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COVER LETTER

TO: Registration Section
Division of Comorations

SUBJECT: AP Unit Veterans Association The.

Namc of Corporation — must include suffix

Dear Sir or Madam;
The enclosed "Application by Foreign Not for Profit Carporation for Authorization to Conduct its
Affairs in Flonida", "Certificate of Existence”. or “Certificalc of Status™ and check are submitted to

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

Please return all correspondence concerning this matier 1o the following:

David 5. Sloan

Name of Person

CAP Unit Veterans Association

Firm/Company

3216 S. Fern Creek Avenue

Addrcss

Orlando, Florida 32806

City/Statc and Zip Code

dsloan1949@gmail.com

E-mail address: (to be used for future annual report notiftcation)

For further information concerning this matier, please call:

Edmund A. Matricardi, Jr. (?03 ) 626-1708
at
Name of Person Arca Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee  LJ$78.75 Filing Fee & m$78.75 Filing Fee & mS&7.50 Filing Fee,
Certificate of Status Certified Copyv Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATIONTO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

CAP Unit Veterans Association ':ff\ ¢ .

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

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

2 Virginia 3
(State or country under the law of which it is incorporated) (FLEI number, 1F applicable)
4 December 17, 2018 5
(Date of Incorporation) (Dute of duration, if other than perpetual )
6

' {Date first conducted afTairs in Florida if prior o registration, See sections 6171301 & 6171502 F.8, to determine penaliy labilin.)

v 3216 Fern Creek Avenue, Orlando, FL 32806
(Principal office street address)

¢ =
8425 Forrester Blvd., Springfield, VA 22152 e =
{Cureent mailing address T difTerent) — ﬁ T
2 B o —rIvYm
] Furthering comradeship among CAP Marines who have been members of CAP Units while servﬁ:‘i'gj—in vigtham}
(Purpose(s) of corporation uuthorized in home state or country 10 be carried outin the state of Florida) o2 ° - 78 5
Sl L ':3
9. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable) ;jj ro
W0

Name: David S. Sloan

Office Address: 3216 Fern Creek Avenue

Orlando X FIOrida 32806

(City? {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above siated corporation at the place
de.viinated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Caend Sl

(Registered agent's signature)

1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather official having custody of corporate records in the
Jjurisdiction under the law ol which il is incorporated.



A, DIRECTORS

W hairman

CI¥1ee Chairman

W Directan

W Presudem

[Ivice Presidem

Useeretary [ Treasurer DSeeretary CiTreasurer
Clenher ClOother COther OOther
Lawrence J. Adnan, Jr. David S. Sloan
OChairman Namw: CIChairman Name-
4016 Cartieret Drive 1216 5. Fern Creek Ave.
CIViee Chairman Address; Winter Haven, FL 33884 DWViee Chairman  Address: Srlando. FL 32506

W Dircctor

O Presiden

CHice Presidem

Paut I Kaupas
Namw:

L3238 Tunothy Lane
Addresy: Mokena, Minois 60448

CIChsirman

W Vice Chairman

W Dirccior

CHeresident

Cvice President

W rector

OPresident

[CVice President

Charles G, McAlahon

Name

22 Brittany Lane

Addreys: Glenmoore, PA 19343

W Sueeretary CiTreasurer CISecretary W Freasurer
LIOnher CCnther Dluther C10ther
William F. Nimmao Michael AL Murphy
DO hairman Namw; DO Chaitman Nume:
1051 W, El Norte Pkwy, #67 4633 W, Gail .
TIVice Chairman  Address: ES€Ondido, CA 92026 O Vice Chaimmin  Address; Chindler, A7 85226

i Directlor W Yrecion

M Presidens OPyesident

CIVice Presidem OIvice President

CISeeretary CiTreasurer DiSceretary O rreasurer

ClOsher [QOther [JOther ClOther

hupottant Nooce: Use an attachment w repart more than siv (6). The aitachment will be imaged for reporting purposes only. Non-indexed
individuals may be added e the mdey when 1ihing your Florida Depariment ot State Annual Report forn,

- 2 A Shoem

Signature of Director ¢r Offcer

The officer or director signing this document {and who s listed in number 11 above) affirms that the facts stated herein are true and thae be or
she is awwie that fatse mformation subnntied in g document 1o the Department ol State constitutes & third degree felony as provided for in
81753 FS,

David S. Sloan

1 Typed or printed name and capacay of person signing application}



Naine and Address

Edmund A. Matricard, Ir.
8425 Forrester Blvd.
Springficld, Virginia 22152

Edwin Ryan
914 Linden Street
Mamaroneck, New York 10543

Richard (Rick) Frantz
6722 Morgan Rd.
Battie Creek, M| 48017

Roch Thorton
9154 Riggs Lane
Overland Park, KS 66212

Eric Webb
26 W 399 Thorngate Lane,
Winfield, IL 60190

DIRECTORS CON'T

Office

Dircetor

Dircctor

Director

Director

Director



@mmmmamﬁm@arl tlyos Winrgimia

State orporation ommizssion

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That CAP UNIT VETERANS ASSOCIATION is duly incorporated under the law of the Commonweaith of
Virginia;

That the date of its incorporation is December 17, 2018;
That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date sel forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
January 6, 2019

U]ae[ H. Peck, Clerk of the Commission

CISECOM
Document Controt Number: 1901065444



