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SR TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBIECT: Jy

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

0 $70.00 @&s8.7s Qds7875 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM:
ame o &y ey e ® L?U\%_
A_P‘{‘ 602 - 2o S CrFay Leve
Address
Ho ([ woul G:LjBBOi 9
: ! City, State & Zip
94 925 3592
© Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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v ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] . NASE VCTOR. Erasdun i Postoin Towish GIAR
The name of the corporation shali be: VeteZnue o “Ya U!\}ET(LQ[_; g%‘fP_s oF

AU IZ ICA DCOR POBA Ted.
ARTICLE 1 PRINCIPAL OFFICE
‘zz0r"

The principal place of business and mailing address of this corporation shall be:
Comwimadey Ed Bosewbarg®602 240/ S OcER PRLUR  fhffy oo " 3.
QuattePupas feR SavL Mazliel %8y coldew o Dpive (Rl pdnte EL2300"

ARTICLE Il PURPOSE _
The purpose for which the corporation is organized is:
Te Help and ASsisT VETeRADS ThA ser veh (N Th

VovTed Stnb-o fewed PRres A{ég“&gjog,*{% Tl [NIEResTSaCaire?
ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
Mewmbers ans Noewwmﬁpcf m.)cﬂ dected by wmatoe

Voig Omce A Jem@- <o aferuwy 0F oM@ yRIE
ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address{es) and specific title(s):

CME\{A\W = o seadlag o APTEo2 2400 S Gt DB fﬁ{fywﬂﬂ{:
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The pame god Florida street address (P.O. Box NOT acceptable) of the registered agent is: ST B
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The gane and sddress of the Incorporator is: — Ko

 Elind . Bose s ofp Tatuish Wae Yebeies o8 Eh
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Having been named as registered agent to accept service of process for ke above stated corporation at the place designated
in this cerdficate, I am famitiar with ami aceept the appoiniment as registered agent and agree to act in this capacity.
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Signature/Incorporator /I {f Date



