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TRANSMITTAL LETTER

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

SUBJECT: WJQyL wzfleﬂ,/'m V!) quce\r F! e beﬁar'{'mﬂn‘l‘ :tnc_

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Encloscd is an original and onc(1) copy of the Articlcs of Incorporation and a check for :

0 $70.00 $78.75 Os78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: W«ES} ’/U)’Lm,#m \/U/ MﬂLteV vcff bb{,o%%c_

Name (Prninted or typed}

H0S Turf Ave

Address
B—Z /7LD)’16\ FL 537;&5—
City, State & Zip

294 $b0- 3035

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 22, 2008

WEST WHEATON VOLUNTEER F!RE DEPT INC
495 TURF AVE
DELTONA, FL 32725

SUBJECT: WEST WHEATON VOLUNTEER FIRE DEPARTMENT AUXILIARY,
INC./WWVFD AUXILIARY, INC.
Ref. Number; W0Q8000056377

We have received your document for WEST WHEATON VOLUNTEER FIRE
DEPARTMENT AUXILIARY, INC./WWVFD AUXILIARY, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please list only one corporate name in article one.,

needed, otherwnse the date of receipt will be the file date. A separate article
must pg added to the Articles of Incorporation for the effective date.

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, please call
{850) 245-6931.

Becky McKnight

Regulatory Specialist Il Letter Number: 508A00061261
New Filing Section

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




LR ARTICLES OF INCORPORATION
In Complianee with Chapter 617, F.S., (Not for Profit)

ARTICLE 1 NAME
The name of the corporation shall be:
. . —
West whmlon\( o\unteer gtrc,\b@puf\'mm* ﬁ X \l'@‘f‘"\,. Lne

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

495 "Tarf g\fe_ ’
Deftona, Fl 38I2S
ARTICLE Il _PURPOSE

I)Jbty\‘l'ﬁé_f‘ _ﬁ're,\_)qoa,r“’Meh {'J 'TmQ

The purpose for which the corporation is organized is:

“Tp gupport West Whearon V

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed: ? Weat L{)}j\eavl'dl’\ VD' unl't or ;, Y

'fm;[lrob[-a,'opp]w\-co\ loy o??fae—rs D
Deprbmenk, Fnc. In Sutuve —vote (vmong Membars

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS ) _
List name(s), address(es) and specific title(s): ' . ]
’RD \Der-‘—’:R{h\'O, Q\rvs tcl”\" BIJ'ZCJOQ.‘HL aob‘() \{ P Lé’—h}fﬁ’r?'ﬂ‘}'o Sex, Yead
ISJD bwa:]’gr A‘/L_ 4‘73’ ‘ﬁf-h( A\/E_.
Dedfona Fle 3872¢

g Tur® Ave.
Deltona, Bk 28785 il i) fi Ban

ARTICLE VI__INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1155'% C &
. [ S
L 6,1[ 4 Kin o g 55: & x>
¢S TuvF Ave A . N
Deldona, FL 22728 N - o=
ARTICLE Vi INCORPORATOR L
8% o U
g £

The name and address of the Incorporator is:

49C TuvF fve.
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48 L-
Having been named as registered agent o accept service of process for the above stated corporation at the place designated
ith and accept the appointment as registered agent and agree to act in this capacity,

in this certiffcate, I am %
ﬂ -4 G-o E
egistered Agent : Date
/%%ﬁx?épb [1-49-0%
_ Date

Sighatufe/Incorporator




