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" COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: PROTECTORS OF SOLDIERS AND THEIR FAMILIES INC
T (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

[]$70.00 [V1$78.75 [J$78.75 [ $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: KATHY | KENTTA
Name {(Printed or typed)

11442 VILLAGE BROOK DR
Address

"RIVERVIEW, FL 33579
City, State & Zip

775-544-5324

Daytime Telephone number

kenttaki2008@gmail.com

E-mail address: {to be used for future annual report notitication)

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




ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:
PROTECTORS OF SOLDIERS AND THEIR FAMILIES INC

ARTICLE O PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

11442 VILLAGE BROOK DR
RIVERVIEW, FL 33579

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

PROVIDE AID TO THE FAMILIES OF FALLEN MILITARY PERSONNEL FROM THE IRAQ AND
AFGHANISTAN WARS.
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

SUSIE BARUTH IS THE FOUNDER OF THIS CAUSE, SHE APPOINTED A CO-ADMINISTRATOR
AND A TREASURER.

ARTICLE V __INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

SUSIE BARUTH, 4904 N HWY US 1, COCOA, FL 32927 (ADMINISTRATOR)

KATHY KENTTA, 11442 VILLAGE BROOK DR, RIVERVIEW, FL 33579 (CO-ADDMINISTRATOR)
TIM PISHDAD, 2078 LIONEL DR, 6 MILE CREEK, VIERA, FL 32940 (TREASURER)

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

KATHY KENTTA
11442 VILLAGE BROOK DR
RIVERVIEW, FL 33579

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
KATHY KENTTA
11442 VILLAGE BROOK DR
RIVERVIEW, FL 33579
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
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Iam millar with and accept the appointment as registered agent and agree to act in this capacity.

09/01/2010

n this certificate,
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Wﬁ%&dﬁ 09/01/2010
Sighgture/Incorporat6r Date

ATHSY T KENTTA




