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COVER LETTER

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

Viernam Virerans of Amenren
suBgECT: __ CHAPTER /95 //VC’
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Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for:
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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 NAME

" The name of the corporation shall be: _ 0 Ff[ E .
p 1/9;1 Erwam VErersws of America ¢ o , NS,
- CUAPTER [95. JMC Sre 90y,
‘/ ) ARTICLE N PRINCIFAL OFFICE 4 _/';('. : " 2 4
The principal place of business and mailing address of this corporation shall be: TMEfs i 9 g
7/35 Forr Kwe Rean Sl

ZEoHyiHILs £t 3359/
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

T HEcr FOSTER, ENCOURACE Auwp [Fromorr FHE /MPRV EMENT

OF THE fpporrson 0F THe Vicrwam- €xa Vertran

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

Avnwitsr. Freerep By # VoTE 0F JHE MEMBESSHIL
of THE COHAPTER.

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
RAY Mo D MepiAtHo N ZHELS porre a7 /of?fj)ﬂc’/vr
RICHARD FOeRNIER ZHies Copr INST VICE FPRES.
Timority w/ewEs ZH 25 0eRK ST 5 ECRETARY - -~
/-//)MBBy C.NMERMAN 7/35 Forr Kive Ry Z rpyf,//urf‘fz 3359 TREASvnsfytwsen
oy 7 Koy quwsid L352 SPRWG LAKECIRZEPHIIMEISZ5Y)  [DELEGATE, [ FAnsor

\ ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name Florida s_(P.O. Box NOT accepiable) of the registered agent is:

ylames C, AmMERMAN
7)38 FORT [K/nMe KeAD
ZEPHYRIeS, Fe 3359/
ARTICLE VII _INCORPORATOR
| The name and address of the Incorporator is:

/_/o/fu 77 /(caplzawsoijje
Sy SPR/MNCG LAKE 3
©3 bé'/w' Rpltes Fe 3335
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d as registered agent to accept service of process for the above stated corporation af the place designated
ificate, I am familiar with and accepi the appointment as registered agent and agree to act in this capacity.

772144 /f’l/iéxﬂé

{ ture/Regvistered Agent Date
i MAJZ Lo/ 2 foc
Signature/Incorporat Date
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