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* ‘ _ COVER LETTER

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

SUBJECT: VFW Riders, Post 4143, inc.
. (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 [V1$78.75

Filing Fee Filing Fee &
Certificate of
Status

[ 1$78.75 []$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: VFW Riders, Post 4143, inc.

Name (Printed or typed)

2404 Broadway

Riviera Beach, Fl. 33404

Address

(561) 844-5718

City, State & Zip

Daytime Telephone number

VFWpost4143@netscape.com

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

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2010

VFW RIDERS, POST 4143, INC.
2404 BROADWAY
RIVIERA BEACH, FL 33404

SUBJECT: VFW RIDERS, POST 4143, INC.
Ref. Number: W10000007360

4

RECEIVED

T0FECQ M 7:37
BIVISION oF CORPORATIGH

We have received your document for VFW RIDERS, POST 4143, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the foliowing correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement

that the method of election of directors is as stated in the bylaws.

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) 245-6879.
Ruby Dunlap

Regulatory Specialist Il : Letter Number: 510A00003638

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

o -
ARTICLEI __ NAME 5;,-_ g - @
The name of the corporation shall be: Vot e B
VFW Riders, Post 4143, inc. 10 FEB 22"-?1’1 b 19

I:- bR {F: ‘g -
ARTICLE I PRINCIPAL OFFICE . _ TAJL &l} 14 & 1L STATE
The principal street address and mailing address, if different is: SSEE, FL ORIGA

2404 Broadway, Riviera Beach, Fl. 33404

ARTICLE IIl PURPOSE
The purpose for which the carporation is organized is:
The purposees of the Corporation are fraternal, patriotic, historical, charitable and educational.
Also to perpetuate the memory and history of our dead, and assist their widows and orphans. And
assist the VFW and V.A_ chatities. ie: Fund Raising.

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

OffiBrs are elected by majority vote of the members.

i RECTDRS

ARTICLE V__INITTIAL DIRECTORS AND/OR OFFICERS

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

John P. Liguori, 9780 Dahlia Ave. Palm Beach Gardens, Fl. 33410. President: Maurice K. Clark,1670
Ave. H West, Riviera Beach, Fl. 33404. Vice President; Tyra Moran,9780 Dahlia Ave., Paim Beach
Gardens, F|. 33410. Secretary; Emory L. Wallace, 9192 Sunrise Dr. Lake Park F1.33403.

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

Emory L. Wallace,9192 Sunrise Dr. Lake Park, Fl. 33403

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

Maurice K. Clark, 1670 Ave. H West, Riviera Beach, Fl. 33404

AP PR P P TP T P S P I TR AT LT R TR T

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 appointment as registered agent and agree to act in this capacity.

///p%—- A-/- /o

Si gnature/ﬁlster Date

Si gnatdrc/ lnc()rporator Date



