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TRANSMITTAL LETTER

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

SUBJECT:

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

Q $70.00 O 578.75 $78.75 @@7.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: /77/%%& - c'?/\//‘é“?

Name (Printed or typed)

2091 Mestpwr

Address

Lo/ oy f7. 32725

City, State & Zip

Il - 797-2/ &4 Chtf- I 7Y -2 FTE

" Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF smefJﬁE ol 5 ;Lg;
Glenda E. Hood IDA
Secretary of State
May 8, 2003 - N

MARK C. DONLEY
2091 NEDRA AVE. - : -
DELTONA, FL 32725 , -

SUBJECT: OPERATIONTROQOPBOX, INC.
Ref. Number; W03000013212

We have received your document for OPERATIONTROOPBOX, INC. and your
check(s) totaling $96.25. However, the enclosed document has not been filed
and is being returned for the foilowmg correction(s):

fWe regret that-we were unable” to -contact you_by. pﬁone ~Please-return the --

weorrected--document with” a”letfér providing us WIth an address _a_lnd telephone -

snumber where_you can be reached during working.hourg:—

<The_arficles_of incorporation_of a nonprofit _corporatiSin niust. be. prepared in.
scompliance with section 617.0202; Florida Statlies._ Please.refer fo_thaf section
érof"the Taw for assistance.

*=We are enclosing the praper forfi(s)_with instructions for your conveniarncs;

Please_réturn_the original and one copy of-your-document; &long wuih a copy of
«=this lefter, within 60 days_or your filing will be considered abandoned. —

If you have any guestions concerning the filing of your document, please call
(850) 245-6972.

Doris Brown

Document Specialist Letter Number: 603A00028598
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



- ARTICLES OF INCORPORATION ) ' B

In Compliance with Chapter 617, F.S., (Not for Profit) FILED
ARTICLE] _ NAME | e o D3RS pM gy

The name of the corporation shall be:
SEC{?;J ‘1’\":_ F et .
TALLARESSTE, 7 GG
ARTICLE II _ PRINCIPAL OFFICE ol - .

The principal place of business and mailing address of this corporation shall be:

OperationTroopBox, Inc.

2091 Nedra Ave.

Deltona, FL 32725

ARTICLE IIl PURPOSE ,

The purpose for which the corporation is organized is:
This corporation is organized for the purpose of collecting donations for L.
postage and shipping of items purchased and donted to troops in Operation
Enduring Freedom and any related activities or business permitted under the laws
of the United States and the State of Florida.

ARTICLE IV MANNER OF ELECTION . . . . . e e

The manner in which the directors are elected or appointed:

The initial Directors shall have the power to appoint any New Directors at
a special meeting requiring a 2/3 vote by the initial board of Directors.

ARTICLE V INITIAL DIRECTORSOFFICERS ... . . .~ . L

The name(s), address(es) and title(s):
Mark C. Donley Patricia L. Donley Dawn Townsend

2091 Nedra Ave. 2091 Nedra Ave. 2091 Nedra Ave.
Deltona, Florida 32725 Deltona, Florida 32735 Deltona, Florida 32725

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS o
The name angd Florida street address of the registered agent is:

Mark C. Donley o ' )
2091 Nedra Ave. o
Deltona, Florida 32723

ARTICLE VLI __INCORPORATOR = . ._ . ' . L
The name and address of the Incorporator is:

Mark C. Donley
2091 Nedra Ave.

Deltona, Florida 32725 - -
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flaving begn named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I amn famjiliar with and accept the appointment as registered agent and agree to act in this capacity.

ISP




