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

SUBJECT:

COVER LETTER

AMERICAN LEGION AUXILIARY #168

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[J$70.00
Filing Fee

& tlevhomrant

[/1$78.75
Filing Fee &
Centificate of
Status

[1$78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Ms. Marcia Sweeting-Somersall

Name (Printed or typed)

P.O. Box 45655

Key West, FI 33041-4555

Address

305/509-2328

City, State & Zip

marciasomersall@aol.com

Daytime Telephone number

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2010

MARCIA SWEETINBG-SOMERSALL
P.O. BOX 4555
KEY WEST, FL 33041-4555

SUBJECT: AMERICAN LEGION AUXILIARY sz, Z/V/C. H
Ref. Number: W10000015754

/68

We have received your document for AMERICAN LEGION AUXILIARY #168 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 must contain a word that will clearly indicate that it is a corporation.
This word 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 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) 245-6934.

Loria Poole

Regulatory Specialist Il Letter Number: 710A0000782¢
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Proﬁt) '

ARTICLE I NAME
The name of the corporation shall be:

GMerican Legion Augilidng, ZRC Y%

ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

Marcia Sweeting-Somersall, President
623 Petronia Street, Key West, FI 33040

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

To uphold and defend the constitution of the USA, to preserve the memories and incidents of our
associations during the Great wars, to inculcate a sense of individual obligation to the community.
We are devoted to mutual helpfulness.

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

Elected
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS

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

Marcia Sweeting-Somersall, President, 623 Petronia Street, Key West, FI 33040
Fredericka White, Ist V.P., 824 Baptist Lane, Key West, FI 33040

LaKay Barnett, Secretary, 323 Julia Street, Key West, Fi 33040

Sharon Murphy-Allen, Treasurer, 803 Emma Street, Key West, FI 33040

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

Marcia Sweeting-Somersall, 623 Petronia Street, Key West, FI 33040

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

Marcia Sweeting-Somersall, 803 Emma Street, Key West, FI 33040
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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 cepiificate, l{ am familiar with and a f the appointment as registered agent and agree to act in this capacity.

/ / -

/ pide W%Mﬂaﬁ/ March 25, 2010
/7

Signature/Registered Agent Date .

D il Noriroantl, ik 25,2010

Signdture/Incorporafof’ .~ Date




