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St
ARTICLES OF INCORPORATION
UnLIMBited Amputee Support Group,

Group,

Inc.
ARTICLE

-
e
[
Inc.

principal place
corporation shall
Fl 327863

be:

ARTICLE I1
of

The name of the corporation shall be: UnLIMBited Amputee Support
The business and
123 §.

mailing address of this
industrial Dr Suite 104 Orange City,
ARTICLE 111

The specific purpecse for which

Serving as a soclal and emoctional
experiencing amputation or with
emotional support.
families with

the corporation is organized 1is:
support group for
a physical
Additionally,
information and
programs for members and the public.

people
disability
assisting

requiring
members and their
guidance, providing educatioconal
ARTICLE 1V

The manner in which the directors are elected or appointed is as
follows: The members shall elect the officers at its annual
meeting. The Officers shall serve a two (2) year term of office
and may be reelected for three (3) additional terms by a majority
of members present at the annual meeting.

ARTICLE V
The corporate powers of this
817.0302, Florida Statutes.

The name and the
is:

ARTICLE VI
City,

Susan M.

a'Connor,
Fl 32763

caorporation are provided in section
street address of the initial

123

registered agent
S.industrial Dr Suite

104 Orange



ARTICLE VIt

The name and street address of the incorporator for these
articles of incorporation is: Susan M. 0'Connor, 123 S.
Industrial Dr Suite 104 Orange City, F1 32763

The undersigned incorpﬂpator has executed these Articles of
Incorporation this _/@7% day of _ Ry, , 1998,

Signature of incorparator:

(@f
,Aé;ﬁM ZV . @M _ _SUSAN M, O'CONNOR

Typed name of Incorporator
signing.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA 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 FLORIDA.

1. The name of the corporation is:

UnLIMBited Amputee Support Group, Tne
(must include suffix)

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

Susan M. 0'Connor

(NAME)

LZ:I1HY 61 AONB6
J
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g

123 5. Industrial Dr Ste 104 ]
{P.0. Box or Mail Drop Box NOT ACCEPTABLE) =

Orange City F1 32763
(CiTY/STATE ZIP)

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

)i%%ﬁcw/ﬂﬂ o ///é//‘f

(SIGNATURE) / (DATE)




