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ARTICLES OF INCORPORATION s
orF TALLANAS S FLORIDA
ARC OF THE KLYS, INC,

a not-for-proflt Florida corporation

The undersigned, acting us incorporator of a corporatlon under the Chapter 617,

Floridn Statutes, adopts the following Articles of Incorporution:

ARTICLE 1 NAME

The nume of this organization shall be "Arc of the Keys, Inc." The tag line clarifying

the name shall be "An Upper Keys Association For People With Mental Retardation and

Developmental Disabilities.”

ARTICLE Il PURPOSES

The specific purposes for which the corporation is organized are to:

Section 1:
a)  promote the general welfare of all persons with mental retardation and other
developmental disabilities.

b)  encourage research related to developmental disabilities.
c) advise and support families and support one anotker.

d)  cooperate and collaborate with public and priv te groups, agencies, or
organizations who provide services to the developmentally disabled.

e) associate with and financially support, with respect to our limited resources,




the state and nationnl components of ‘Tlie Are and to promote the common
clse,

)} help the public at lnrge to understand the conditlon of mental retardation and
other developmental disabilities through the dissemination of nformation,

L) foster the development of Inclusive and transitfonal services and supports on
behalf of persons with developmental disabilitles,

h) soliclt funds for the aecompliskiment of the above purposes.

"This Assoclation shall not engage in partlsan activitics, endorse or contribute (o any
politicat party or candidate seeking public office, or take a position ot matlers hefore an
clected body or governmental agency other than on matters consistent with a purpose among
those descerlbed in Section 1. ‘This prohibition shall not be interpreted to deny individual
members of the Association, its officers and directors, or Its staff the right to participate as
individuals or speak on matters of personal concern,

Sectjon 3
This Association is a nonprofit, nonpolitical, nonsectarian organization, No part of

any earnings shall benefit any member, and no officer or member of the Board of Directors
shall receive any compensation for his or her services.

TICLE 11t PRI ’AL PLACF E D | )]
The principal place of business and the mailing address of this corporation shall be:

Judith A. Cooley, CPA
90290 Overseus Highway , Suite 103
Tavernier, Florida 33070

ARTICLE 1V MEMBERSHIP

Membership shall be open to all people interested in the purposes of this




Assoctation,
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TICLL i ! ELECT ? 1O

‘The methad of election of Directors shall be us stated In the corporation’s hy-lnws,

a
n h i‘ Y| "

The nrea which the Assoclation serves Is known ns the Upper Keys in Monroe
County, Florlda, und Includes the communitles of Occan Reef at itr northern boundary to
Lang Key at 115 southern boundary, Because of the unique geography of Monroe County,
we weleoine restdents of the Marathon aren to join us, but realize that the distance may
preclude thelr active participution,

This Assoclatlon shall be incorporated as a nonprofit corporation under the
upplicable laws of the State of Florida and maintain exemption under the provisions of
Section 501 (CH3) of the Internitl Revenue Code of 1954,

The name of the registered agent and the street address of the initial registered office

Judith A. Coolev, CPA
90290 Overseas Highway, suite 103

Tavernier, Florida 33070

) LUT

In the event the Association is dissolved as a corporation, all the property and assets
shall be distributed to another affiliated chapter of The Arc organization which holds
exemption from the Federal Income Tax under the provisions of the Section 501 (C}(3) of
the Internal Revenue Code of 1954,

Under no circumstances shall any of the property or assets of this Association be
distributed to any officer, member or staff of this Association,
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Sectlon 1t

These urilcles may be nmended with an affirmative vote of two-thirds (2/3) of the
general membership present at the Annual Meeting of this Assoclation, or at a special
meeting called for the purpose. Any proposed amendments shall bave been presented in
writing to each member at least three (3) weeks in advance of the meeting st which the vote

is to he taken,

Section 2
Amendments to these artlcles shall become effective alter written approval by the

Bylaws Committee of the state chapter of The Arc,

The undersigned incorporator has executed these Articles of Incorporation this

/ E ﬁdi;of September, 1996.

Signature of the Incorporator

e Lokl

Anne Cohan




State of Florida
County of Monroc

The foregoing Instrument was acknowledged hefore me this _Lr’j_&; dny of

September, 1996 by Anne Cohan, She s personally known to me or

F\‘ Dr'\\f exs [lenge a5 {dentification and did/did not take an oath,

Not)xry Publicg |

Qo\o‘\n Cﬂv Mich M.(

(Print Name of"Nowly (Seal)

My Commisslon Expires:

- B =%
ROBIN CANMICHAEL ji
MY COMMKBION # CC 830301 )
EXPIRE: Febrary 5, 2000 [t
RS/ Bonded Thru Monmy Publl Underwries |{
o S e Y
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Pursuant (0 the provisions of Sectlons 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the luws of the State of Floridn, submits the
following statement In designating the registered office/registered agent, in the State of

Florlda,

1. The name of the corporation is Arc of the Keys, Inc.

2, The name and address of the registered agent and office Is:

Judith A, Coalay, OPA
90290 Overscus Highway, suite 102
Tuvernier, Florida 33070

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 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.

P e

Wsrcd Agent U

?//7,/56

Dated *




