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COVER LETTER

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

.SUBJECI‘: Rwlios K Lol Coebor®  VFw 72sl H8S

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1 $70.00 [ $78.75 187875 ] $87.50
Filing Fee . Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status . & Certificate
ADDITIONAL COPY REQUIRED

FROM: Hawdiws Kie¥ Coebot) vFw %574//55

3 Name (Printed or typed)

S/ S FrAAIsco AVE
Address

L jcwislow Pl 33¢44D

City, State & Zip

(8L3) G83-T74€

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2008

HAWKINS KIRK GORDON VFE POST 4185
501 S FRANCISCO AVE
CCLEWISTON, FL 33440

SUBJECT: HAWKINS KIRK CORDON POST 4185 VETERANS OF FOREIGN
WARS OF UNITED STATES
Ref. Number: W08000010082

We have received your document for HAWKINS KIRK CORDON POST 4185
VETERANS OF FOREIGN WARS OF UNITED STATES 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 517.1506(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.

You must list at least one incorporator with a complete business street address. -

Please return the corrected 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, piease call
(850) 245-6928.

Tim Burch

Regulatory Specialist Il Letter Number: 308A00011938
New Filing Section :

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. ARTICLES OF INCORPORATION
o In Compliance with Chapter 617, F.S., (Not for Profit)

- *

. ARTICLEI ' NAME
- Y85

The name of the corporation shall be
' ga ROoN 7257 i VETEEAVS of forEsor WrARS

Hawk iws Kink
DFUNTEY SlalZs, TME

ARTICLE I PRINCIPAL OFFICE
The pnnclpal place of business and mailing address of this corporati ?._shall be: e TED ST TAIES - s -

HRWL s Kk 4232_6"-’ 7osT £/85
Kpl S FRUSCE O /EWisTon 17 3FHO

ARTICLE IIl PURPOSE

The purpose for which th ___e corporation is organized is: D ne
% =
£ /Uoru Veotrrl Cor? T eonr co S
= 78 T
T FaoTEel) Josl oFFEt for oY Eo B oM
ARTICLE IV MANNER OF ELECTION Bx o T
The manner in which the directors are elected or appomted ‘_‘__ g 8
VolE oM 37 AlewBee oF sl 52 o
g 5
ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specn" ic title(s):
Nowpil K Mﬁf"‘;’yo //,p,dfs ?—s
j§27 .ﬁ;éﬁuﬂ- 7 /65 ﬂ//‘: = g3dso

L ipwisTow FI 73HO )2 wisTon
(dﬁmmﬂﬂ)ﬂfz‘ X Cj,fﬁ@mmﬁpﬂg&)

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. on NOT acceptable) of the registered agent is:

A’)- LT )@
P#O Share gﬂ (a _ﬂqﬂsf,}z),
ClEwisiow F1 3340
ARTICLE VLI INCORPORATOR

The name and address of the Incorporator is
b7 a3/, M@ %ég

/627 lT.as'/fa 2 Z’/ff‘d

nnéﬂ:uun u f/u*uu*iiuunn*unutuuuuuuu-ruuuun*unu***u
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.

LD L (e orson) 20 -OF

Date

iign/mlﬂegistered Agent
MM% /é 2.20 05
] Date :

Signature/Incorporator




