- NI800000 970

TRANSMITTAL LETTER

Department of State
Division of Corporations
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NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham :
Secretary of State : -

November 25, 1998

FORMAN LAW OFFICES, P.C.
INTERNATIONAL BUILDING PH WEST
2455 E SUNRISE BLVD

FT. LAUDERDALE, FL 33304

SUBJECT: AMERICAN ASSOCIATION FOR DISABLED CHILDREN, INC.
Ref. Number: W98000026595

We have received your document for AMERICAN ASSOQCIATION FOR
DISABLED CHILDREN, INC. and checkgs) totaling $78.75. However, your
check(s) and document are being retumed for the following:

Pleasf_er sign and return your check along with this document in order to complete
your filing.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elegted or appointed be confained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bytaws.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 398A00056510

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



ARTICLES OF INCORPORATION : o

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Not for Profit Corporation Act, hereby adopt(s) the following Articles of Incorporation:

ARTICLE I NAME
The name of the corporation shall be:

AMERTICAN ASSOCIATION FOR DISABLED CHILDREN, TNC.

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

159 NW 68th STREET
FORT LAUDERDALE, FL 33309

ARTICLE ITT PURPOSE(S o
The specific purpose(s) for which the corporation is organized is(are):
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SECREIARY OF STAT
TALLARASSEE, FFLGRSDA

TO RAISE MONEY, PURCEASE AND DISTRIBUTE EQUIPMENT USED IN THE
CARE OF DISABLED CHILDREN, AKD TO OTHERWISE BENEFIT DISABLED

CHILDREN.,

ARTICLE IV __MANNER OF ELECTION OF DIRECTORS
The manner in which the directors are elected or appointed is:

THE METHOD OF ELECTION OF DIRECTORS IS AS STATED IN THE BYLAWS. I

ARTICLE V__ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial reglstered agent are:
EUGENE ARCHAMBAULT
159 NW 68th AVENUE
FORT LAUDERDALE, FLORIDA 33309,

ARTICLE VI INCORPORATOR

The name and address of the Incorporator to these Articles of Incorpoxat:on are:
WOODWARD C. WARRICK
FORMAN LAW OFFICES, P.A.
INTERNATIONAL BUILDING, PEMNTHOUSE WEST

. 2455 EAST SUNRISE BLVD., FORT LAUDERDALE, FL 33304
b/ evelysecod O (tletnne§ , -8 =-78

Signature/Incorporator Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and lo accept service of process for the above stated corporation af the place
designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 o
further agree fo 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.

/Ag/ L e 2NF

Signature/Registered Agent Date



