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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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|06 matie. DRzyE

Address

Mepourne, Florzopa 32935

City, State & Zip

Sz 1-R42-T7[(58

Daytime Telephone number

Jyocraceed o Bellsouth . NeT

E-mail address: (to be used for future annual report notification)

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



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

ARTICLEI  NAME . Ty
The name of the corporation shall be: © P s

_ o RN
Lot [ZNG Thunoer, InC. FL Chapter ] =
ARTICLE I PRINCIPAL OFFICE el A
The principal street address and mailing address, if different is: -~ an T
1906 Matte Or.rve. o=

T

MELBovrNE, Frorz oA 32935

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

ﬂo//;nj‘rhuncterif Purpose (5 +0 DobliCize the uwymra Zssoe ,eduvcat e palic

help correct the past 4no +0 Protect Foture Veferans From 6eirld Left behino

Shovid they become. Preoners TFWAR-MISTngin Acton. WCA R AISO Committed. o
Veferans from Aw Wars,

ARTICLE IV MANNER OF ELECTION h¢/#P
The manner in which the directors are elected or appointed:

As P roy:oed ok in thby tews [ lectons ANO Va—;’?\ﬁg.

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

TAmES L. Yoorarte- Pes.vent- 1306 mate D, pelbovene F1.329%5
Lzsa Patley-SecretAry - 1229 Staat RO ww Pafm Bay, Fi. 324907 7840
e Tem Moyer - CAawman 0 £6oarDd-3818 Litchfield Loop, (afe waks, F,

CAROL Kuveppers- TReAsuRER - 155 Vista lake DR Melbovpnt F. 32904
éoémﬂe,ﬁ. 32934
2935

G_‘?mc.d_ HArde - Boara memberk -3700 PoveCone £0 Mel
CrY Ledson-PBoArd MembeR— QH Q5 GoRAL RIOFE DR . Melbovr Ne.,
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

CagoL K.veppers, Trasumewr, 1557 Vista (ake PRive Melbovrne, F]. 32904

. 329,

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: FL Gou
Caroe Kveppers, Treasuree, 155/ Vista Lake Prive, Melbourne L. 33
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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 appointmens as registered agent and agree to act in this capacity.

'7/7“0,7

Signature/Registered Agent Daté
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Signature/Incorporator



