070

(Requestor's Name)

(Address)

(Address)

(CityiState/Zip/Phone #)

[Jreckur  []war

[] marL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

PRI

300056426473

0711 0--R1I0I0--025  #%37.50

-
- =
L -
Lt 4 Com por—
i —
AT Tl
S r

= £n

==

L

=




TRANSMITTAL LETTER

Department of State —=
Division of Corporations -
P. O.Box 6327 -
Tallahassee, FL 32314 - o

RENEUAL FOR

SUBJECT: /2/TRRY 6RDER af THE PURpLE HE/‘?RT J’Oﬁ’}d 5:) oFF, CHAPTER 7, V¢,

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

[ $70.00 D $78.75 O$78.75 %87.50
Filing Fee Filing Fee & Filing Fee Filing Fec,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: KON M 17 CHELL L .. -

Name (Printed or typed)

FLe25 MHILLBROpK AVE,
Address

ZEPHYRHILLS , FL. 2354]

Tity, State & Zip —

$12° 782~ Y4/79

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 NANME

The name of the corporatioﬂ shall be:

miLITaRY oppiR of THE pPURPLE HEART, Jutin Buereit
CHAPTER 52 sy
ARTICLE I PRINCIPAL OFFICE : o

The principal place of business and mailing address o

I

f this corporation shaﬂ be:

625 N 06K AUE w o
36 ILLBROICR AVE . ZEPHYRiy1¢1 o Fo, 23541
ARTICLE Il PURPQSE . A -
The purpose for which the corporation is organized is:

ABSIST HeEPITALIZED VETERANS,
VETERANS ¥ THER EAdpj1,568

x

i
T\"(ﬂr 2'7'—'.,’
ARTICLE IV MANNER OF ELECTION . — - = m
The manner in which the directors are elected or appointed: .:::1 § —
PRET CHAPTER (OMmANIERS ’ h - E“:‘i
& - — SaSEL TV S
AFPPOINTED AS PIRECTORS UNT(L bECEA £ = 3 m
AR L FI PR ,
List name(s), address(es) and specific title(s): E il
PLC,EP S4Trew | Fo. BeX =

22972 TAMEA , FL, BRIz L
P PHIEIE COVTEN,

9602 PAy ST, Nveses) Fi. 34643
c JoHn KEENE  po. Box 8871 yampA, FL. 3 3{og
F.0.C-

ARTICLE VI T. A T AD,

The name and Florida strect address (P.O. Box NOT accepiable) of the registered agent is:

RobALE  mITCHELL ) 366287 M1LL8R66K RV, 20PHYRMILIL FC.3359)
¥4

The name and address of the Incorporator is: -

e —

RENACD f |7CHELL, 34025 NILLER ¢0i% AyS . 2EPHYRILILCS, L. 336y

e ool sl o e sieshe e ke e e sk e i ok 36 3ol e e ol e o o ol e sl o ol ot o8 el e ak ok ke ek ol e e s afe e ke o e e e o S o b e ol o sk o otk o ok o o ok ok e ok o o R o

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 capacity.

Korsdd 0. 2 2F

. & -29-05 e
Signature/Registéred Agent Date
Vb g 29-08
Signature/Incorporator Date



