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ARTICLES OF INCORPORATION

The undersigned, acting as incorporator(s) of « corporation pursuahi 1o chapter 617, Florida
Statutes, adopi(s) the following Articles of Incorporation:

ARTICLEI

Nawie
The name of the corporution shull be: o
St A
Florida Assmociatlon of Dipubilicy Examiners, Inc, “ip[‘ ﬁﬂu .
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ARTICLE 11 o
Principai place of business and mailing address e A
‘The principal place of business and mailing address of this corporation shall be:

Florida Association of Dimability Examiners, Inc.
812 VYonclle Avenue
Tallahassce, F1 32302

ARTICLE III
Purpose(s)
The specific purpose(s) for which the corporation is organized is(are):

To bring together in a professional and fraternal manner these individuals
engoged in the documentation and evaluation of medical and/or vocational
information submitted in an application for disability benefics.

ARTICLE IV
Manner of election of directors
The manner in which the directors arc elected or appointed is as follows:
The Directors of the Florida Associlation of Disability Examiners,
Inc. shall be the elected officers which comprise the Executive
Board as specified in Article VII, Section 1 of the Constitution
and Articles V and VI of the Bylaws,




ARTICLE Y
Limitatlon of corporate powers
The corporate powers of this corporation arc as provided in section 617.0302, Florida Statutes,

unless limited nre ns follows:

The Florida Awspoclatlon of Dimablllty Examiners, Ine, 1o subordinate
to and nubjuct to the authorlity of the National Annoclatlion of

Dinnbility Examiners, Inc.

ARTICLE VI
Initial registered agent and strect address
The name and the street address of the initinl registered agent is:

Karan J. Guntor
812 Vonclle Avenuo
Tallahassee, F1 32303

ARTICLE VII
Incorporators
The name(s) and the street address(es) of the incorporator(s) for these articles of incorporation

is(are):

David Pantalone, President Janet McMahan, Secretary
4842 Ashley Manor Way, W. 2833 Pirates Point Road
Jacksonville, F1 32225 Yulee, F1 32097

Rhonda Wilson, Vice-President Teresa Hallas, Treasurcr
720 Red Fern Road 6439 Count Turf Trail

Tallahassee, Fl 32308 Tallahlnesee, F1 32308

The undersigned incorporator has executed thiese Articles of Incorporation this 12¢h day of April
, 19 96

Signature of Incorporator:

/"? Dl e /f?,/t//‘// 2 —_TJeresa Hallac
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THI: PROVISIONS OF SECTION 617.0501, FLLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE  FOLLOWING STATEMENT IN DESIGNATING ‘THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLLORIDA,

1. The name of the corporation is:

Moridn Anonaciatdon.of Disahdlity Examinera, Ind.
{mustinelude suths)

2. The name and address of the registered agent and office is:

Karen Gunter

(NAME)

812 Voncile Avenue
{P.0. Box or Mail Drop Bux NOT ACCEFTARLE)

Tallahasgen, F1 32303
(CITY/STATE/ZIN)

Having been named as registered agent and 1o uccept service of process for the above stated
corporation at the place designated in this cortificate, I hereby accept the appointment as registered
agen! and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.
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(SIGRATURE)




