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FLORIDA PROFIT BENEFIT CORPORATION

COVER LETTER

Department of Suate
New Filing Seetion
Division of Corporations
P. O. Box 6327
Tallahassee. FLL 32314

. Feo-Ability Corp
SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check tor:

Qs7000 Q37875 QO $78.75 $87.50
Filing Feo Filing Fee Filing Fee Filing l-ec,
& Certiftcate of Status & Certified Copy Certitied Copy
& Certiticate of
Status

ADDITIONAL COPY REQUIRED

Rebecca Dray
FROM:

Name (Printed or tvped)

113 W. Chapman Road

Address

Oviedo, FI, 32765

City. State & Zip

H07-T97-3584

Davtime Telephone nuinber

rebsdrayv i me com

E-mail address: (1o be used for future annual report notificauon)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION FOR FLLORIDA PROFIT BENEFIT CORPORATION
In compliance with Chapter 607 andfor Chapter 621. F.S. (Protit)

ARTICLET NAME : S e
< Fco-Ability Corp.
The name of the benefit corporation shall be: co-Ability Corp

ARTICLEN  PRINCIPAL OFFICE

Principal streel address Mailing address. if ditferent is:
13 W, Chapiman Bd 298 5. Steinbuch Rd
Oviedo, FL. 32765 Dexter, MR 130

ARTICLE I BENEFITSTATEMENT AND BUSINESS PURPOSE
The corporation ¢lects to be a benefit corporation in accordance with s. 607.603. F.5.
The purpose for which the corporation is organized is to create a general public benefitand:

Provide supported crploynwent Lo Florida people that have o learniag Jdisability or other developmental delay or

barrier to emplovment. Alongstde this. to operate a retail store and online store selling goods that remove single use plastics

from fandlil . focus on environmentally fricndly products and enable the use of refillable and repurposed containers.

The general andfor specific public benefit(s) to be created by the corporation (in addition to its general purpose) is/are as
follows {optional):

Emplovment for people with barriers and a resulant reduction in the number of unemploved people with special needs.

A positive impact [or the enviconment. reducing landfill waste and toxic chemicals entering the carth and waker systems.

ARTICLE IV _SHARES
The number ot shares of stock is:

ARTICLE V. INITIAL QFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT QFFICER (if Applicable)

Rebecea Drayv, Director .
- Name and Title:

Name and Title:

298 S, Steinbach Rd

Address Address:
Deater. MEARTAD

Naine and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:
tfapplicable. BENEFIT DIRECTOR: Ifapplicable. BENEFIT OFFICER:
Name : Name;

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

\ Rebeeca Dray
Name:

3 W, Chapman Rd
Address: H 1prman

Ovicdo. FE 32765

ARTICLE VI INCORPORATOR

The name and address of the Incorperator is:

. Rebeeen Dray
Name:

Address: [13 W. Chapman Rd.

Oviedo. F1. 32765

ARTICLE VI ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, 11 ANY:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Required Signature/Registered Agent Date

I submir this document and affirm that the facts stated herein are true. I am aware that the false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
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Required Signature/Incorporator Date




