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



FLORIDA DEPARTMENT OF STATE

Katherine Harris Sen

Secretary of State -

September 7, 2000 =7
VOYD LEE ROBERTS -,
RT 16 BOX 531 - =
LAKE CITY, FL. 32055 -
SUBJECT: VETERANS HELPING VETERANS, INC S

Ref. Number: W00000021983

We have received your document for VETERANS HELPING VETERANS, INC
and your check(s) totaling $131.25. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must have a Florida sireet address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6926. 7 A !

Gina Bullock
Document Specialist Letter Number: 800A00047490
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ABTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

VeTsrans HeoPine VsTerms, (i
ARTICLE I PRINCIPAL OFFICE L o R ==
The principal place of business and mailing address of this corporation shall be: — =
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ARTICLE IV MANNER OF ELECTION L _ T
The manner in which the directors are elected or appointed:
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ARTICLE V INITIAL DIRECTORS/OFFICERS
The name and addresses:

Voyp Lz Robeers, PRES, RTE 16, BOX 83/, LasCry Fe 32058
MA&? C. oLSaN, V.Pres, 79 CHESTHor §7, LAHsCirye 32058
Mare Roglasen I, S£C, RR 3 BOXA33 LANE G/ryﬁc\, 32025

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS L
The name and Florida street address of the registered agent is:
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ARTICLE VII __INCORPORATOR o
The name and address of the Incorporator is: \/O &/.D L.ex {? a8 7S / RTE 1 G/
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) e
——— i TR ==

OcTosga VD ES [CoBseTS

’ 2 oo 2/
USRI SA S gy e B ARt R A S APIPNORIOR. (e AN gl

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this
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