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FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State

June 1, 1995

MADAI C. GIRARD
P.0. BOX 932
STUART, FL 34995

SUBJECT: LEARNING DISABILITY ASSOCIATION, INC. MARTIN COUNTY
CHAPTER
Ref. Number: W95000011320

K5
We have received your document for LEARNING DISABILITY ASSOCIAT ION,
INC. MARTIN COUNTY CHAPTER and your check(s) totaling $78.75. However,
the enclosed document has not been fited and is being returned for the following
correction({s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
eiected or appointed be contained in the articles of incorporation. A statement
making raference to the bylaws is acceptable.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing ot your Jocument, please cail
(904) 487-6931.

Steven Godfrey
Corporate Specialist Letter Number: 595A00027404

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned acting as incorporator of a corporation pursuant to Chapter 617, Florida
Statues, adopt the following Articles of Incorporation:

ARTICLE1

The name of the corporation shall be: Learning Disabilities Association, Inc.
Martin County Chapter

ARTICLE 11

The principal place of business and the mailing address of this corporation shalt be:
P O Box 932 Stuart, FL 34995

ARTICLE Il
The specific purpase for which the corporation is organized is to help advance the
education and general welfare of parents of chudren with a learning disability.

ARTICLE 1V
Manner in which the directors are clected or appointed is as follows:
Directors are elected for a term of one year by the general membership following the
By-Laws

ARTICLE V
The corporate powers of this corporation are as provided in section 617.0302, Florida
Statues, unless limited as follows:

ARTICLE Vi
The name and the street address { the initial registered agent is:
Susan Grofic 5427 River Landing Palm City, FL 34990

ARTICLE VIl
The name and the street address of the incorporator for these articles of incorporation is:
Presidern Madai C. Girard 3861 SW Bimini Cir Palm City, FL 34990

The undersigried incorporator has executed these Articles of' Incorporation this 18 day of
May, 1995.

Signature of Incorporator
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NOTE: Affixing an officer title after a signature of an incorporatdr does not constitute the
designation of officers.




CERTIFICATE Ur DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607 0501 OR 617.0507, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE: STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATION THE REGISTERED OFFICE/REGISTERED AGENT. IN THE
STATE OF FLORIDA.

1. The name of the coproation is: Learring Disabilities Association, Inc,
Martin County Chapter

2. The name and address of the registered agent and office is:
Susan Grofic
5427 Landing Creek
Palm City, FL 34990

Having been named as registed agent and 10 accept service of process for the above stated

coproation at the place designated in this certiifcate, 1 hereby accept the appointment as
registed agent and agree to act in this capacity. I further agree to comply with the
provisions of ali statutes relating to the proper and complete performance of my duties,
and I am familiar with and accpet the obligations of my position as registered agent.

\/SMW%J%L | 51995

Signature Daie




