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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2006

JOHN P. EISLER
P O BOX 1513
WILDWOOD, FL 34785

SUBJECT: WILDWOQOD LEATHERNECK DETACHMENT #1240
Ref. Number: W06000053465

We have received your document for WILDWOOD LEATHERNECK
DETACHMENT #1240 and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name of the corporation must contain a corporate suffix. This suffix may be:

CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

The directors / officers are considered; D-Director, P-President, V-Vice
President, S-Secretary or T-Treasurer. The titles you listed are not recognized
as Directors or Officers on our data base.

needed, otherwise the date of receipt wiil be the file date. A separate article
must be added to the Articles of incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of

this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6972.

Doris Brown

Document Specialist Letter Number: 506A00070750
New Filing Section

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2006

JOHN P. EISLER
P OBOX 1513
WILDWOOD, FL. 34785

SUBJECT: WILDWOOD LEATHERNECK DETACHMENT #1240
Ref. Number: W06000053465

We have received your document for WILDWOOD |LEATHERNECK
DETACHMENT #1240 and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

The titles listed on your document are not recognized in our database for officers
and/or directors. Please correct.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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) 245-6921. -

Maryanne Dickey

Document Specialist Supervisor Letter Number: 506A00070750
New Filing Section

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



TRANSMITTAL LETTER

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

' o
SUBJECT: XILNN OO D LIERTHERNE K p ETRCHi7ERT /Y0
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

m.('rs lﬁQ'fs 0 $87.50

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

ADDITIONAL COPY REQUIRED

trom:  JoHNM P E1S LER

Name (Printed or typed)
_ g Marine Corps League
0o Box /4 /3 '  Widwood Leatherneck
Address .Detachment #1240/PO Box 1240 .

) _ Wikdwood, FL 34765
WLy WO . ZYTES

; City, State & Zip

[~35 A~ BA6-F/SE

Daytime Telephone number

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



ARTICLES OF INCORPORA’I"ION
« In Compliance with Chapter 617, F.S., (Not for Profit)

"ARTICLEI _ NAME
The name of the corporation shall be:
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ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
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ARTICLE VI' INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Fiorida street address of the registered agent is:

Foww) P E/SLER 3/ Tawe7 ST, wripwoes | Fé 3258

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
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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.
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Signature%orporator Date




