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

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

[]$70.00 [1$78.75 <$78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: Droun 271 Ailed
Name (Printed or typed)

/99 S.nGapore Ty Ao
Address

LEES BenrG [ 3Y74F
City, State & Zip

IS5L-357- o4y

Daytime Telephone number

. ALl
JiAmwn 755 @ EmBaEOmuail., com (Lower cmsa)v\
E-mail address: (to be used tor future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2009

DIANA M ALLEN
199 SINGAPORE I1S. RD
LEESBURG, FL 34788

SUBJECT: GOLDEN TRIANGLE EAGLES AUXILIARY #4335 INC.
Ref. Number: W09000038983

We have received your document for GOLDEN TRIANGLE EAGLES AUXILIARY
#4335 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):

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

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) 245-6933.

Dale White

Regulatory Specialist Il Letter Number: 409A00029064
New Filing Section
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i ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI ~ NAME

The name of the co uration shall be: .
e gt Qg 335 e T ILED

ARTICLE I _PRINCIPAL OFFICE BN SEP -8 P w3
The principal street address and mailing address, if different is: SECRETARY OF STATE

a99 N. Bay ST EusTis FL 3274L TALLAHASSEE, FLORIDA

ARTICLE IIlT PURPOSE _ '
The purpose for which the corporation is organized is: - M

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

(}'lﬁfa/yu(ﬁ
ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS 4
List name(s), address{es) and specific title(s): i XL’ wj— Dwmw
Doreere Bemndt - Lrealdad m‘”m@ - e e aAA A
Octs /1335 (Uidloww VAN oy 1773
3i03] Seand L 27 341598 PO .o
Loddton H 33736 wadbwng 1 Tarrath

3377%

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

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

(/DW. % M

J¢7£F

T T T T T T T e PP P e L P IR S S L)

Having been named as registered agent to accept service of process for the above stated corporation al the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity.

ﬂm . (Zégon/ £-23-09

Sighgture/Registercd Agent Date

4@4@& /)P g.21-09

Signature/Incorporator Date




