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' COVER LETTER

Department of State
Division of Corporations
P. O. Bex 6327
Tallghassee, FL 32314

SUBJECT: IASAb(ZD gmzeiaalo Vs Tz ats gl s YD

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

= $70.00 187875 [1$78.75 "[1s87.50

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

ADDITIONAL COPY REQUIRED

FROM: &T/’IE/E’HUZ I Voecka<

Name (Printed or typed) - — .

3527 Sliss LACZE

Address v . -

LAl wosTh,H - 33%,

City, State & Zip

Eo/~ T Y 6733

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2005

CATHERINE F. DOUCKAS
3027 ELISA LANE
LAKE WORTH, FL 33461

SUBJECT: DISABLED AMERICAN VETERANS AUXILIARY UNIT 42 WEST
PALM BEACH, INC.
Ref. Number: W05000056632

We have received your document for DISABLED AMERICAN VETERANS
AUXILIARY UNIT 42 WEST PALM BEACH, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 205A00073707
New Filing Section ,

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



FROM

FAX NO. :15614228497

Jan. B4 2886 B9:45AM P2

ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.8., (Not for Profit)
ARTICLE T NAME

The name of the corporation shall be:

ARTICLE I _PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
2027 ELISA LANE

LAKE WORTE, ¥L. 33461

ARTICLE I PURPOSE

DISABLED AMERICAN VETERANS AUXILIsRY UNIT 42 W

EST PALH BEACH, #L.,4-NCa

The purpose for which the corporation is organized is:

DISABLED AMBRICAN VETERANS AUXILIARY
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ARTICLE IV MANNER OF ELECTION
b The manner in which the directors are elected or appointed:
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ANNUAL ELECTION BY MEMBTRS

ARTICLE V_INITIAL DIRECTORS
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IRGPON J ®EST rPalM BEACH, FL. 33417
7Tees? FWMA PREFFER 353 E. LAKEWOOD RD. wEST PALM BEACH, FL. 33405
Tousar DEBORAH MATEQ IQOC VILLAGE GREEK CIR. EAST LAKE wQRTE, FL. 23487
CATHERINE DOUCKAS 3027 ELISa LaNE LsKE 30RTH, FL. 35487

TICLE REGISTERED AG. ,
The name and Flovida street address (P.Q. Box NOT acceptable) of the registered agent is:
CATHERINE DOUCKAS. '

027 ELISA LANE

LAKE WORTH, FL. 33461
ARTICLE VI INCORPORATOR

The pame god address of the Incorporater is:

OATHERINE DOUCKAS 3027 ELISA LN, LAKE “ORTH, PL. 33461

S o 5o o o o M M L R 0 9 O L O RN o B e s o s o e o e o o
Haying been named ay registered agent to accept service of process for the above stated corporation at the place designated
in this certlficate, I am familior witk and accept the appointiment as registered agent and agree to act in this cepacity,
Signature/Registered Agent
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Date
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S1ignature/Incorporator Date




