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CONCEPES OF INDETEMDEMCIE FOR THE DISABLED, TNC,

; Under Section 402 of the NOT-FOR-PROFIT CORPORATION LAY, |
; The undersigned fovr the purpese of forming & corporation ]
i - under Section 402 of the Not-For-Profit Corporation Law, hereby
. vertifies:
|
E 1. The e of the corpovation is CONCEPTS OF INDEPENDINCE |
;  FOR THE DISABLED, IWC, §
; i
: |
= Z, The corporation has not been formed for pzcuniary ;
;3
profit or financial zain, @&nd no pavt of the assets, income or ;
I
nrofit of the corporztion is distributable te, or inures to ths
;
R s ; A - : b
benefit of 1its members, directors or officexs except to the :
%
extent permitted under che Not-For~-Preliif Corporation Law, §
b
. . . i \ ,
3. The purposes for which the corporation is to be formed é
E
sre: ;
{a) to enable functionally handicapped perseons to live i
independently, by assisting them to achieve and maintzin control |
over their own livas; §
b)Y to rveceive on benalf of those members of the corpora-,
tion who are functionally handicapped nersons, funds allocated to;
them under the Social Security Act and similar Federal, state, ‘

iocal and/or nrivate agencies, anc to disburse such funds pursu-
ant to iaw o home attendants on behalf of such functionally j
handicapped members of the corporation; !
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{c) to médke home attendants available to functicnally
handicapped persons;

(d) to provide information to functionally handicapped
persons with respect to Federal, state and lecal assistance
programs which are or midvy be available to functionally handi-
capped persons;

(e) to provide and make available all incidental inform-|
ation necessary or proper for carrying ocut the exprasss purposes i
hereinbefore stated, and

: z

{f)} to raise funds for carrying out the purposes herein-.
before enumerated.

fxal

4, The corpordtion is a4 Type B corporation.

5, The city, town or willage in which its office is to bhe

located are Roosevelt Island, City, County and State of New York.|

6. The territorv in which the corporation’s activities are
Yy p

principally toc be conducted are within the City of New York.

7. The names and residences of the directors until the

first annual meeting are:

NAMES ADDRESSES :
;
EDWARD LITCHER 540-13 Main Street North |

Roosevelt Island, N,Y. 10044

TRA HOLLAMND 540-4 Madin Street North
Roosevelt Island, N.¥Y. 10044

VICTORIA 1. HOLLAMD 540«4 Main Street North !
Roosevelt Isiand, N.Y, 10044
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under Section S01 {¢) 3 of the Internal Revenue Code of 1954, as
amended, subject £o an order of a justice of the Suprewe Court of

the State of New York.

i 11. The post office address to which the Secretary of State |
| shall mail @ copy of any notice required by law is o/o EDWARD

{ TITCHER, 540-13 Main Street North, Roosevelt Tstand, N.,¥. 10044, 5

i A ) 2 -

i 172 . The subscriber is of the age of eighteen {18) vears or
|

i OVET .,

I . - - . o e . .

i TN WITNESS WHEREOF, this certificate has been Sipned by

| g s e TF o
v the subscriber this .7 day of R PRI P - A = o
| i .

f ;
| Signed: gt N [y A
I L [ A T I N A R A el
K -
| VICTORTIA T, HOLLAND Name Victoria 1. Holland

Address: 540~4 Main St. Nort
Roosevelt Island, N
! 10044

STATE OF NEW YORK
COUNTY OF NgW YORK

On this L/ day of et m i gr b , 1977 before we persendlls
came VICTORIA I. HOLLAND, to me wnown and known to me to be the
person described in and who executed the foregoing Certificate o
Incorporation, and she duly acknowledged Lo me that she executed
the same.

/\ f”(’?’/f’fﬂﬁfx“‘\{’f/;,f//f’:/f -
Notary Publiec Vs

RAYEOND & WEACHEM
MLYERLE ERESC, Sista o Rew Fou
|: g, a1 8 18050
Eh Quaitied In Cuewns Connty

2 Papirae “oosh 30 1895
; . 4 e e A5
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i Court of rhe State of Wew York, First Judicial Distyrilct, do ‘

' |
| he eby approve the foregoing Ce jficate of Incorporation of |
i . . - e g . e taE |
| CONCEPTS OF INDEPENDENCE FOR THE DISABLED, INC., and consent that|
|
i the same be filed. |
|

|
! e #y 4 v !
| atea: DEC2- W77 = |

i g 7
i ME s ek, R '

|
|
J
i
gg
i

H
i

n

i it -1
i 2 e g 1T \

s lbes DO §77

! Justice of the Sunreme Tourt |

il 5 . w T A N E
: ) Tu] ‘Z ?‘ A A ”ewc%!m.. 3 ;

y \\ m\& }:T—;z,u SEEDE R WA w ko P

i

i

jl

]

%
i |
i
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i
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NYS DEPARTMENT OF STATE

CRCORPLEATION (NOT F3R
cREnCn FUROYHD DISAaRLEd, il
PURATION & COUNTY CODE [GevNumser CASH MUMBLR S
: i B | L S UNE : Tarear
‘ ‘ ‘
— - -- - e - - e ———— - —_— i - . P B - - -
NUATBLE AND K IND OF 58 ! LOCATION OF PRINCIZAL O FICE
iR YT
—_— R U [ - _ SN S _
COMMENT S
A
ARDRESS OR PROCESS | REGISTERED ACE"S
WY IRV T l
i
D
|
I
FEFT AND/OR TAX PAID AS FOLLOWS:
JUNT of cHECK e B0D6G.0D AMOUNT OF MONEY ORDER $ N AMOUNT OF CASHY "
i Ge 20 BOLEAR FEE TOCOUNTY $ 0% 0 e 1 FILING
y 3 TAX
FiLbR NAME AND ADDRESS 4 CERTIFIED COPY
CERTIFICATE
RAYMUOND 4 o cpHEh
253 URDATWAY OIS B 8
MEW YORY NY 10007 REFUND OF 4 107,00
S o o _ TOEGRLOw -
== — [ = S pr— —— S =/, 70—

GO30-518 (377} AR
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5

L

internal Revenue Searvice

Gate aof This Notica

if yvou inguire abau aur
28261543 you s our Y 09=21=79

account, please refer to Employer ldentificotion Mumber

Si-023%82)

Form Mumber

this number ar attach o

copy of this notice,

CONGEPTE OF THDEFENDENCE ¥IOR THE
DISAMLED Tex Paricd Ended
v o7l EP Qf=30=T76
Sho=13 MAIN 3T SUITE B 131l
ROOSEVELT ISL NY 3068} 574

NOTICE QF EMPLOYER IDENTIFICATION NUMBER ASSIGNED

Gl=0235820

im processing your tax form for the obova fox period, we found that it did not show YOUTr gm-
plover identification number. We checked our records but found no number assigned to you.

Since on employer identification number is required by law, we are assigning yow the one shown
shove. Fleass complete and raturn Part 2 of this notice within the next few days (instructions ore on
the buck of Pare 1). This will help us verify information for your new account. An addressed envelape
s enclosed for your convenience.

if we have made o mistake and you ciready have an employer identification numbaer, pleose do
not complate Part Z. Instead, return it to us and tell us the exact name and number os shown on fhe
notice we sent assigning you that rnumber.

Your employer identification number should appear on ofl your business tax refurns and pay-
ments, aven if you have no employses. Also, please refer to it whenaver you write to the Internal Rev-

enue Sarvice obout business tax muaiters.

Thenk vou for vour cooperation.

formy 5372 (Part 1) (Rev. ¥0-76)
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