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ATX1

TRANSMITTAL LETTER

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

SUBJECT: AMERICAN LEGION AUXILIARY BELLEVIEW UNIT 284 INC
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[_] $70.00 [X] $78.75 [ ]$78.75 [] $87.50

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

ADDITIONAL COPY REQUIRED

FROM: AMERICAN LEGION AUXILIARY BELLEVIEW UNIT 284
Name (Printed or typed)

PO BOX 1150

Address

BELLEVIEW FL 34421

City, State & Zip

352-861-3065

Daytime Telephone number

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




. AMERICAN LEGION AUXILIARY BELLEVIEW UNIT 284 ATXI
ARTICLES OF INCORPORATION
in Compliance with Chapter 617, F.S., {Not for Profit)

ARTICLE! _ NAME FILED
The name of the corporation shall be: 05 AUG 18 AM G: 20
AMERICAN LEGION AUXILIARY BELLEVIEW UNIT 284 INC

SECRETANT Ul STATE
ARTICLEN  PRINCIPAL OFFICE TALLAHASER FLORIDA
The principal place of business and mailing address of this corporation shall be:
BUSINESS: 5513 8E 100TH ST, BELLEVIEW FL 34420

MAILING: PO BOX 1150 BELLEVIEW FL 34421

ARTICLEHI PURPOSE

The purpose for which the corporation is organized is:

TO PROVIDE SUPPORT FOR AMERICAN LEGION MEMBERS, FAMILIES, VETERANS AND THE SURROUNDING

ARTICLEIV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
ALL OFFICER ARE TO BE NOCMINATED AND ELLECTED BY MEMBERSHIP

ARTICLEV INIMTAL DIRECTORS AND/CR OFFICERS

List name(s), address(es) and specific title{s):

MARY MONTGOMERY, PRESIDENT, PO BOX 1150 BELLEVIEW FL 34421
RITA MCLAUGHLIN SECRETARY PO BOX 1150 BELLEVIEW FL 34421
CAROL AMERINE, TREASURER, PO BOX 1150 BELLEVIEW FL 34421

The name and Florida street address {P.0. Box NOT acceptable) of the registered agent is:
MARY MONTGOMERY 9198 SW 32ND CT OCALAFL 34476

The name and address of the Incorporator is:
MARY MONTGOMERY 91906 8W 32ND CT OCALAFL 34476
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Having been named as registered agert o accept service of process for the above stated corporation st the place designated
in this certificate, | am famifiar with and accept the appointment as registered agent and agree to act in this capaclly.

Gaspdrdierir ——— oo
T )ac. Dze'>s /‘ ¢ /L “

Signature/frcorporator Date




