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RECEIVED
DEPARTMENT UEF:? STATE

09FEB -5 AM[p: 5

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2009

LARRY E. VIA
4337 FLAMINGO DR.
NAPLES, FL 34104

SUBJECT: AMVETS RIDERS CHAPTER 23
Ref. Number: W08000003435

We have received your document for AMVETS RIDERS CHAPTER 23 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.

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) 245-6062.

Eula Peterson

Regulatory Specialist I Letter Number: 808A00002479
New Filing Section

Thivriatnn nf i arnnratrinme . PO ROY 2997 MTallabhacoas Flanida 20914




COVERLETTER

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

MUST INCLUDE SUFFILX)

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

[ $70.00 $78.75 Qs78.75 X $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,

Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED
FROM: LARRY E. VA AVIASSE L comeAsT. NET
Name (Printed or typed)
4337 FLAMINGO DR.
© Address

NAPLES, FLORIDA 34104 _
City, State & Zip

2398-253-0262

Daytime Telephone number

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



ARTICLES OF INCORPORATION
ARTICLE I NAME
The name of the corporation shall be:

AMVETS RIDERS CHAPTER 23 IN€.
ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is

2727 BAYSHORE DR. SUITE 105
NAPLES, FLORIDA 34112

ARTICLE IIlT PURPOSE

The purpose for which the corporation is organized is:

CHARITABLE VETERANS ORGINAZATION FOR THE SUPPORT OF THE COMMUNITY, V.@}ACII{EIES

-y

MILITARY VETERANS AND ACTIVE DUTY MILITERY PERSONNEL.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed
ELECTIONS AT ANNUAL MEETING.

v DIRECTORS OF,
List name(s), address(es) and specific title(s):
PRESIDENT- LARRY E. VIA, 4337 FLAMINGO DR. NAPLES, FL. 34104

1st. VICE PRESIDENT- RICHARD WHITE, 1458 BORGESE L N. NAPLES, FL. 34114

2nd. VICE PRESIDENT- JAMES A. VIA, 583 CROSSFIELD CiR. NAPLES. FL. 34104
SECRETARY- JODI MADDOX, 4102 OUTER DR. NAPLES, FL 34112

FINANCE OFFICER- GEOFFREY SCOTT VIA, 4102 OUTER DR. NAPLES, FL 34112

RIS I8

The mgmﬁgammw 0. Box NOT aocepmble) of the regtstemd asent is:
LARRY E. VIA, 4337 FLAMINGO DR. NAPLES, FLORIDA 34104

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

LARRY E. VIA, 4337 FLAMINGO DR. NAPLES, FLORIDA 34104

ERRERBRERRRERRREREREXREEREEERREEERRERRRRREE S RH SRS D bR S Eb bR EhhS bR bbbk ERE s S bk bR kR bt

Having been named ay regisiered agent to accept service of process for the above stated corporation at the place designated
h% ynﬂtkeqrpmmmgwngmmagmmmbﬁhmdty.

In Compliance with Chapter 617, F.S., (Not for Profit)
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01-15-2009
Signature/Regi Agerﬁ: Date
?:‘ﬁﬁuy / 7/—_‘ 01-15-2009
Signature/Ingérporator
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