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COVER LETTER

TO: Registration Scction
Division of Corporations

Combat Warriors Inc.

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence", or “Certificate of Status” and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Char Ly Rodriguez

Mame of Person

Combat Warriors Inc.,

Firm/Company

Central Florida Chapser

719 Avenida Sexta Apt# 107

Address

Clermont, Florida 34714

City/State and Zip Code

char.rodriguez!974@gmail.com

E-mati! address: {to be used for future annual report notification}

For further information concerning this matter, please cali:

Char Ly Rdoriguez ( 786 383-7734
at

Name of Person Area Code  Daylime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enciosed is a check for the following amount:

0O $70.00 Filing Fee ~ 0O$78.75 Filing Fee & J$78.75 Filing Fee & ® $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Statu
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Combat Warriors Inc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. “Company” or "Co.” may not be uscd as a corporate suffix by a nonprofit corporation.)

Combat Warriors Inc., Central Florida Chapter (preferred name)

(ff name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 North Carolina 3 45-5409315
(State or country under the faw of which it 1s incorporated) {FEl number, ¥ applicable)
4 15th Day of MAY 2012 5 Perpetual
{Date of Incorporation) {Date of duraticn, if other than perpetual)
6 N/A

' (Date first conducted affairs in Florida if prior to registration. See sections 617.150] & 617.1302, F.S, to determine penuliy liabilisy. )

7 2132 Purnell Rd. Wake Forest, North Carolina 27587
(Principal office address)

N/A

{Current mailing address, if ditfferent)

To henor and support, emotionally and financially, the commitment and courage of our combat veterans.
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florda)
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9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) . § E
_c
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Name- Char Ly Rodriguez ;;’; o :“..p'u
. 2 d X
Office Address: 719 Avenida Sexta Apt# 107 ,—"{:,—‘g méc
' 2w O«
Clermont , Florida 47 RAFPN 2 c
, : ol
{City) {Zip Code) % > =
=
. Z2M W
10. Registered agent's acceptance: '

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
further agree 10 comply with the provisions of all statutes refative to the proper and complete performance ojpmy
duties, and [ am familiar with and accept the obligations of my position as registered agent.

g/ 7 /(Registered agent’s signature)

1. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicat

the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and addresses of ofticers and/or directors

A. DIRECTORS
William E. Warmren 1l

Chairman;
34554 US HWY 264

Address:
Engelhard, North Caralina 27824

Clay Culpepper

Vice Chairman:

711 Grove Ave
Address:

Raleigh, North Carolina 27606

Gene Plesents

Director:

3710 Lassiter Mill Rd.
Address:

Raleigh, Nerth Carloina 27609

) Ronnie Bernett
Dhrector:

4708 Holland Church Rd.
Address:

Raleigh, North Carolina 27604

B. OFFICERS
Char Ly Rodriguez

Prestdent:
719 Avenida Sexta Apt# 107
Address: —_ . =S
Clermont, Florida 34714 ,--; o =
D 1D F =5 E
aniel De la Fé = :
Vice President: 5}:‘ — 2»
L g It
15545 Miami Lakeway N. m-k< =~ DX
Address: Mo E_QD
Miami, Florida 33014 o
o W
. = ¥ =
Fredrick Whitten S
Secretary: =M
223 W. Qrlando St. Orlando, Flornda 32804
Address:
a Mabel Rodriguez
Freasurer:

718 Avenida Sexia Apt#107 Clermaont, Florida 34714

Address:

NOTE: [f nechicaﬁon listing additional officers and/or directars.
13. /

(Signafure of Chairtiian, Vice Chairman, or any officer listed in number 12 of the application)

Wilkam E£. Warren (i1, Chairmen

{Tvped or printed name and capacity of person signing application)

03A08ddvy



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

COMBAT WARRIORS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,

having been incorporated on the 15th day of May, 2012 , with its period of duration being
Perpetual.

I FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREQF, [ have hereunto set
my hand and affixed my ofTicial seal at the City
of Raleigh, this 26th day of November, 2018,
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Scan to verify online.
Certification# 103531946-1 Reference# 14873223~ Page: 1 of | Secretary of State
Verify this certificale online at hup://www sosnc. goviverification




