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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

£ ‘
SUBJECT: Y ((0cHY \ (Qey O«C f@, les "Y523 Eacif RMT{WS I”C.
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[(]$70.00 [1$78.75 [1$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: \ﬁv’mwipr :‘—\)Ckir]'\ Q'C

Ihm{ . Name (Printed or typed)
Pobox 957 . 1190 £ Slale Rd 7% Lot A0
OkQQC(ld[f)f’e_ ’_q,[ Address
3913 LaKepnr 21 9979
City, State & Zip

“02A—9Y (- 001

Daytime Telephone number

Yool @ Hotmail (om

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

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




Article I - Name

Fraternal Order Of Eagles Aeries #4523 Eagle Riders Inc.

Article IT - Principul Office
101. Ave J SW Moore Haven Fl 33471 (street address)
P.O. Box 957 Okeechobee Fl 34973 (mailing address)

Article TIT - Purpose
Charitable Fundraising and community assistance.

Article IV - Manner of election
Yearly nomination and vote by members is good standing.

Article V - Initial Officers/Directors.
President - Steve Ratliff Sr.

Vice President - James Drinnon
Treasurer - Gary Harrison

Secretary -Virginia Ratliff

Article VI. -Initial eregistered agent and street address.

Virginia Ratliff
11800 E State Rd. 78 Lot 20
Lakeport Fl 34974

Article VII. - Incorporator
Virginia Ratliff
11800 E State Rd. 78

Lakeport Fl 34974

P.O. Box 957 Okeechobee Fl 34974 (mailing address)
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Having named as registered agent to accept service of process for the above stated corporation af the place ;l'mlgnared
imthis, erdﬂcare, I am familiay with and ept the appointment as registered agent and agree to acf in this capacity.
i \J/\M Q’ [1-23- 0 7
Signa egistered Agent 4 Date
( h e // / (-23 O?
\S'igna /Incorporator Date '
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