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TRANSMITTAL LETTER

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

SUBJECT:MARINE CORPS LEAGUE AUXILIARY, CITRUS UNIT, INC.
(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFLXy

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

Hs70.00 C$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: ROSLYN SMITH -
Name {Printed or typ

6724 E. GLENCOE ST.
Address

INVERNESS, FL. 34452-7128
Ty, St & Zip

(352)726-8268
Daytime Telephone number

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 , RS I D
. The name of the corporation shall be: LA
MARINE CORPS LEAGUE AUXILIARY, CITRUS UNIT, INC. 03AUG (4 py g o
ARTICLE T PRINCIPAL OFFICE veliid I 7 OF § TATE
The principal place of business and mailing address of this corporation shall be: TALLA HASSEF, FL 0?”5- A

6724 E. GLENCOE ST.; INVERNESS, FL 34452-7128

ARTICLE I PURPOSE _
The purpose for which the corporation is organized is:

LADIES AUXILIARY OF THE MARINE CORPS LEAGUE, A VETERANTS
ORGANTZATION WHICH IS A NON-PROFIT ORGANIZATION.

T IV or ON
The manner in which the directors are elected or appointed:

THE DIRECTORS ARE ELECTED BY AUXILIARY MEMBERS IN GOOD

STANDING ON AUGUST l1st OF EACH YEAR TQ SERVE ONE YEAR TERMS

THE DIRECTORS ARE: PRESIDENT, SR. VICE PRES, JR. VICE PRES, JUDGE ADV.
T 4 FFICERS

The name(s), address(es) and title(s):

JOAN CECIL, PRESIDENT 5248 S. VENTI TERR., INVERNESS, FL 34452

HELEN SPIZUCO, SR.VICE PRES. 787 SUNSET STRIP DR.,BEVERY HILLS,FL 34465

BARBARA CANGEMI, JR.VICE PRES. 4862 CTY RD 307, LK PANASOFKEE, FL 33538

DOROTHY HANSON, CHAPLAIN 806 E. HILLSBOROUGH, HERNANDO, FL 34442

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida sircet address of the registered agent is:

ROSLYN SMITH 6724 E. GLENCOE ST., INVERNESS, FL 34452-7128

INCO TOR
The pame and address of the Incorporator is:

ROSLYN SMITH
6724 E. GLENCOE ST.INVERNESS, FL 34452-7128
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

oy W/fwm g//L/ﬂE _

Slgnature/Regstemd Agent
. f// /03
gignaméﬂncorporator Date




