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DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT COPY
05/24/2005 200514303662 DOMESTIC ARTICLES/NON-PROFIT 125.00 00 00 .00 00
(ARN)
Receipt

This is not a bill. Please do not remit payment.

OHIO VOAD

ATTN D DOWSON

506 SYCAMORE DR
CIRCLEVILLE, OH 43113

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

1544827

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
OHIO VOAD

and, that said business records show the filing and recording of:

Document(s) Document No(s):
DOMESTIC ARTICLES/NON-PROFIT 200514303662

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 20th day of May, A.D.

$:34 2005./ ;
United States of America -
State of Ohio

Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 200514303662

14

Prescribed by J. Kenneth Blackwell

Expedite this Form: et ons)
Ohio Secretary of State Mal Form to-one of $he Following:
Central Ohio: (614) 466-3910 OY.5 PO Box 1390
Toll Free: 1-877-S0OS-FILE (1-877-767-3453) Columbus, OM 43216
 Raquires an additions| fee of $100 =
www state .oh.us/sos S PO Box 670
e-mail: busserv@sos. state oh.us Columbus, OH 43216
INITIAL ARTICLES OF INCORPORATION =
(For Domestic Profit or Non-Profit) o/‘,
Filing Fee $125.00 =
-
[
THE UNDERSIGNED HEREBY STATES THE FOLLOWING: T
L] -
{CHECK ONLY ONE (1) BOX) ‘:" —C‘)
(1)|:]Artides of Incorporation (2)EArﬁdes of Incorporation (S)D Articles of Incorporation Professional % -
Profit Non-Profit (170-ARP) 2 | o
(113-ARF) (114-ARN) Profassion T2
ORC 1701 ORC 1702 ORC 1785
Completa the general information in this section for the box checked sbove. i ’:-_;'
: P
FIRST: Name of Corporation O}’l e VOA D 0
SECOND: Location Cmcleu;[[g ?IC-Kaan
(Gty) (County)”
Effective Date (Optional) Date spacified can ba no more than 90 days aftar date of fling. IF8 dete is specified,
{mm/ddiyyyy) the date must be & date on or after the dele of Wing.
DCheck here if additional provisions are attached
Complate tha information in this section if box (2) or (3) is checked. Completing this section is optional if box (1) Is checked,
THIRD: Purpose for which corporation is formed
See Affachments
Cornpiete the information in this section if box {1} or (3) is checked. ]
FOURTH: The number of shares which the corporation is authorized o have outstanding (Please state if shares are
common or preferred and their par value if any)
(No. of Shares) {Typs} {Par Vi)
(Refer to instructions if needed)
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Compieting the informstion in this section is optional 1
FIFTH: The following are the names and addressas of the individuals who are to serve as initial Directors.

{Name}

{Streat) NOTE: P.O. Box Addresses are NOT scoepiable.

{City) {Stata) (Zip Code)

{Name}

{Stroot) NOTE: P.0, Box Addresses are NOT acceptable.

(Ciy) (State) {Zip Code)

{Name)

{Streel) NOTE: P.O. Box Addresses ars NOT acceptabio.

(City) (State) (Zip Code)
REQUIRED
Must be authenticated .
{signed) by an authorized % /L / / e
representative / s /0 O é

(See instructions) AuthoriZsd Representative Date
Roy K. Wefsow
(print namd)

/90 Co. p\r) 12 A
Jo ot o 2 Chic 43970

&’ € f( S}/é‘%/ Dai/@//dj’

Authorized Representative

Geora: T 5 :aQaN

(print name)

403 GCreet Gotc Dpre
Lebamoﬂ’,oheo 4503

h/vy& Ay, 5-,0-05 ]

Authomued Re| Date

Douql\qs . DowarJ
{print name)

506 Sycamors Dnr
Cihclevifle Ot 4313
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c«mm:mmmmumnboxmm;r@)sm |
ORIGINAL APPOINTMENT OF STATUTORY AGENT
The undersigned, being at least a majority of the incorporators of O h iO Vb H'b

hereby appoint the following to be statutory agent upon whom any process, notice or demand required or pemitted by
statute to be served upon the comporation may be served. The complete address of the agent is

BOQML«S H‘BOLOSOVJ

(Name) P
S0 Sveamore D
(Strost) NOTE: PlO. Box Addresses are NOT acceptable.
Circlouilis Ohio 42713
(City) {Zip Gode)

wtve smenscsevran [ 70 A D 5ol
Date

AuthoriZed Representative

LT, T

AuthorlzedRepresentattve ’
A é’ &JDA 5-10-05
Authorized R tatve Date
ACCEPTANCE OF APPOINTMENT
The Undersigned, Dau;;[as A. Dau)solx} , named hersin as the
Statutory agent for, Chis VOAD

, hareby acknowledges and accepts the appointment of statutory for said enfity. _
Signature: @ .
¢ Agent) .
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Artile 3
OHIO VOAD

Activities & Operational Information

Purpose Statement; To bring together voluntary organizations active in disaster
services and foster effective response to the people of Ohio in time of disaster
through:

Cooperation: Interdependence between the members of Ohio VOAD, which
generates resources and information in response to disaster challenges faced as
partners by,
1. Sharing the capacities, resources and abilities of each organization to
respond to disaster,
2. Working in concert with all members before, during and after the
disaster.

Communication: Interface of information among our member organizations by
maintaining open channels of information sharing through,
1. Internet e-mail and website
2. Conference calls,
3. Publication of minutes, training manuals and disaster assessment and
response reports, and
4. Scheduled meetings.

Coordination: Committed to effective response to disaster survivors; matching
services to needs through,
1. Advanced planning of the disaster response process,
2. Preparation of disaster response resources, and
3. Equipping membership to operate in a coordinated process at the
point of disaster

Collaboration: Working with the Ohio Emergency Management Agency, the
Federal Emergency Management Agency, and other subsidiary organizations to
respond to specific disasters through interaction with,
1. County EMA directors, Emergency Operation Centers and disaster
response staging areas,
2. Emergency Operation Center of the Ohio EMA
3. Liaisons of FEMA

Mﬁw 12-9- 0

Secreh«y"f‘neﬁﬁm Date.




