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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

SURJECT: Treasure Coast Chapter of LMCi
—““—W_pﬁ‘wno SED CORPORATE NAME -~ MUST INCLUDE, SUFELD

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

$70.00 [1%78.75 [1$78.75 []$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
(g
FROM: Thomas Cullen =
Name (Printed or typed) i
&
[
102 Paseos Way g
Address &
&
b ¥

Jupiter, Florida 33458-6900
City, State & Zip

(561) 747-2981
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., {Not for Profit)

ARTICLE I NAMY:
The name of the corporation shall be:

Treasure Coast Chapter of LMCl, TN &

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

102 Paseos Way, Jupiter, Florida, 33458-6300

ARTICLE 0TI  PURPOSE

The purpose for which the corporation is organized is:

To Help Veterans and there Families,
Educate Public about Veterans and Mia/Pow

ARTICLE IV MANNER OF ELECTIQON
The manner in which the directors are elected or appointed:

Annual Election

ARTICLE ¥ _INITIAL, DIRECTORS AND/OR QFFICERS

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

President John Vattiat 995 Hickory Trail, Wellington, FL 33414-5649

Secretary  Michael Fahsel

ARTI Vi L ERE ENT ) AD

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

Thomas Cullen
102 Paseos Way
Jupiter, Florida 33458-6900

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

John Vattiat
995 Hickory Trail
Weillington, Florida 33414-5649i
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450 Caroline Drive, West Palm Beach, FL. 33413-1825
Treasurer Thomas Cullen 102 Paseos way, Jupiter, FL, 33468-6900
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Having been named as registered agent to accept service of process for the above stated corporation gt the place designated

in this certificate, I am famil?rjvim and accept the appointment as registered ngent and agree t7d in this capacity.
Daté

Si eglstered Agent
a/ /Z 3/ /9/Oé

Signature

@éorporator Dﬂte /



