and Dircctors are as follows:

Alan Rika
President
12590 Sunnydale Dr
Wellington, FI. 33414

Athena Ripka
Secretary
433k B7 Street, New York, NY 10128

Babu Uthaman
Vice President

8 Preston lane
Syosset. NY 11791

ARTICLE VII: NON-STOCK BASIS
The corporation is organized on a non-stock basis.

ARTICLE VIII: DISSOLUTION



[n the event of dissolution. the residual asscets of the corporation will be turned over to one or
more organizations which themselves are exempt organizations described in sections 501(c) (3)
and 170 (¢} (2) of the Internal Revenue Code of 1934 or corresponding sections of any prior or
future Taw, or to the Federal, State or lucal government for exclusive public purposc.

ARTICLE IX: AMENDMENTS

The corporation reserves the right to amend or repeal any provisions of these Articles of
Incorpuration, or any amendment(s) thereto.

ARTICLE X: CORPORATE POWERS

he corporate powers of this corporation are as provided in section 017.0302, Flonda Statuteg,
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ARTICLE XI: INCORPORATOR ' ' ::) e
. ' c}'\ lj
The name and address of the incorporator of these Articles of Incorparation is "1 5" ‘iﬂ
Alan Ripka i-."‘:"i © -
12390 Sunnvdale Dr —E e
Wellington, FLL 33414 F

purposcs only.
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Signature Incorporator

The undersigned incorporater has executed these Articles of Incorporation this DATL. for filing




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of. Florida Statutes. the mentioned corporation,

organized under the Taws of the State of Florida. submits the following statement in designating
the registered agent/registered office. in the state of Florida.

I. The namwe of the corporation is:

LIMBS FOR LIFE INC,
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2. The name and address of the registered agent and office is: ‘ o
fopl

Alan Ripka v =

12390 Sunnydale Dr - ";

Wellington. FL 33414 Lt T

s

HAVING BEEN NAMIEZD AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCLSS FOR THE ABOVLE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE.  HEREBY ACCLPT THLE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT [N THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OFF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES. AND T AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

A I

Signature Registered Agent




